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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA @

IN COMPLIANCE BTIT] SECTION 625.0002 FLORIDA STATUTES, THE FOLLOWING IS SUB) ITTED TO REGISTER A FOREIGN LDMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

| TERRITORY NORTH AMERICA, LLC

{Namc of Forcign Limited Liability Company; must include “Limited Liabilny Company,” "L.L.C.." of “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Linbility Company,” “L L.C,” or “LLC.")
2 OREGON

. 3.
(Jurisdiction umder the [ow of which forcign limited Hability

cotpany is organized)
4 UPON FILING

{FEI number, if epplicable)

(Date first transacted business in Flonda, if prior to registration.)
{Sce scctions 605.0904 & 605.0905, F.S, to determine penalty liability)
5 1743 NW 31ST AVENUE

PORTLAND, OR 97210

{Stroct Address of Principal Office)
6. 1743 NW 31ST AVENUE

2] =]
. —
PORTLAND, OR 97210 > %’— -1
(Malling Address) 1_"“.!:1 :
5L L =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > ":" -
Name: JEREMY VARO-HAUB ij;; o o m
Ro o O
Office Address: 1482 NE 63RD COURT :_q;; o
3 2
FORT LAUDERDALE , Florida 33334 m
{City) {Zip code)
Registered ngent’s acceplance:

Having been named as registered agent and to occepl service of process for the above siuted linited Bability company at the place
dexignated In this application, I kereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

fo complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with and
accept the obligarions of my position as registered agent.

’\p‘u,.-,, Vs - gt
i

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has‘thave authority to manage is/are:
PARKER. LEE -1743 NW 315T AVENUE, PORTLAND, OR 97210 (MEMBER)

MATTHEW MORASKY-10802 SE MILL CT, PORTLAND, OR 97216 (MEMBER)

MARC SNIUKAS-11 RUE PERE BETTENDORFF, LINTGEN, LUXEMBOURG (MEMBER)

MATTHEW ADAMS-8010 N EDISON ST, PORTLAND, OR 97203 (MEMBER)

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

o e my Mot - ks
£l

Signature of an authorized person

This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 docunent to the Departrent of State constitutes a third degree felony as provided for in 5.817.155, F.5.

JEREMY VARO-HAUB

Typed or printed neme of signee

H18000285126 3
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 846U758F1

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

TERRITORY NORTH AMERICA, LLC

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, [ have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

-
i
oy g W

DENNIS RICHARDSON, SECRETARY OF STATE

10/1/2018

10/01/72018 12:32PM (GMT-0u:00)



