2300001659

. ARAHATRAN]

900396714679

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

™
oD
I~
{Business Entity Mame} . ~3
-
[
-
L
{Document Number) = l'l:_
- - 5
- . 3
Certified Copies Centificates of Status D, o
5= 3
= o
Special Instructions to Filing Officer:
[ got-1
1 [mes )
- ™3
o -3
o o <
=
-
!
— [}
)
B
o )
Office Use Only ' -
b %]
- w0

T. LEMIEUX
NOV 07 2022




Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, [lorida 32372

(850) 656-4724
paTE 11/4/2022

*RWALK IN**

ENTITY NamiEST. FRANCIS OPERATIONS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETHRN "

A S
6)&/‘&@%{ &;ﬂé&
C)ortftb%ak af Status

VPLUASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™"

Certified Capy of Arte & Fnendments

Certified Copy of Arte & Anerduents Complote Fite (lechuding Aunaal Feports)
&f&ﬁbak af Statas

Cortifioate of Status Keftecting.

YAFOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT £ 20160000072 . J\:}/kﬂ

Floase cafl Tina af the above number faﬁ any 18sues o concerns. [hank o0 50 mach!
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1 ST. FRANCIS OPERATIONS, LLC

{Nume of Foreign Limiled LinbiTity Company; must include "FLimited Tiability Company,” "L.ILC.."or “LI.C.7)

WASHINGTON
2.

(I name unasailable. enler alternate ame adopled for the purpose of transacting business in Flanda, The aliernate name muss include “Limsted Liability Company,” L. L.C." or “LLE,™

{lurisdiction under the Taw ol which Toreign Timnied abthty company 1s urganired)

UPON FILING
4.

[

(FEI nember, i applicable)

([ate first transacied business in Flanda, atf prioz to registration. )
(See sectons 605.090:1 & 6050905, F .8, to determine penalty liability)
25115 SW PARKWAY
5

;S-lm:l Addiesy of Piincipal OfTee)

25115 SW PARKWAY
6.
WILSONVILLE, OR 97070

(Minling Addiess)

WILSONVILLE, OR 97070

. 2
r';,. é
e >
z
i __".|
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) L—- \C
2 o)
- 3;
NRAI SERVICES., INC. — ot
Name: e
7700 E ARAPAHOE RD, SUITE 1900 ?;lr’
Office Address:
PLANTATION 33324
. Flurida
(Cuty)
Registered agent's acceptance:

(Z1p codde)
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby uccept the uppointment as registered agent and agree to act in this capacity, I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligationys of my position ax registered agent.

DocuSigned by:
[ﬂﬁ??nﬂ& gaAMES

2ACBEIDAFATALGY
(Registered agent’s signaturch
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o 5ix (6) total]:

Title or Capacity:

= Manager

CiMember

ClAutherized
Person

T 0ther

= Manager

CIMember

Ol Authorized
Person

T1Other

CIManager

CIMember

D Authorzed
Person

OOther

Name and Address:

RICK DILLON
Namic:

Title or Capacity:

23015 SWPARKWAY. STEB
Address:

WILSONVILLE, OR 97070

CJOther

RICK MILLER
Name:

25113 SW PARKWAY_ STE B
Address:

WILSONVILLE, OR 97070

CiOther

Name:

Address:

O Other

LIManager
CidMember
[JAuthorized

Person

OOther

[ Manager

CIMember

O Authorized
Person

OOther

OManager

CIMember

O Authorized
Person

[J0ther

Name and Address:

Name:
Address:

DO Other
Name;
Address:

TOther
Namue:
Address:

JOther

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

Y. Autached 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 1s organized. (If the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitled)

10. This decument is cxecuted in accordance with section 605.0203 (1) (b). Florida S1atwtes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree teleny as provided for ins.817.155, F.&.

DocuSigned by
(Gﬁf‘?ﬂ’ﬂf} games

T by LA O
TheHEF b &

Signature of an authorized person

CORINNE GAMES- AUTHORIZED PIERSON

Typed or printed name vf signee



o STATES or
r“ )
! \Q\

The State of §

ey
Secretary of State

L STEVE R. HOBBS. Sccretany of State of the State of Washington and custodian of 1t seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

ST. FRANCIS OPERATIONS. LLC

Washington and that its public organic record was {iled in Washington and became effective on 05/09/2006.

Secretary uf State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
praceedings for administrative dissolution are not pending.

[ssued Date:  11/03/2022
UBI Number: 602 613 345

Giiven under my hand and the Seal o the State
of Washington at Olvma. the State Capital

R Al

Steve Ro Hobhs, Secretary of State

Date Dssaed: /032022

I CERTIFY that the records on file i this office show that the above named entity was formied under the laws of the Siate of
i FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the daie of this centificate, the records of the

1 FURTHER CERTIFY that ail fees, inierest. and penalties owed and collected through the Sccretary of State have been paid.

P B




