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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPTIANCE BT SECHON 630K, PLORING ST THE 1007 0WING 15 STRTTID T REGISTER A FOREIGN T L ARITTY

COMPANYTO TRANSAC TR NINERS IN T SEATE OF ORI

] Pendlvton Enterprises, LLC

Name of Foreigr Timited TRabilny Company: must mscTuie “Limied Tiabihny ompaey. LLC. w LT

Pendleton Property Management and Development. LLC

1 name unavailable, eoter alictnate nnnw adopted for U purpose o wansacting business w Flortds. The alernate pans must melude *Limitend Lithility Company,” "L LG o "L

Oregnn
i

thursaliction uader The Taw ot which torergn hmited Dability contans orgameed)

tEEF sumbar, 1T applicable
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1Dale it batisavted Busmess e TTorrdal 16 s i 1o gisteatim 1
Ehew el BO5 09 & A5 00 S TS podeternmmne penaby abilic
3225 Mceleod Drive, Suite [0U 4225 Mebeod Drive, Suite 100
5. f,
(Sueel Adilre s of Parcipal O o)

(Mading Adkdies

Las Vepas, Nevada 89121 l.as Vegas, Nevada 89121

[ g n ]
(]
= Lo }
=
=
- - - ~ I
7. Name and sireet address of Florida registered agent: (P00 Box NOT aceepiabie) —_
SR
s
Anderson Registeied Apens, Inc, )
Name: B
P - . (ere)
6205 E. Twiggs Stieel, Suite 110

Office Address:

Tampa 33602

. Florida

ity v2ap cosdey

Registered agent's scceptance:
flaving been numed us registered agentand to wecept service of process for the above stuted limited finhiliry company ot the place
designated in this application. 1 hereby accept the appointment as registered apent and agree to gctin this cupaeity, 1 further agree

to comply with the provisions of all statutes relative to the proper amil complete performance of my ditios, and [ am fumiliar with
and accept the abligations of my position as registered agent.

i

tRuegidered agent’s signature)
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8. Forinitial mdexing purposes. listnames. tide or capagity and addresses of 1he priouary members/managers or persons authorized to
manage [up 1o sis {6) Wtalj:

Title or Capacity: Name and Adidress: Tide or Capacity; Name and Address:
= hManager Name: Dine €. Jagaruiauth OManager Name:
OMember Addrese: 3225 Mcleod Drive, Suite 100 Cifember Address:
D Authorized Las Vegas. Nevada 83121 OaAutherized
Person Person
Cltnber OOiher Cltonher COther
= M anager Name: Maicic Filegerald ChManager Name:
OMember Address: 3223 Meleod Drive. Suite 100 OMember Address;

Las Vegas, Nevada 89121

O Authorized O Authorezed

Person Person
Cionther Otather CJOther Ot nher
Ohtanager Name: CiManager Nam:
OMember Address: Onlember Address:
Ciautherived O Authorized
Person Persen
DOther CIiher COther Coher

Lpportant Notiee; Use an atizchment to report nune than sia (6). The attachnwent wil] be iuaged tor reporting purposes only, Nun-
indexed individuals may be added to the index when 1iling your Florida Department of State Annual Report form.

3. Allached s a certificate of exisience. no more than 90 days old. duly authenticaied by the official ha ving custody of records in the
Jurisdiction under the law of which it is organized. (it the certificate 55 in a foreign language, a translaion of the certiticate under oath
of the manslior must be subimilicd)

10. This docwment iz exceuted fn aceordance with scetion 605.0203 (1) (b). Florida Statutes. ] am aware that any false imtormation
submitied ina document to the Departnxent of State constitntes a third degice felony as provided for i «.817.155, F.5.

Gt DL

Stpmatune ¢l an authensed person




From: Amanca Phillias . Fax: 17028050815 To. Far; {R50) 617-6333 Pnne: 5al & Q316112024 7.19 AM

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division
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Certificate of Existence 2736973

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

PENDLETON ENTERPRISES, 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.

Q/—z”m 6@»‘@ sk

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
ssued Date: 2/27/2024
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