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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Svite | + Tuilahassee, Florida 32301
(850) 224-8870 « 1.800-342-8062 - Fax (850)222-1222
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WITT SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN. LIMITED LARILITY
COMPANY TOTRANSACT BUSINENS IN THE STATE OF FLORIDA:

| Billups. LLC

{~Name of Foreign Linuted Liability Company:. must include “Limited Liaability Company, " "L1.C.."or "[L1LCT)

(1f name unavailable, enicr alicrnate name adopted for the purpose of transacting business in Florida The alternate anme must inclisde “Linited Liabulily Company,” “[. 1. C." or “LLC.")
Orepon
-

54-2128857

s

{Jurtsdietion under the Taw of which Toretpn Timited Tiability company s arganizedy

(FEF number, ifapplicable)

Upon filing
4.

(Date nirst vansacied business in Flonda, i prier 10 registration )
{See sections 605 0904 & 605 0905, F.5. 10 determine penzlry liabilicy)

340 Oswego Pointe Drive, Suite 101
ﬁ

340 Oswego Poiate Drive, Suite 10]
3. 6.
(Street Address of Puncipal Dffice)

[Manhing Address)
Lake Oswego, OR 97034

[.ake Oswego, OR 97034

AN
475 AN

216 WY 2- UYW 20

ViV TV

7. Namce and street address of Florida registered agent: (P.O. Box NO'T acceptable)
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Veorp Services, LLC
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1200 South Pine Island Road
Office Address:

Plantation 33324

. Florida
(it ) (Zip code)
Registered agent’s acceptance:

Having been naumed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Veorp Scrviu;;c LLC er!am MNachison
) o R N Assistant Secretary
By. 0T s e T
{Registered agent’s signature)

FLOST - 172172020 Wollers Kluwer Oaline
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8. For initial indexing purposes, list names. title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Benjamin Billups (& Manager Name: Heather Billups
O Member Address: 340 Oswego Pointe Drive OMember Address: 340 Oswego Pointe Drive
O Authorized Suire 101 TAuthorized Suite 101
Person Lake Oswego, OR 97034 Person tL.ake Oswego, OR 97034
OOther CO1ther T Other OOther
EiManager Name: Jason Kicfer O Manager Name:
OMember Address: 340 Oswego Pointe Drive (JMember Address:
J Authorized Suite 101 CiAuthorized
Person l-ake Oswego. OR 97034 Person
OOther CIOther ClOther JOther
CiManager Name: OManager Name:
CMember Address: COMember Address:
O Authorized O Authorized
Person Person
(J0Other COther T Other O Other

Important Notice: Use an attachment to report tmore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u cettificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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 section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.135, F.S.

[ ratame. il

[T Sy Signature of an autharized person

Benjamin Billups

Tsyped or printed name of signee

FLOST - 12172000 Woliers Kluwet Online



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 184Y791C3

{ SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of said State. do

hereby certify:

BILLUPS, LLC

Orgamized
under the laws of The State of Oregon

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

In Testimony Whereof. [ have hereunto sei
my hand and affixed hereto the Seal of the
State of Oregon.

SHEMIA FAGAN SECRETARY OF STATE

272472022

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



