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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

DN COMPLIANCE WITH SECTRAN 03,0802, FLORMA STATUTES, THE FOLLOWING I3 SUBMITIED 10 RECISTER A FOREIENY IRMITED LIARANTY
COMPANY TO TRANSACT AUSINESS IV THE STATE OF FLORIDH:

1. Fortior Solutions, LLC
(Name of Foreign Chiinited Liabahity Conmpoury: ums! include “Lignicd Liability Compaay. L.L.C.. of "LLC. )

{If unaie vmavzilable, enter alternate name adapred for the purpose of transacting business in Florida. The altsmale wane st ivetude “Lirnited
Liability Company,” “L.L.C.” or “LLC.)

2. Oregon 3. 93-1331902
(uriadhcrion idey the law of wlich oueign Jimited linbifiry (FEI pwnber, W apphicable)
cowpmy is organized)

4. Upon Qualification

{Dmie first iransncted busimess m Flonda, if prior 1o registration }
{See sections 605.0904 & 6050905, F.S. wo determine penalty lisbility)

5. -53800 NE Pinefarm Court, Hillsboro, Oregon 97124

"{StreeT Addhess of Piineipal Ofice)

6. 800 NE Pincfarm Court, Hillsboro, Oregon Y7124

(Mailing Address)

7. Namwe and sire¢t nddress of Florida registered apent: (P.0). Box NOT nceepinble)
Name: Business Filings incorporated

Office Addresy: 1200 South Pine 1sland Road

Plantation _Florida 33324
(City) (Zip code)

Registered ngent’s accepiance:

liaving heev named as registered agent and jo accept service of process for Hire above stated liniifed linbility contpany at the piace
designated in this application, I hereby accept the appeiutmens as registered agen! and agree to act in this capacity. I further agree
to complywity the provisions of all statates relative to the proper and cortpicic perforniance of my dulies, and { am familiar with and
accept the obligations of uty position ax reeisiered agent,

(Registered agent’s signate) Mar Witliams, A.V 2., Business Filings Incorporated

8. The nmne, title or capacity nind address of the person(s) who hashave authority to wanage is/are:
Manager: Katherine Cowan, 4707 Hastings Place, [.ake Oswego, Oregon 97035

_Manager: James Robell, 7667 SW Qviatl Drive, Beaverton, Oregon 97007
Manager: Sean Sullivan, 9 Del Prado, Lake Oswego, Oregon 97035

9. Arached 18 a certificate of existence, vo more than 90 days old, duly anthenticated by the official having custody of records in the
ynsdichan under the Llaw of which i) is organized. (Tt the certiticate is in a foreign language, n trauslation of the certificate uider oath

of the tranalator umst be subruitted)
Lle

¢ Signanue of an authuiZed person

This dociunent is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware thot any false information
subuutted 1 a document to the Departmnent of State canstitutes a third degeee felony as povided for in 5,817,155, F.8,

Jim Robell, Manager
Typed or prinied nase of signee
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To: Page3ol3 2018-04-08 11:34:57 C8T 16082372310 From. CLS-CTSB-BFI BFI Processing Fax

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 646G828T6

1, DENNIS RICHARDSON, SECRETARY OF STATE , and Custodian of the Seal of said
State, do hereby certify:

FORTIOR SOLUTIONS, LLC
is’
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, I have hereunto set .
my hand and affixed hereto the Seal of the
State of Oregon.

DENNIS RICHARDSON, SECRETARY OF STATE
3/21/2018




