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

COMPAVY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 050002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
; Coppice Commaodities, LLC

(Nurme ol Foreign Limated LiabiTity Company; must inchide “Tamited Tiability Comtpany,” " LLC., T or "LLC.TY

(H naane unavaslahie, enter altemaie nanx adopted tor e purpese of tRMsacting buwsnes in Florda, The altermate name st inelude "Limized Ladadiy Congpans” “LL C" o LLC™
, Oregon

thinsdictinn undkee the Tave ol wlich Toresgn Tunued Tiahilie company s eeganized)

3 88-1236852

\FET nember 0 apnlicahle)

TDhate Iint ramsacted busmaess in Flanda 11 pror tn registion.
(3ec sectinns B3 AL & 608 (RS, 5 e detcanme peaaliy hatulayl

5005 SW Meadows

ISl Ackiness ol Prancepal (Othee)
.

6 PO Box 2289

[Mailing Addres<)

STE 420

Clackamas, OR 97015
Lake Oswego, OR 97035

7. Name and gtreet address of Florida registered agent: (2.0, Box NOT accepiuble)

a7 lwd O KRS

Northwas! Raegisterad Agant LLC
Namc: 9 §

Orhiee Addecss.

7901 4th St N STE 300

St. Petersburg

. Florida 33702
1Cny)
Registered agent’s acceptance:

(Zp coded

Having been named as registered agent and to gccept service of process for the above stated tmited liability company at the place
designaied in this application. 1 hereby accept the appoinsment ax registered agent and agree to act in this capacity, [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
und wceept the obligutivns of my position as regisiered agent.,

7 1

(Regitered agent’s signature}
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§. For initial indeaiog purposes, listmnies, W ot capacity wid addiesses ol the privvary membuers/imanagess o petsons authurized w
manage |up to s1x {6} total]:

Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
X Manager Name; Bridgewell Managamant Co. T Manager Name:
CidMember Address; PO Box 2289 CIMember Address:
OAuthorized Clackamas OR 97013 DA uthorized
Person Person
CiOther OOther T10ther iJ0ther
COiManager Name: M anager Nume:
OMember Address: [ Member Address:
FiAnthorized M Authorized
" Person Person
OOuher J0ther CiOther O Other
L!Manager Name: LI Manager Name:
COMeinber Address: O»iember Address:
OAuthurized DA uthurized
Person Person
CiOther CiOther O Other CiOther

Important Netice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report forn.

9. Attnched is a certificate of exisience. no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the centificaie is in a foreign language, o translation of the certificate under oath
of the translator nust be submitted)

10 This document is caccuted in nccordance with section 605.0203 (1) (b). Florida Sistutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.133 F.5.

SV R g

Siprature of an authutized peran

Nat Smith

Typed o printed aame of syznee



5/30/2024 12:05:39 PDT, Teo: 18506176383 Page: 4/4 Fax: 8134365206

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 3253879

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

COPPICE COMMODITIES, 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.

.:-:iji,)f?),&u__ (E\j %: - L}c(g{f&_

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 5/25/2024

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




