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nshine State Corporate Compliance Company
3458 Lakeshore Drive [allohassee, Florila 32372

(850) 656-4724
bATE 8/11/2022

**WALK IN**

ENTITY NAME ADPEARANCE HOLDINGS, LLC

DOCUMENT NUMBER
“DLEASE FILE THE ATTACHED AND RETUIN ™™
XHXXXXXXXKXX Plax Copy
Certified 670,0;
Certifivate of Stalas

“SDLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTTTY™*

&rﬁﬁ% dqof ﬂf Arte & Anendments

&r&ﬁéa’ @yf af Arte & Axerdments ca,/a/,,a Fite / ﬁwﬂmﬁy Arraal /@,oardr/
Certificate of Statas

Certifieate of Statas Keflecting:

“SAPOSTILE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § w VH ‘7 Sf 75 ACCOUNT # 120160000072 D/UI

7 é/\ZL

Floase call Tina at the above namber faf any (ESUES OF CORCEIAS, ﬂa‘ poa s mach!




DocuSign Envelope 1D: EB17D993-15CC-47E7-81F3-043391C2FC18

,

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

N COMPLIANCE WITH SECTION 650X, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REXHSTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BLEINESS INTHE STATEOF FLORIDA:
ADPEARANCE HOLDINGS, LLC
TName of Toreign Limined Liabality Company, mus: include famited Labilty Company,”™ "L L. C,or “LLCT)

{17 name unavalable, enter alicrnate name edopted tor the purpose af ramacting business in Flarida The alicrnate name must include "Linuted Lazbiliry Company,” "L L C," or "LLC )

-0 7o

3.
(FET numbea, 1T ippiicable)

Delaware
p)
Jansdictior. under the Taw of wRich Toreipn Timited lTabilicy company 18 ofgamzcd)

1 / 2.4 l 202
TI0a1e Tirsl trainacicd Basincss 1o Flotndy, o price o reglsarahion |
150 sestsons 605 O & 605 005 F § 1o deteninene penalny lulnlay)

4,
I 1
2035 NW Front Ave
3. 6.
(Street Address of Puncipat Ofhce) (Marhag Address)
Suite 300
~
s |
3
. ~>
Portiand. Oregon 97209 p
| ey
1]
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -
- 4
x
URS AGENTS, LLC o
Name: = 5
) ~ o
3458 Lakeshore Drive
Qffice Address:
Tallahassee 32332
. Florida
(Cwvd {#ip code)

oy

0374
_ ONY
T3IK0N

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lahility company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree (o act in this capacity. [ further agree
fo comply with the provisions of all statutes relutive to the proper and complete performance of my dulies, and I am Samiliar with

and accept the obligations of my position as registered ageni.,
id
QJZQ Georgina Vega, Assistant Secretary

(’chislcwd agent's signalure)
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DocuSign Envelope 1D: EB170993-15CC-47E7-81F3-C4339:CBFC18

%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o persons authorized to
manage {up to six (6} 1otal]:

Tide or Capacity: Name and Address: Title or Capacity: Name und Address:
,}:\{,\-[anagcr Name: faron James O Manager Name:
d 2035 Nw Front Ave
TOMember Address: Suite 300, Clnember Address:
Portland, OR 97209
O Authorized O Authorized
Person Person
COther JOther O Other O Other
OManager Name: CIManager Name:
CiNlember Address: [ONember Address:
O Authorized O Authorized
Person Person
CIOthe: OOther__ OOther CIOther
CiManager Name: O Manager Narne:
OMember Address: OiMember Address:
O Awhorized B Authorized
Person Person
(S Other OOther [Z1Cther O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State A nnual Report form.

9. Auached 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 ts organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

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 Department of State constitutes a third degree felony as provided for in s.817.153, F.S.
Doculsgned by

farpn. James

AR Yl b 1

Sognatuie ul an autharized persan

Aaron James

F'yped or printed name of nignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADPEARANCE HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADPEARANCE
HOLDINGS, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6067992 8300
5R# 20223047238

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 203972504
Date: 07-21-22




