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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: (),{/( Wf:‘:

Nadne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

p ’WL@ /J)”M&Q

Name of Person

ﬁMJmaé) L

Firm/Company

A2 Hmu%% e 102

Address

@f{ﬂpm L O G045

C_ﬁ/Smtc and Zip Code

MJ)”//UMQ@ LNt BE. Lo

E-mail address: (10 be used for future anﬁual report notification)

For further information concerning this matter, please call:

Mﬂris CQ ”MQ

Name of Contact Person

) - le

Daytime Telephone Number

at { !9)3

Areca Code

Encloscd }

MAILING ADDRESS:
Division of Corporations
Registration Section
P.C. Box 6327
Tallahassee, FL 32314

a check for the following amount:
125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:

Division of Corporations
Registration Section

Clificn Building

2661 Exccutive Center Circle
Tallashassee, FL 32301

0O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN [MMITED LIABILITY
COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1. Cenags LLC
tName of Forcign Liraned Lanbihty Company; must include “Limited Liebtiny Company,” "L.IC." or "LLL.™)

(f name unzvailable, enter sltemate came sdopied for the purpise of Tansacting businest in Flocida. The alemate rame must include "Limied Llabilly Company,” =L L.C." or “LLC"
3 46-3234272

3 Uregon

LT saictang under e law of which kecign humited Dabiliry company b genized) TFET namiber, 1 tpphcable)

2 112018
.

{Tiate 1irst traruactod busonys B Fridy i pnor o regoiradoen.
{Seq sections 6050504 & 605.0W3, F.5. to dotennine penaky Dabiling}

5 421 High St Ste 102 6. 421 High St Ste 102
(Matug Adirees )

(Suoa Address of Frincipal OfTie)
Oregon City, OR 97045 Orcgon City, OR 97045

7 Name and street address of Florida registered agent: (P.O. Box NOT acccplable)
Roman Rodriguez

Name:
Office Address: 4615 Opa-Locka Ln Suite 317
Destin , Florida 32541
(City) 1ZiD codd®
Registercd agent’s acceptance:
above stated limited fability company at the place

Having been named as registered agent and to accept service af process for the
cnt'and.agree to act in this capaclty. 1 further agree

designated in this upplication, 1 hereby accept the appointment as registered ag
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations uf iy position as registered agent.
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ﬁm;iu.—ud agent's SigmmIre s

4. The name. title or capacity and address of the person(s) who has/have authority 10 manoage isfare: "’i —_
Title or Capacity; Nante und Address: Title or Capacity: Eggﬁphdﬁw:cxs:
e -

MNGR Chris Collard tet
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{Use attachments if necessary)

than 90 days old, duly authenticated by the official having custody of rccords in the

9. Attached is u cerntificate of existence, no more
the ceriificaie under oath

jurisdiction under the law of which it is organized, (If the certificate is in a foreign language. a translation of
of the trunslator must be submitted)

605.0203 (1) (b), Florida Starutes. ] am aware that any false informaton
hitutes o third degree felony as provided for in 6.817.155. F.5.

10. This document is executed in accgrdanec with secti

submitted in & document to the Wsrm

Christopher R Callard

Sigrature of s aleized persin

Typed ar paireed mane of sixnee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 473P601X3

L DENNIS RICHARDSON, SECRETARY OF STATE and Custodian af the Seal of said
Stare, do hereby certify:
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under the laws of The State of Oregon -
’ 3, =
PSS
e =
and iy active on the records of the Corporation Division ax of the date of this cd 'ﬂﬁc ate,
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In Testimony Whereof. I have hereunto se

sel
my hand and affixed hereto the Seal of the
State of Oregon.
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DENNIS RICHARDSON, SECRETARY OF STATE
117272018
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