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

IN COMPLIANCE WITH SEICHON 8056902, FLOVIDA STATUTES 1HE FOLLOWING IS SUBAMITITD TO REGEISTIR A FOREXGN LMITED LARILITY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDM:

ASPEN ML, LLC
’ [WName of Foreign Lamited Liabality Company. mua iackede “Limited Lisbility Company, ™ LLT For "[ETT)

(LF name unavailable, cotcr altermate namc sdepred fof the parpose of rusaciing uiness i Flonds The alternate name must inclute “Limited Lunibity Campeay,” "1 L (7 or "LLCT)
OREGON N/A
. 3.
Jurisdiziion nder the liw of which foreiym Tmiled Tabilny company 1s organeed) (FET nunber, Tapplicable}
N/A —
s =
(D first sransacted business in Flonda, 17 pror 1o regisiration ) —~
(See tections GO3. 0904 £ 605.0%5. F & o detenmine penalty labihey o

13190 SW a8th PARKWAY L3190 SW 68th PARKWAY
5. 6. -
\Servet Addeese of Trocipal Oile ) Mailing Addizary foy
-
SUITE 110 SUITE 116 o
—
TIGARID, OR 97223 TIGARD, OR 97223 r\:

7. Name and gizgel address of Florida registered agent: (P.O. Box NOT acceptabic)

C T Corporation Sysiem
Name:

1200 South Pine Island Road
Oftice Address:

Plantution 33324

. Flerida
iy {oap code)

Registered agent’s acceplance:

Huving been named us registered agent und (0 accept service of process for the above stuted limited livbility company at the place
designated in this application, [ hereby acccpt the appoiniment as registered agent und agree o act in this capacity, 1 further agree
1o comply with the provisions of afl stetutes retative to the proper and complete performance of my duties, and f am familtar with
and accept the obligations of my position as registered agent,

C T Corporation System &Mm o g

UNNY

By:

{Registered agent’s ngnature)

FLOAT - 12172020 Vel ers Kinwer Ont ae
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8. For initial indexing purposes. kst names, title or enpacity and addresses of the primary members/managers or persans authorized o
manage [up 1o six (6) total]:

Title or Capucitv: Name and Addreys: Title or Capacity: Name and Address:
LARRY MENDELSOHN .
EIManager Name: " 1 ' CInfanager Name:
13190 SW 68th PARKWAY
CIvfember Address: ClMember Address:
— . SUITE 11D .
CiAuthorized ClAwhorized
TIGARD, OR 97223

Person Person
CJOther OOther OOther CYOther
T Manager Name: IManager Name: .

=
!

Member Address: CiMember Address: —
ClAuthorized O Avthorized o

Person ‘ Person Sal
O Other ClOther COther C10ther —

)
~3

OManager Name: OManager Name:
CMember Address: CIxtember Address: .
CJAuthorized D Aurthorized

Puersan Person
TIOther OOnher DOther _ COther

lmportani Netice: Use an attachment 1@ repon more thun six (6). The anachment will be imaged for reponing pipases only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annusl Report form.

9. Attached is a centificate 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 is organized. (If the certificate is in a foreign fanguage. a translation of the cenificats under oath
uf the translator must be submitted)

0. This documeny is ¢xccuted in accordance with section 605.0203 (1) th), Florida Siatutes, ] am aware that any fulse information
submitted in a document o the Departinent of State constitutes a third degree feluny as previded for in s 817,135, F.5,

A

v Signature ¢ wn authorized perwn

Larrein Dewiay ~ Authorite B ff;md;j,_.

Typed ar prusicd nasse of sighoe

14087 207020 Wolert Elawtn (2 line
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

From: Lexus Wingo

Certificate of Existence 88179

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

ASPEN ML LLC

]
Organized

under the laws of The State of Oregon

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

In Testimony Whereof, | have hereunto

=
set my hand and affixed hereto the e
Seal of the State of Oregon.

ﬁz\aﬁ%@

SHEMIA FAGAN, SECRETARY OF STATE
lssued Date: 10/12/2022
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