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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/20/2021

NAME: JWB INVESTMENTS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HOD




COVER LETTER
TO: Registration Section
Division of Corporations
JWB Invesiments, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awthorization to Fransact Business in Florida,” Certificate of
Existenee, and check are submitted to register the above referenced foreign limited linbility company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Shawn M. Lindsay

Name of Person

Hurris Berne Christensen LLP

Firm/Company
15350 SW Sequoia Pkwy Swe 200

Address
Portland, OR 97224

City/Siate and Zip Code
shawn@hbclawyers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Shawn M. Lindsay 503 968-1475
ai ( )

Name of Contact Person Area Cade 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
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclased is u check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Fiting Fee O $130.00 Filing Fee & [0 S153.00 Filing Fee & 0 $160.00 Filing Fee, Certiticate
Centificate of Status Cenified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANYICT BUSINESY (N THE STATEOF FLORIDA:

{Name of Forergn Limited Liability Comnpany; must nclude “Limited Liabihty Company.™ LL.C.7 0 "LLTT)

JWB Investments, LLC
l.

(FLI nuntber, W applirablc)

el

JWBaker Investments, LLC
{1t name umavashable, enrer aliemate mame adopted for the purpase of transacting business in Floride The alicrnate name must saclude "Lunted Liability Company,” “1.1L.C." ar "LLC)
679395-8%

Orcgon
2.
Vurtsdicimen unders the Taw of which Toreign Timited Tiabeliy company 1 organwred)
4
(Date Tiast tunsacted business i Flonda, 17 prior te registralion )
(See sections 605 0904 & 605 0905, E.S. to deternune penalty liabihiny )
1055 SW Englewood Drive
6.
{Mahing Address)

1035 SW Englewood Drive
Like Oswego, OR 97034

3.
istreet Address ol Prinipal Office)

Lake Oswego, OR 97034

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable}
™ A

Paracorp Incorporated
i R
e -- -

Nanwe:
155 Office Plaza Drive, st Floor
32301
™

Office Address:
Tallihassee
. Florida
(Zip code)

{1Gty)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all starures relative to the proper and complete performance af my duties, and I am familiar with

designated in this application, I herehy accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

amd accept the obligations of my position as regisiered agent.
Please see attached.

(Registered agent”s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mamagets or persens asthorized
manage [up to six (6) tutal]:

Title ur Capacity: Name and Address: Title or Capacity: MName nnd Address:
James W Baker
[OManager Name: OManager Name:
1055 SW Englewood Drive
= Member Address; CiMember Address:
Lake Oswego, OR Y7034

OAuthorized JAuthonzed

Iferson Persun
OOther Oher JOther OOther
OManager Name: OManager Name:
Oxember Address; CMember Address:
O Autherized OAuthorized

Person Person
{OChher COther O0ther ClOther
OManager Name: O Manager Name:
O Member Address; EIMcmber Address:
OAuthurized DOAuthorized

Persun Person
CI0ther Oother__ OOther____ CQOther

Imporant Notive; Use an atiachment to report mure than six (6). The attachment will be imaged tor reporting purposcs only, Nun-
indexed individuals may be 2dded to the index when filing your Florida Depanment of State Annual Report form,

9. Attached is a certihcate of existence, no mure than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificute under vath
of the translatur must be submitted)

10. This documem is exccuted in acgfrdance with section 605.0203 (1}{(b), Florida Statuies. | am awure that any false information
submitted in a document to the Depigtment ol'Smicc(qbf-tilulcs a third degree felony as provided for in5.817.155, F.S.

Lhoh [P

k// M Signature of an suthorired person
Lukd¢ Barrat, CEO

Typed of printed ame of sighes




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 05/19/202]
ENTITY NAME: JWB INVESTMENTS, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Flgor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statucs.

‘J’Q /%1 [{¥? /G\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




May 18.200) 15:012M : - Na, §416 7

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 438G860D4

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

JWB INVESTMENTS, 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.

_5/_\-\;;775@

SHEMIA FAGAN SECRETARY OF STATE

3/18/2021

Come visit us on Lhe internet at S08.0regon.gov/business
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