-~ -

WRR. 0000001973

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #}

[1rckur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

/<\

MU OAEARTARING

200378304012

I IR BRI T o vty
- 8
= .
R Bl
G~
2200 = T
T o

AP & |
-
S. FRANKLIN
JAN 04 2022




- ’

A

t
DocuSign Envelope ID: 570F 1BFB-1AB7-4450-89E0-336 AEECDEDEC

TC): Registration Section

COVER LETTER
2
Iivision of Carporations

Hip Baby Wrap LLC
SUBIECT:

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 above referenced foreign limited Hability company to transact business in Florida.
Please retumn all correspondence concerning this matter to the following:

Peg Moore

Name of Person
Lvnch Conger L1LP
Firm/Company
-1
1000 SW [isk Drive = -
o \;-_2?1 “5 Y
Address = ) vt
oo™ e
Bend. OR 97702 oy —
fend. OR 2 =
) “l. -'__g g !
CityiState and Zip Code T ¥ }
My O
pmoore@ivachconger.com ML W
© =
E-mail address: (10 be used for future annual report notitication) ot
For further information concerning this matier. please call:
Peg Muoore 541 A83-5857
at | )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee 8 §130.00 Filing Fee & T $135.00 Filing Fee &
Cenrtificate of Stus

2 S160.00 Filing Fee. Certiticate
Certitied Copy

of Status & Certified Copy
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IN FLORIDA

Hip Baby Wrap LL.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1

Hip Baby Wrap of Oregon L1LC

(Nume of Foreign Linmied Lisbility Company, must wefude “Eimuted Liabalty Company,” "LT.C .7 or "LLT T}

IN COMPLIANCE 3T SECTION 603 (6902 FLORIA STATUTEN THEZ FOLLOWING IS SUBNITTFD TO REGISTER A FORFRGN LINITED LABILITY

{1f name unavaiable, entes aliernate name adopted for the purpose ot ransacung business n Flonda The alternate name must nclude ~Limited Liability Company,” “L L C" or "L1.C.7)
Oregon
2. 3.
thunsdiction wwder the law nf which Toreign limited Tiability company 15 organred ¥ (FET number, 1f applicable)
4,
(Date first ransacted busimess i Flonda 1 pror (o segistration )
{See secnons 605 0904 & 605 094, F S 10 determine penalty balsility )
1000 SW Disk Drive
3.
{Streer Address of Principal O1tice)
Bend. OR 97702

[
o [

Y
T
4613 North University Dr. Unit 6057 -
6.

1
(Marihing Addressy

~

Coral Springs, FL. 33067

[d
e
(Al
')
=~
—
-ﬂ
=

SERL

7. Namue and street address of Florida registered agent: (P.O. Box NOT acceptable)

@
[ER 7
o N
C T Carporation System
Name:

Oftice Address:

1200 Sounh Pine Esland Road

Plantation

(Cuyl

33324
. Florida
{Z1p code)
Registered agent’s acceptance:
Having been numed ax registered agent and to accept service of process for the above stated limited Tiability company at the pluce
dexignated in this application,  hereby uccept the appointment as registered agent and agree to act in this capacity. |1 further agree
and aceept the obligations of miy position ay registered agent.

o comply with the provisions of all statutes relative fo the proper and complete performuance of my duties, and | am funsiliar with

chgisl:re@cm'a signature )

J(M MM Nichol McCroy. Assistant Secretary
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manage |up to six {6) total]:

Title or Capacity:

8. LFor initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address Title or Capacity: Name and Address:
, Jeannie Levedahl .
wd Manager Name: OManager Name:
4613 North University Dr. Unit 603
B M ember Address: - OMember Address:
. Coral Springs. FLL 33067 .
CJAwhorized pring Ol Authorized
Person Person
OOther OOther DOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
.2
B Authorized O Authorized ! =
P 2 “0
Person Person C e
— - =
- ) - ¥
OOther TOther OOther COther [}
E N - w .
73 - v
EaL A
1—1‘\ *
oy @
CINanager Niame: D.\Iunugcr Name: :2'} ‘;’31
r:'\
OMlember Address: O ember Address:
T3 Authorized OAuthorized
Person
O Other

Oher

Person

{dOther
Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-

COther
indexed individuals may be udded to the index when filing yvour Florida Department of State Annual Report {form,
9. Attached is a cenificate of existence. no more than 90 days old. duly wnhenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language. a translation of the certificate under outh
of the wranslator must be submitied)

10. Fhis document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that anv talse information
DocuSigned by:

submitted in a document (o the Department of State constitutes a third degree felony as provided forin s 817,133 F.8,

Jeanuic (pwadald

Signitere Bf AATABAGY 84k ron

Jeannie Levedahl

Typed o printed nane of signee




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 853Q598S3

L SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do

hereby certify:
HIP BABY WRAP LLC

iy
Organized
nider the laws of The State of Oregon e
[
3
and is active on the records of the Corporation Division as of the date of this certific
&
er
25

In Testimony Whereof, I have hereunto set
mv hand and affixed hereto the Seal of the

State of Oregon,

SHEMIA FAGAN, SECRETARY OF STATE

1172472021

Come visit us on the internet at 50s.0regon.gov/business
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