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Oregon SECRETARY OF STATE
Corporation Division -
Public Service Building
255 Capito! St., NE Ste 151
Salem, Or 97310-1327
503) 986-2200
ax (503) 378-4381
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1 6/2/2020 ' 506903 ‘
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1 Certificate of Existence HIDDEN GEM LLC %10 $10
o
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RFCF WED

JUN 11260




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H | dden (’7 e Ll

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 abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lrian Lyme

Mame of Person

H'l dd@ﬂ 6 eyv) LL ¢

Ffrm/Company
1921 Sw 3wt St
Address
Ledmond DR 9175
City/State and Zip Code
bruan @ hidd engemege -com -
“~E-mail address: (o be used for future annuai report notification) . =3

For further information concerning this matter, please call:

260 -
6{\,100 QJW\e/\ S = TH2Ue

Name of Contact Person Area Code Daytime Telephone Number ___
Mailing Address: Street Address: ey
Registration Section Registration Section «
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec O $130.00 Filing Fee & [0 $155.00 Filing Fee & [%5160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G050, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

5 Hidden Cepn LLC

{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C. or "LLC.TY

Hidden e Peanyohons LLC

{1f name unavailable, enter altcrnate namd

adapted for the purpose of wansacting businczs in Florida, The aliemate name muat include “Limited Lisbility Company.” “1.1.C." or "LLC.T)

Ntk o ocaron s 40-571p2 4>

{hmisdrction under the Taw of which foreign hmg? liability company 13 organized) {FEl number, (T applicable

" _5[5/2.020

[Date firt tramaacted business i Florida, if prior 1o registmixm. )
(See sections 605.0904 & 605.0905. F 5. 1 determine penalty hability)

U0 NE 2R SE Spe 3228 o 74D NE 274 St Ste3-zes

l,"&lr:cl Address of Principal Offece ) (Mailing Addresy)

Zend O, T170/ fead D2 9770

7. Mame and sireet address of Florida registered agent: (P.G. Box NOT acceptable) - ‘

Name: W\CL( L;l Pﬂk\ W\‘€/r —n
J
Office Address: 5—(0 m;’,u Sl’{ Ut'{@t Z(f
A}M{ft /S/ﬁ/LC{ . Florida BZ’O .g_lj -

ICity} (Zip 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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with
and accept the obligations of miy position as registered agent.

/?Z}(. el /Cj")/g//m”_———'



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:

OManager Name: [Sﬂ;l & ﬂ PCL \W\ 6( m{ Namm}ﬁ;/" /Tlf)(')g"a""
BdMember Address: /Z}%{ S["’(_;UH\ Q{Membcr Address: /§ 3/ S 3@7‘—6\

OAuthorized S‘r (ZﬁchV\,Dﬂdl © ‘L CJAuthorized 5;7‘_;' /2'6 C/m_,()/’kf{ . 0/&
(T ’7 R w Person (J? 171 S_(.O

Person
OOther CiOther OOther {JOther
OManager Name: OManager Name:
OOMember Address: OMember Address:
[0 Authorized O Authorized

Person Person
O Other {Other QOother OOther

=)

[IManager Name: [OManager Name: ’ :
OMember Address: COMember Address: =
[[] Authorized ] Authorized _-;

Person Person :
{]Other COther ClOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment wil] 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.

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 law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informatien
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

fﬁﬂﬁdﬂ@lm—e(

Signature of an authorized person

~ h(—.\l



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 318R190X8

L BEV CLARNO, SECRETARY OF STATFE and Custodian of the Seal of said State, do
herehy certific

HIDDEN GEM LL.C
Iy
Organized

wunder the laws of The Stare of Oregon

~

—?

=
and is active on the records of the Corporation Division as of the date of this certificafe:

In Testimony Whereof, | have hereunto set

my hand and affived hereto the Seal of the
Stare of Oregon.

¢t

C0 s ns

BEV CLARNQ, SECRETARY OF STATE
6/2/2020

TAame wieit 1ic A Hthe internot At A Arasmmar s B ieilmooeo



