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SCOTT J ALDWORTH

SUBAN T ALTERMAN ** ==

BRETT £ ENGEL

JAY K GRIFFITH = ==
ROBERT £ KABACY **
LEE DAVIS ¥ELL =~

LINDSAY E LANDSTROM ** «»

ROBERT C LASKOWSHK] +-
MATHEW W LAURITSEN **
ROBERT B LOWRY ++
JOHN W MAYER

CONNOR J MORAN =~
PAUL A RANEY """
THOMAS R RASH 11l **
TEDE RUNSTEIM

DENKNIS STEINMAN
ZACHARY WALKER ™
BETH ZILBERT

Registration Scction

KELL, ALTERMAN & RUNSTEIN. ..

ATTORNEYS AT LAW

SUITE 600

520 SW YAMHILL STREET
PORTLAND, OREGON 97204-1329

TELEPHONE (503) 222-3531
FACSIMILE (503) 227-2980

WAWW KELRUN COM

E-MAIL mrebinson@herun com

Division ot Corporations

P.O. Box 6327

Tallahassee. L 323104

Re: Design Smith.PDX, LL.C
Application by Foreign Limited Liahility Company for Authorization to

Transact Business in Florida

Our File No.:

To Whom 1t May Concern:

25213-001

March 142023

RAYMOND M KELL
(1911.1951)
CLIFFORD B ALTERMAMN
{1925-1665)

ALSO ADMITTED iN
“CALIFCRNIA
TWASHINGTON
“*GEQRGIA
“**COLORADC
“TUILLINGLS

++OF COUNSEL
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nclosed tor tiling in the records of the Florida Deparuiment of State is an Application by
Foreign Limited Liability Company for Authorization to Transact Business in Florida for Design

Smith.PDX. LLLC.

Also enclosed please find a cover letter. a Certiticate of Good Standing

issued by the Oregon Secretary of State and a checek in the amount of $123 1w cover the filing tee.

[ vou have any questions regarding this filing. please call me.

MAR
Loclosures

Very trulv vours.

Hary 4. Rebinson

Mary A. Robinson

Paralegal

01458211



COVER LETTER

T Registration Section
Division of Corporations

Design Smith.PDRXLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabilitey Company fur Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced loreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the jollowing:

Marv Robinson

Name of Persen L

o=
L ~J
[t (S0
Kell, Alterman & Runstein. L.L.3% -:,:-.'.- 3_:*:: i ﬂ
Firm/Company ™o ?m
520 SW Yamhill $1. Ste. 600 ‘ ‘- ™ 1t
T s ’
Address - o
Partland. OR 97204 o

Citv/State and Zip Code

repontskelrun.com

E-mail address: (to be used for future annual repont notifreation)

For further information concerning this matter. please call:

Mary Robinson

tan

03 222-3531
at ¢ )
~Name of Contact Person Arca Code

Daviime Tetephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavahle w: FLORIDA DEPARTMENT OF STATE
& £123.00 Filing FFee O 513000 Fiing Fee & T $135.00 Filing Fee &

O S$160.00 Filing Fee. Certificate
Cenaticate of Status Certihied Copy

ot Status & Certified Copy



APPLICATION BY FORELIGN LIVHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

EN GO LANCE WITH NEE T TION 00300 FLORIDA STV T O ONING INNEBVECTRD TO REGINTER 3 FORIRGN TRITED LIABILTY
COMPANY T IAAN GO RESINESY N THR ST 0O FHORM

Diesign Smub PDNCLLC
1.
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Nt aod sttevt address of Plotids regisierad agent (8O0 Bosy NOT seaeptabhe

i niscarch, oy
N

FOU0 N L Strevt. Saite TA0.704
Oftice Auddeess,

RHESRTIN VIR

CFlorida

Registered agent’s ueceptance:

Having been aed as peglstereid agont wd o aecept serviee of process for the aheve stated Bited Bability company of Hre place
desigiaeed e this upplivation, herehy accepr the appoinament g registered agent and agree fo act in s capacity, 1 further agree
fo comnplv with tie proviviens of all starnnes relaiive f e proper aind complete pestormanes of o ditios, and £ pamiliar wieh
arred arceept e oblgations of Dy posirtonn s tfered agent.

s e
by'\gﬁ U’ﬁ#q Shawn Lman, Assislant Secretary
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Soboriitind udeving purposes, Hat memes. Lile or capacity and addresses ot ihe prinniny mebers asanacers o persons anthotized (o
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- N anoyger

Mensher

Authorized

Porsom

Other

Siunger

Nendwer

Avthorizcd

Peron

tOther

Munager

SMensher

Adthorized

oo

iy

None cond Address;

. NMark 1. Smith
Numee

SRR SW Rweeatlriar St
Address,

Porthand, O 97224

il
Name. ;
Adidress o
Tunher__
N
Addidress:
SUidwer

Tathe or Capaciiy;

-\
Member
TSAuthorised
[*ersom
Hnher_
Adamager
Memibe:
_Authoriecd
I'ersan

Ttnhet

SO langer

NMembwer
T Auhersed

Person

“Othe__

Nanve and Add ress:

v

core AL Toy ho-Smith
N

SRS NW Sueethrinr St
Address:

Porthind, QR 9722

Oiher

Nanel g .
iy
Addreas: - :.—:._::
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I0Mher €

Nane:

Anltdrosa.

"Oiher_
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 912477

I, SHEMIA FAGAN, SECRETARY OFf STATE and Custodian of the Seal of said State, do hereby

certify:
DESIGN SMITH.PDX, LLC

is
Organized
:_—:_3
under the laws of The State of Oregon -

p— Il

- =y & |
and is active on the records of the Corporation Division as of the date. of t:‘w\?J certificate.

N Y
In Testimony Whereof, | have hereuntgz & w )

set my hand and affixed hereto the - o=
Seal of the State of Oregon. 9

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 3/14/2023

Come visit us gn the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




