(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

] war [] mai

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

HIRHDAGH AT

900331555589

RTINS --1,
—~t
hE ~a
[y .y
Pl
f‘—(") oy
AT
z- rE::
o o
1 - —
My — &)
L
oy X
=g —
[Shat
R
IR
L
T
) _—
e w7

Office Use Only




COVER LETTER
TO: Registration Scction

Divisien of Corporatioas

Group | Solutions LLC
SUBJECT:

Name of Limited Liability Company
The caclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Faistence. and check are submitted to register the above referenced foreign limited Hability company to uansact business in Florida,

Please return ail correspondence concerning this matier to the following:

Colleen Kelly

Name of Person
Group 1 Solutions

— ~
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Firm/Connp: DI
irm/Company LI, ~
P <
_ i - i . w -
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Address :""_ - ‘r’ﬂ
V 7 w0 = O
; Lo -
e Ypland, ) 91715 Teo=
City/State and Zip Code SR o
by
ckelly@grouplsolutions.cont
E-mail address: (to be used for future annual report notification)
For further information conceming this matter. please call:
Caolleen Kelly 503 704 198K
at{ )
Nume of Contact Person Arva Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Scction Registration Scetion
P.O. Box 6327 Clitfton Building
Tallahassce, FL 32314 2661 Lxecutive Center Circle
Tallahassee. FL 32301
Enclesed s a check for the following amount:
Vﬂ' check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (] 5130.00 Filing Fee & L] $135.00 Fiting Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certificd Copy

of status & Certified Copy



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

IN COMPLIANCE WITH SECTION 005002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Group | Selutions LLC

{Name of Foreign Linited Taability Company: must include “Linuted Liability Company,” "T11L.C." or "LLC™

it name unavailable, entor altomate name Jdopecd for the purPasic of transacting busingss i Flonda The Jdlizmate name must include "Limited Lagbitity Company,” "LL.C.7or "LLCY

Oregon
2.

‘a

CJuresdic tion under the Low of which treign limited Tatlity company s oranzed

(FE[ qumber, 11 upplicabse)

None
4.

{[ate finnl iransacted business m Flonda, f prior Lo registrauen )
{See szptions 605.0504 & 60350905, F.5, 10 determine penaley liability

s 5026 NE 33th Place . ‘PD %x \’23 Z—I -‘I

{Sirced Address of Prineipal Oltics) Mg Adldressd

Portland, OR 97211 PBMM N4 a17\ %
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) = & =T
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Victona Silver r‘:_{" ) !
Name: e
- ' - b
) N —o

109 Picree St #304 o £ L

Office Address: .

&M

Clearwater 33750 -

. Flonda

{Ciy) {2 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of gl{ statutes refutive to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of

(Regislered agent’s signate|



&, For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized
manage [up ta six (6) wial]:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
Collesn Kelly : Victoria Silver
DManager Name: e iy D Manager Nmme:
3026 NE 35th Place L0 Pierce St #304
@) Member Address: " ] Member Address: "
. Porland, OR 97311 Clearwater, FL 33745
[ FAwmherized

[} Authorized

Person __ Person

CloOther [Jother Coiher

[Mother,
— 3
CJManager Namg: O Manager Name: P it
v 1} . ‘-9
co D -
DMcmbcr Address: ] Member Address: -'.' r|: r
[(JAuthorized i ] Awhorized T = T
e
[ [
Y . i
Person Petson - :‘E '
1.'—: [ - ‘\_.,/'
[(onher Ulother [ Jonher lother
Jhappdi} _—
I oOn
CIManager Name: ] Manager Name:
[:I.Vlcmi‘lcr Address: ] Member Address:
[JAuthorized [ Authorized
Person

Person

Clorher, T Juther [(Jonher [Jother

Impartant Notice: Use an attachment 1o repert more than six (6). The atachment will be imaged for reporting purpuses only. Non-
indexcd individuals may be added to the index when tiling your Florida Depantment of State Annual Report form.

0. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is vrganized. (I the certiticate ts in 4 foreign language. a translation of the certificate under eath
of the trunsizior must be submiued)

14}, This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. 1 am aware that any false information
submitted in a document to the Department of State consiituies a third depree felony as provided for in s.R17.155. F.5.
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 498F622Y7

1 BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said State, do
herehy certify:

GROUP 1 SOLUTIONS, LL.C
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under the lenws of The State of Oregon —c = A\
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and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunio set

my hand and affixed hereto the Seal of the
State of Oregon.

Cl prno

BEV CLARNO, SECRETARY (M STATE
6/28/2019



