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. COVER LETTER

TO: Rogistration Section
Division of Corporations

SUBJECT: PITTmAN DESIEN (( ¢

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

( YRT/5 Z?‘Tf?’?en/

Name of Person

Prirman oesic d (¢

Firm/Company

?’Ué N K E g pUE

Address

PORTLAND , O 97703
City/State and Zip Code

e
7 - - :—"
CLnrmi & Prrrmanpecio et 2
E-mail address: (1o be used for future annual report notification) ¢ ‘
[
For further information concerning this matter, please calk: e
- -
. ) -
('LHZT/,( P/T?"fh.c).J at( 9/ } (/((- 213¢, )
Name of Contact Person Arca Code Daytime Telephone Number 20
w
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building

Talluhassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the tollowing amount;
%sc make check pavable 10: FLORIDA DEPARTMENT OF STATE

4] $125.00 Filing Fec O $130.00 Filing Fee & O s155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

N PiTrman DESI(A (LC

{Name of Foreign Limited Tiability Company. must include "Limited Ligbility Company, "LLC. 7 or “"LLCT

(U namxe anan gilable, cnter abomate neme sdopred for te pupose of tamsactng busness in Floanda. The ehernaic same nwst include “Lisnaed Lusbybty Company.™ 1L C.” or “LLC."}

2 STaTE OF onego~/

3.
(Juud:tmmuwhh‘duhthfum;nhmdluhluycwm s orgamzed)

{FEI monbcr. f sppiicable)

(Daze it tnatacted Basinets o Flonda, i pnot W0 e stion
15ex cecuions 603 0904 & 605 0208 F & hd.rt:mir:ep[wmhy h’ahl;fyb

5. e N MKEINA LT 6. TUL ~ M UEPg OCF
Bca Adines of Priscipd Ofce) Mg Addews
Ponmiaun, 0/ 93103 PonTia~vp, or 97203
e
17y
R T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : o "z
- 3T -

RoB/y PrTTman

Name:

a2
(@S]
e

Office Address: ?373 QQ‘GNWLLE pruveE

Tamarac - , Florida 3331

(Cay) (Zip coda)

Registered agent’s acceptance:
Having been named os regisicred agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all retative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of myfposition as registered agen

VOl XN

(Registcred agemt's sigratare)




8. Forinitial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six {6) total]:

Title or Capacity:

PGl MERNAF (O

Name and Address:

Cynr7rs Pirtmen/

Title or Capacity:

Name and Address:

mwiallagcr Name: (] Manager Name:
mMcmbcr Address: A €~INA (L] Member Address:
[JAuthorized /?0 ’Q‘TLQ"/D/ &t 91}1‘ 03 ] Awhorized
Person Person
[jOther [CiOther [lOther [Other
[Manager Name: [ Manager Name:
[ IMember Address: (1 Member Address:
[Authorized ] Authorized
Person Person
Closher [JOther [CJother [Cother -
=
[(IManager Name: {] Manager Name: N
o T o
CMember Address: [] Member Address: =) S -
JAutharized [] Authorized _‘—:" -
Person Person :‘;
[(JOother Clother [JOther (CJOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the centiticate is in a foreign language, a translation of the centificate under cath
of the transiator must be submatted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false intormation
submitted in a document 1o the Department of State constiuigs@'third degree felony as provided forin s. 817,135, F .5,

Sigrature of an authorzed pervon

Cortic PrimosS

Typed ur printed nanie of signee



State of Oregon

OFFTCE OF THE SECRETARY QF STATE

Corporation ivision

Certificate of Existence 716X929M2

L BEVCLARNO  SECRETARY OF STATE. and Custodian of the Seal of said State. do
hereby cerrify:

PITTNMAN DESIGN LLC

Orgamized

wnder the laws of The Stare of Oregon

and i5 active on the records of the Corporaiion Division as of the date of 1hiy certificai

in Testimony iWhereof, | have hereunio sel
my rand and affived hercro the Seal of the
State of Qregon.
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BECLARNC  SECRETARY QF STATE

17372019

Come visitus on the internet at S0Ss.0regon.gov/business
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