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COVER LETTER

TO: Registration Section
Division of Corporations

ALKALI PARTNERS LLC
SURIJECT:

Name of Limited Liability Company

Tke enclosed " Application by Foreign Limited Lmbility Company for Authorization to Transact Business 1n Flonda,” Cenificase of
Existence, and check are submitted to register the abeve referenced foreign limited liability company to transact business in Florida

Pleasc return all correspondence concerning this matter to the following.

SHANE HUBBELL

Name of Person

Firm/Company

61C SW ALDER ST, STE 820

Address

FORTLAND, OR 97205-4807

Ciy/State and Zip Code

shane@alkalipartners.com

E-mail address: (1o be used for Future annual report notification)

For further information concerning this matter, please call.

SHANE HUBBELL 415 938-7796
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FL 32303

Enclosed is a check lor the following amount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee O S130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certilicate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
COMPANY TO TRAMSICT BUSINESS 1."\"7?-1:}“ STATE me {
| ALKALI PARTNERS LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COAMPLINCE WITH SECTION 65,0002 FLORIDA STATUTES THE FOLLOWRNG IS SUBMITTED TO REGISTER A FOREIGN 1IMNTTED LIABILITY

(Name of Foretgn Lentted Linotlity Cempany, must include "Limied Liasility Cempany,” "LL C

e LLCT
1! name uravailable, erter altermate rame adopted for the purpose of ramsastieg business in Flonca. The alternate rame must include “Limitee Db lity Compary,” "L.L.C" o “LLCT)
Qregon
2. 3.
Juristicton under e aw of whieh loreign imited tisbiity company i3 orgarizec)y (ri number, T appabic)
4.
{(:}llc sl mansacied business in #.0rida 1l priof lo registnaiton
See sections 605 0904 £ 605 005, F S, to cetermerc peraty Gsbibiv)
610 SW ALDER ST 610 SW ALDER ST.
. 6.
(Street Adcrsss of prncipel Office) {Nleling Address}
SUITE 820 SUITE 820
PORTLAND, OR 97205 PORTLAND, OR 97205
—1 o
7. Name and street addiess of Florida registered agent. (P.O. Box NOT acceptable) “;r'_‘, ~ .
-
T - 1
e & -
Corporation Service Company T . r‘
Name: s o .
Wi N
AU
1201 Hays Street S o
Office Address P
Tallahassee 32301 =
, Florida <!
(Cuy) (£:p code
Registered agenl’s acceptance
Having been named as registered agent and to acceplt service of process for the above stated limited liebility company at the place
desipnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacily. | further agree
te comply with the provisions of all statutes relative to the proper and complete performnnce ef my duties, and I am familiar with
and accept the ahligations af my pesition as registered agent. A , - 3
Corparalion Service Comoany ,,.-",,,"
} EA R A( (
By: T At

(Regustered sgent’s vignatere}

Aronk ik as na e Sl P



CSC TRANSO1L.

1/8/2021 12:32:22 PM  PAGE

4/00%

Fax Server

"
| 23
’f-" -
LY
N L

!’.,[L;.; s

4

I
L . . . . . 1o AT
8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pc}"?;é‘n&‘_w’}u,ﬂ}onz:d,to
manage [up to six (6) wotal]: 4

Title or Capacity:

O iManager

= Member

O Authorized
Person

C1Other

(O Manager
OMember
[J Authorized

Person

[DCther

O Manager
OMember
O Authonzed

Person

O Cther

Nnme and Address:

Title or Capacily:

SHANE HUBBELL

Name O Manager
Address: 3425 NE 35TH PL Ol Mvember
PORTLAND, OR 97212 O Athorized
Person
O Other COther
Name, O Manager
Address: OMember
O Authorized
Person
O Othe DiOther
Name. i hvanager
Address. CiMember
O Authorized
Person
O Cther OOther

R ’.‘{l:‘,'-’.

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name.
Address.

OOther

Important Motice Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purpeses 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 exisience, no more than 80 days old, duly authenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. (Il the certifivate is in 2 foreign language, a translation of the certifivate under oath
of the tzanslator must be submitted)

10, This document is executed in accordance with section 603.0203 {13 (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of Staie constitutes a shird degree felony as provided for in s 817,155, F.8

S/
,w//(m r‘{ﬂﬁi.«.ﬂ’

Sigrature of an athonzed persor

SHANE HUBBELL

Typed or prirted name of sigree
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 203N117Z2

| SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

ALKALI PARTNERS LLC

Organized
under the luws uf The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, [ have hereunto set

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

SHEMIA FAGAN SECRETARY OF STATE
1/7/2021
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