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

N COMPLIANCE WITH SECTION 60500902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREIGN [INITED [IABRITY
COMPANY TOTRANSACT BUSIVESS IN THE STATE OF FLORIDA:
, G.E. Lumber, LLC

(Nume of Forengs Timited Liabilty Company. musi nclurde Tanwted Labiliny Company. LG w LG

th name utavailadle. enter akernate name sdopiad for the purpase of tanacting business in Floeda, The alternate came must melude “Limued Lubihity Company,™ “L.L C.” o¢ “LLC.™)
, Oregon

{urisdwtion ander the Taw oi wBich foreign Niented Tahility company 1 nganized|

L

tFET nzmber, 1 apphcable)

{Date first iomnsacted busaness iz Flonds, o praor e reginimanon )
(See wenom 605 0WW & 605 I90S, F 8. 1o determung penalty labihiy)

. 2365 NW 154th P|

(Streer Address of Principal Othced

. 2365 NW 154th PI
Beaverton OR 97006

Beaverton OR 97006

7. Name and strect address of Florida registered agent: (P.O. Boxn NOT acceptable)

— -
';b i P~
Faupl— el
.
Name: Registered Agents Inc izl = m
o oo T
= m
Ofﬁcc f\ddrCSS: 7901 4th St N STE 300 ‘:’_‘;1 % O
==
St. Petersbur 33702 [ =SPE
i 9 . Flonda =
14
Registered agent’s acceptance:

{Z1p code)

i
i
\S

Having been named as registered agent and 1o accept service of process for the above stated linited liabiltity company at the place
designuted in this application, | hereby accepr the appointment as regisiered agent und agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accepr the obligations of my position as registered agent.
g

Dard CJg_ev_t:o

{Registered agent™s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) towal]:

Title or Capacity: Name and Address: Title or Cupacity; Name and Address:
. Helm. Floyd

OManager Name: y O Manager Name:

XiMember Address: Cinfember Address:

7901 4th St N STE 300

O Authorized O Auwshorized
Person St. Petersburg FL 33702 Person
C10ther Onher OOther O Other
O Manager Name: OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
CiCther OlOsher OOther OOmer
O Manager Name: O Manager Name:
O Member Address: CIMember Address:
O Authorized OAuthorized
Person Person
CiOther COther OOther OlOther

fmporant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuval Repor form,

9. Attached is a certificate of existence, no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (i1 the cernficatc is in a foreign language. a translation ot the certificate under onth
of the translator must be subnitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes u third degree felony as provided for in s.817.155,1°.8,
L -
IR et R A Lk A Pl
Signature o an suthorsed pwsd{\

ROBIN JONES

Typed or printed name of wignee




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 1103274

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

G.E. LUMBER, LLC
is

Organized
under the laws of The State of Oregon

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

in Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 4/17/2023

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




