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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

SHOREWOOD ESTATES MHC, LLC

Name 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter io the following;

John C. Davis

Name of Person - 3
T B
(el = J—
Lynch Conger LLP el m 1
PN S
Firm/Company =33 -~
irm pany fn}-; ; T
e g
1000 SW DISK DR Qe o
S -
Address oo
o - .
E
Bend, OR 97702 o o
x>
City/State and Zip Code
Havis@lynchconger.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
lohn Davis 971 8OL1-1323
at { }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Diviston of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassec
32314

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Taltahassee. FL

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SHOREWOOD ESTATES MHC., LLLC

(Name v Foreign Limited Liability Compigiy: must include "Limited Liability Company,” "L.L.C.."ar “LECT

(M name unavailable, enter altermate name adopied for the purpose of mmsacting business e Flarids. The alternate name must include “Limited Liability Company,” “1.[
, Oregon

Funsdiciion under the Taw of which Torcign Fmaited by company s arganired)

“LILCTar LG
5 45.4721981
(FET number, 1f nwc:nhlc) - .
U 2D
IR AT ] e
Tanuary 1, 2020 o -
4. L o .
(e first tiansacied business in Flonda, 1] prior 1o registraimn ) Peangii| = -
{See sections 605 DM & GOS.0905. F 8. (o determine penaliy liabilite) a‘;'- —_— "'
= ~o
o
100 SW DISK DR 1000 SW DISK DR Tl:““ - - '1 R
5. (] - (:'7- — <,
(Strecs Address of Frincipal Office} (Mahng Addressy - e ‘::"
o
ot -
Bend, OR 97702 Bend, OR 97702 St
QM o
>

7. Namw and street address of Florida registered agent: {P.0. Box NOT acceptable)

Florida Investment Real Estue, L1.C
Namwe:

412 E Mudison St Suite 1206
Otfice Address:

Tampa, FL

33602
. Flerida
1Cuy }
Registered agent’s accoptance:

(Zp ene)
Having been named as registered agent und to accept service of process Jor the above stated fimited liabilit: cempany at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in ts capacity. | further ugree
and accept the vbligations of my position as registered agent.

to comply with the provisions of all statutes refative to the proper and compiete performance af my duties, and I am famifiar with

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
W Manager Name: Seott Morgan OManager Name:
1000 SW DISK DR
EiMember Address: OMember Address;
Bend, OR 97702 .
O Authorized end. O O Authorized
Person Person
— ~
OOther OOther QOther ¥ YOOy
paes gg "
=3 -
. i
Clhianager Name: Oivfanager Name: ol B9
IEE] T
M o 11
Chember Address; CIhember Address: =x L
= —
= }j -
CDJAuthorized O Authorized =2 f.—
3=
Person Person
TOther COther, Other OJ0Other
OManager Name: CIManager Name:
OOMember Address: OMember Address:
(J Authorized FlAuthorized
Person Person
OOther, O0Osher COther

DO Other

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Autached 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 law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

i0. This docement is executed in accordance with section 6050203 (1) {b), Florida Statutes. [ am aware that any false Information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Signature of an authoe keed persen
Scott Morgag, Manager

Typed or printed name of signee




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 709N598R1

I BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said State, do

eby certify: P 2
hereby certifv. T~
=t 3
SHOREWOOD ESTATES MHC, LLL.C EE»‘ o
[5g -—
22 5
. Mo
15 M §
LI S
O= £
oanie 2 &
Organized S &

under the lavws of The State of Oregon

and is active on the records of the Corporation Division as of the dute of this certificaie.

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

BEV CLARNO, SECRETARY OF STATE

1722/2020

Come visit us on the internet at S0S.oregon.gov/business
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