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"COVER LETTER ' ' ¢ ¢
TO:  Registration Section - T . ,
,Division of Corporations . .
Splitrock Properties LLC
SUBJECT:

Name of Limited Liability Company

T‘hc enclosed " Application by Eorcign 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 retumn all correspondence conceming this matter to the following:

Kevin Holland
Name of Person
Splitrock Properties LLC i
T =
Firm/Company P
et }3 Y
23410 Hwy 20 S —
o '
Address R 3‘3“1
s IR prsn
Bend OR 97701 VA o "
- . — T —
City/State and Zip Code iy W
splitrockproperties@gmail.com

E-mail address: (to be used for futurc annual report natification)

For further information concerning this matter, please call:

Kevin Holland

541 410-5127
at )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address;
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 Fee [ $130.00 Filing Fee& [ $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILIT)
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Splitrock Properties LLC
’ {Name of Foreign Limited Liability Company, must mefude “Limited Liability Company,” “L.L.C.," or "LLC.™Y
Splitrock Properties Quincy LLC
(If rame unavaileble, enter alernars name sdopted for the purpose of ranszcling business in Florids. The alicmsic name mus! inctude ~Limited Liability Company,” "L.L.C," or"LLLC.")
State of Oregon 90-0132033
. 3
{Hursdiction under (e Bw of witich toreign Hrmited labilfly company i erganized) (FEI mumber, if applicable)
A=
T, =
none = .
‘ | CEOE T
et 3 €05 3905, . 1 deoreninponalry Hability) TN =
(S h] J
23410 Hwy 20 23410 Hwy 20 B e
3. ! p— 6. - oh ; _Ijj
(Streer Addrexs of Principal Office) [Moding Addrets) (v \': - {"’J
Bend OR 97701 Bend OR 97707 T Q
!

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation Flocida 33324
(City) {Zip eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability 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 statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Christine Kelm, Assistant Secretary

(Registered egem's sigrasuse )



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]:

Kevin Holland 3
EManager Name: OManager Name: Brian Holland
234 2 i
& Member A , 10 Hwy 20 BMember Ad : 16970 Pitch Count
_ Bend OR 97701
O Authorized Ol Authorized Bend OR 97707
Person Person
OOther OO0ther B0her OoOther
S
OManager Name: DO Manager Name: Tl ?—-:
COOMember Address: OMember Address: - :;_ e
o [T
O Authorized O Authorized I i |
= .
PO, . f'-'
Person Person Ly & <
[
OOther, COther OOther 'Ciothe’
OManager Name: OManager Name:
O Member Address: COMember Address:
O Authorized D Authorized
Person Person
OOther OOther O0ther QO 0Other

ice: Use an attachment to 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 Department of State Annual Report form.

9. Attached is a certificate of existcnce, no more than 90 days old, duly authenticated by the official having custedy 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 secfion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Statd ghnstftutes a third degree felony as provided for ins.817.155,FS.
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No. 29i1 P

12021 11:25AM

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 797L976V7

)

I SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of said State, do rn
(.

hereby certify:
SPLITROCK PROPERTIES LL.C

is :
Organized

under ihe laws of The State of Oregon

3/3

EHd 92 at.fmzuz

£0

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

In Testimony Whereof, I have hereunto sel
my hand and affixed hereto the Seal of the

State of Cregon.

e

3/1/2021

Come visil us on the internel al 508.oregon.gov/business

SHEMIA FAGAN SECRETARY OF STATE
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