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Incorporating Services, Ltd. i ncse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301 ‘
850.656.7956

Fax: 850.656.7953
WWW,Iincserv,com

e-mail: accounting@incserv.com

RDER FORM
ifo I Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' .656.7953
Tallahassee, FL 32303 830.656.75
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/17/2021 PRIORITY_| Regular Approval OUR REF # (Order ID#)] 899878
ORDER ENTITY__ |
BATES GROUP LLC

PLEASE PERFORM THE FOLLOWING SERVICES: : |
BATES GROUP LLC (FL)

File the attached foreign qualification document

NOTES: ]
$125.00 Authorized I
Email address for annual report reminders: aétibie.brousg@ynisear_dm.com)

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account far this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please incdude the thru date on the results.

Wednesday, March 17, 2021 Page I of 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Bates Group LL.C
' {Name of Foreign Limized Liubility Company; must inciude “Limited Liability Company,” "L.L.C..," or "LLC.™)

Baies Group Consulting L1.C
(7 name unavailitrle, enter alternate name adopted for the purpase of ransacting business in Flosida. The alternate name mwst include “Limited Liability Company,” “1.1.C." or “LLC.™)

45-0611652
3.
(FEI number, 1T applicahic}

Oregon
7
Uunisdiction under the law of which foreign limited Tabality company & arganized)

4.

(Date first mansacicd business o Flonda. 1 priof 1o registmtien. )
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty hability)
888 SW Fifth Ave., Ste. 1600

5005 SW Meadows Rd.. Ste. 300
5. 6.
(Sireer Address of Principal Office) (Mailing Addrexs)
Lake Oswego, OR 97035 Portland, OR 97204
r
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) -
Uniscarch, Iac. T D .,
Name: ~ = ; -
iz
155 Office Plaza Drive =T
Office Address: ~— —
Tallahassec 32301 ol
. Florida <
(Ciy}) (Zip code}

Repistered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fe comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent.

{Registered ngent’s signature)

Having been named as registered agent and to accept service of process Jor the above stated fimited liabifity company at the place
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8. For initiz] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total :

Title or Capacity:

= Manager

= Member

@ Authorized
Person

= Other CEO

Name and Address:

_Jennifer L. Stout

Title or Capacity:

= Manager
OMember

[JAuthorized
Person

ClOzher

Name and Address:

Rob J. Lee
Namge:

5005 SW Mcadows Rd.
Address:

Suite 300

Lake Oswego, OR 973335

JOther

= Manager

W Member

“JAuthorized
Person

LiOther

Chris Remy
Name:

5005 SW Mcadows Rd.
Address:

Suise 300

Lake Oswego, OR 97033

(C1Other

Name: = Manager
3005 SW Meadows Rd. —
Address: = Member
Ste. 300
O Authorized
Lake Oswego. OR 97035
Person
TIOther T]Other
DJ Wilson
Name: = Manager
5005 SW Meadows Rd.
Address: cadows i Member
Suite 300
‘ O Authorized
Lake Oswego, OR 97035
Person
OOther C]Other
William A. Johnst
Name: - onnsone [JManager
5003 SW Meceadows Rd.
Address: cadows OMember
Suite 300

OAuthorized

Lake Oswego, OR 97035

Person

OOther

OOther

Name:

Address;

OOther

Limportant 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.

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 centificate is in a forcign language, a transhation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flor:da Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.155, F.S.

fonmifer . Stout

Jennifer L. Stout

Sigrature of an authorized person

Uyped ur printed name ol signce




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 349F399E1

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

BATES GROUP LLC
is
Organized
under the laws of 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
State of Oregon,

SHEMIA FAGAN SECRETARY OF STATE
3/15/20271

Come visit us on the internet at $0S.0regon.gov/business




