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 Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, E/ﬂzém;;, Florida 32372

(850) 656-4724

DATE 12/6/2023

“WALK IN**

ENTITY NAME Northwest Project Services, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

XXOXXXXXXX Pl Copy
&fﬁﬁ&d’ C’W
Certificate of Status

YPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™*

C"wt{ﬁm{ 6"%& af Arte & Anerdments
gzr‘&ﬁca&, af é)aaa’ (ﬁ’wra‘/(k}

CAPOSTILE / NOTARAL CERTIFICATION **
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COVER LETTER
TO): Registration Section
Division of Corporations

Northwest Project Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submilted to register the above referenced foreign limited liability company to transaet business in Florida,

Please return all correspondence concerning this matter to the following:

Shawna Bryson

Nane of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln.

Address
Lancaster, PA 17601
City/Swate und Zip Code
sbryson@harborcompliance.com

E-mail address: (to be used Tor Tuiure annual report notification)

For further information concerning this matter, please call:

Shawna Bryson 117 1 670-8145

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303

Enclosed is a check for the following amouni;
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE
XSIES.UO Filing Fee 01 $130.00 Filing Fee & [0 SI155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FORFKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATH GF FLORIDA:
. Northwest Project Services, LLC

(Name ol Foreign Linnted Liabilily Company: niustinclule “Linmited Liability Company,” "LLL.C.7 o "LLCT)

(1T name unavailuble. enter zltemate name adupted Jor the purposc of ransacting business in Florida, The alternzle name must tclude *Limited Liability Company,” "L.L.C." o “LLLC.™

(]

, Oregon

tJarsdiction undes the Taw of which Tareign Tumted Tability company 1« srganized) IFET nzmber, 1 applivable}

4,
1Date first iramaied business in Flanda, 1 prioe 0 regastration, |
(See sections 605 0904 & o5 095, F.S o determine penzlty linbilisy)

3.
(Streel Address of Principal Offiees (Mahing Address)

25252 Raven Ln 19190 SW 90th Ave Unit 2052

Bend, OR 97701 Tualatin, OR 97062

2

]

7. Name and street address of Florida registered agent: (1.0. Box NOT acceptable) - ‘5’
i,

. ’ '

Namne: Registered Agents Inc o
=

Orfice Address. 7907 4th St N STE 300 =
N

St. Petersburg Florida 33702
(uy) 12ip code)

Registered agent's acceptance:
Huving been named as registered agent and to accept servive of process for the above stated limited fiahility company at the place

designated in this application, } hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative ta the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agen.

tRegistered agent’s aignature)



&, For initial indexing purposes. list namcs. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) wtali:

Title or Capacity: vame and Address: Title or Capacity: Name and Address:
Ox Manager Name: Terry Boggs OManager Name:
OMember Address: 29252 Raven Ln OMember Address:
Tl Authorized Bend, OR 97701 - 97701 O Authorized
Person Persun
OOther CJOther _ COsher OOther
OManager Name; OManager Name:
(Member Address: OMember Address:
ClAuthorized D Authorized
Person Person
{JJOther ClOther O0ther OOther
CiManager Name: OManager Name:
CIMember Address: {JMember Address:
O Authorized O Authorized
Person Person
(JOther OOkher OOther OOther

Impontant Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Report form,

9. Attached 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 Jaw of which it is organized. (If the certificate is in a foreign lanpueage, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware thet any false information
submitted in a document to the Depantment of State constituies a third degree felony as provided for ins.817.155, F.S.

st 7’—&/{?, 5&;;@

Terry Boggs

Signature ¢l an suthorised petson

Typedt or printed name of signee



~ State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 2289379

[, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

NORTHWEST PROJECT 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.

ogfzulmm @“/’JF- ~Loladds

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 12/5/2023

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




