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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N F1LORIDA

IN CONPLLANCE WITH SECION /SO0, FLORIDA SESTUIES THE FOLLOIWING IS SUBMITTED TU REGISTER A FPOREIGN LAUTED LABIETY
COMPANY T TRANSC P BUSINESS INTHE ST OF FLORID-

1. Long Range Services LLC

(Name uf Foreign Limned Tiabihiny Company: must mclade “Linited Taatlsy Company,” L L C. o7 LLCT

tl1 aame aeavazlable, enter alterats came edopied jor e parpose el ransacung busizess i Flonda The alternate naine mast i lude “Limited Ladhts Company 7 LG o 'LLC ™

2. Oregon

TTursdsetion eader the Taw o which foreign Tomied habibie campany o cramized) (1T nusnber st appheanled

¢ Daie dirst frmsacled tisamessa Floredas of poee iy registmimn »
{Ser weimns GIEMN & 603 9505 1 S todeteraupe penalty labibiyy

5. 7901 4th St N STE 300 6. 9450 SW Gemini Dr 94480

15trect Address o Pricipal Ofice) {Mahing Addresw

St. Petershurg, FL 33702 Beaverton, OR 97008

7. Name and street address of Flonda registered agent: (PO Box NOT aceeptable)

Namu: Registered Agents Inc P

Oftice Address: 7901 4th St N STE 300 >

'\f(
2 Hd 82 ¥dV El0L

ga7id

St. Petersburg CFlonda 33702 . r:?_] N

e thp coded

_‘
Ix
90

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stared limited Imbf.’rn company at the place
desipnated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacite. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regi_m-rvd ayent.

\ \]I D 7(_‘;

'\_/) (R eree agam’s signature |




¥, Forinitial indexing purposes. hst names, tithe or capacity and addresses ot the prinsry membes/managers o1 pensons authonized o
mranage fup 1o sis (64 wial):

I Manager
K Member
T Authorized

I'erson

OOther

L3 Manager

W NMember

O Authorized
Person

Ti0ther

(I Manager
X Muember
CiAnthorized

'erson

C10ther

Fide or Capacity:

Name and Address:

~Name: Dakota Meyer

Title or Capacity:

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

Citnher

~Name: Dave Stark

St. Petersburg, FL 33702

T0iher

~Name: Dan Linder

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

CiOther

DI Manauer

2C Mumber

3 Authorized
Person

" Other

CiManager
X Member
O Awthorized
Person
C1Other
CiManager
O lember
ZAuthovized
PPersen

CiOther

Name and Address:

~Name: Sieve Reicheri

Address: 7901 4th StN STE 300

S1. Petershurg, FL 33702

JOnher

~Name: William Perciballi

Address: 7901 4th StN STE 300

St Petersbhurg, FL 33702

nher

Name:

Address:

TlOnher

Important Notwee: Use an attachment o report more thunosia 16), The aitachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added o the indes when $3ing vour Floridas Department of State Annual Repon form,

9. Attached is a certificale of ealstence, no more than 90 davs old, duly authenticated by the offivial having custody of recerds in the
jurisdicnon under the law of which it is organized. (1 the cenificate is in a foreign language, aransision of the certiticate under oath
ot the translator must be subnntied)

10. This ducument is exceated in accordance with section 6030203 (1) (b). Florida Stsuies, [am aware that any fabse information
submitted in & document o the Department of State constitutes o third degree felony as provided forin s 817153 F.8,

1
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Signature of an anifinsed persan

Robin Jones

Tupwd o prndet! rams ol signey



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 1173376

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

LONG RANGE SERVICES 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.
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SHEMIA FAGAN, SECRETARY QF STATE
issued Date: 4/27/2023




