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COVER LETTER

TO: Registration Scetivn
Division of Corporations

Mount Green Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Flonda.” Certificate of
Existence, and check are submitied 1o register the ubove refereneed loreign limited Hability company 1o trunsact business in Florida,

Please return all correspondence concerning this matier to the following:

David Hands

Name of Person

Moune Green Properties, [L1LC

Firn/Compuny

3321 Mt Kuebler Dr 8

Address

Salem, OR 973012

City/Swte and Zip Code

Davidh@cesha.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please calt:

avid Haads 503 S107915
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2418 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee ZS1I000 Filimg Fee & 03 $155.00 Filing Fee & O 3160.90 Filing Fee, Certificate
Centificate of Swius Certified Copy of Status & Certificd Copy

H24000328120 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTH SECTION GiS0X2, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:
i Mount Green Properties, LLC

(Namt of Forvign Linated Liability Company; st mcfude "Lamated Tiability Company ™ T LLC. "o "LLCT)

{1 pame uravailable, enser abernste name adopied for the purpase of ransacting busizest iz Florica The altcmate name must inchude “Limited Liability Company,” "L.L.C.7 or "LLI
Orepon

L. <.
42-1668284)

3.
THarsJkiion under the Tow pf which Toreign Timied Tuhiliny company 1s vrgantred)

(FET ounder, 17 applicatle)
4,

(aie Tint racacted budingsy in Florida, 1 pziof 10 fegivimtion )
{Sce sevtions 55,0904 & 6050905, I o dewmmdne permhy Lability)

3231 Mt Kuebler Dr. S, Salem, OR 97302
5.
(Streef Address of Principal OfTwe)

3231 Mt Kuchler Dr. 8, Salem, OR 97302
6.

(Maling Addiessy

_—
[}
=3
%)
7. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable) \C‘.)) .
T
Capitol Corporate Services, Inc. -
Name: o«
o
Office Addruss: 515 E Park Ave, 2nd Floor
Tallahassee . 3201
. Florida
(Cuy)

(Zip conde)
Registered agent's acceptance:
R ] p

Having been named as registered agent and to accept service of process for the ahave stated Hmited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

te comply with the provisions aof all sturutes relutive to the proper and complete performance of my duties, und 1 am fumiliar with
and accept the obligations of my position as registered agent.

Kim Tadlock, Assistant Secretary

{Repisicred ogent's sigraturr)

H24000328120 3
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8. ¥ar initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (0) wiai}:

it ~apacity; Name and Address: LTitl SaDACity: Name and Address:
= \anager Name: David Hands CIMunager Name:
OMember Address: 3231 Mt Ruebler Dr. 3 OMember Address:
OAuthorized Satem. OR 97302 OAuthurieed
Person Person
OOther O0her COther COther
I Manager Name; FIMunager Name:
OMember Address: DO Member Address:
U Authorized TiAuthorized
Person Person
OOther OOther fJ0ther Z Other
U Manager Nume: LIManuger Nuame:
CIMember Address: Odember Address:
ClAuthorized OAuthorized
Person Person
OOiher COther O Cther ZOther

Important Natice: 1ise an attachment to repart more than six {6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Fiorida Departumnent of State Annual Repaort form.

9, Atached 15 a cenificate of exisience, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the low of which it is orgunized. (If the certificute is in s foreign lungunge, # trunslution of the certificate under outh
of the translator must be submitied)

10. This document is exectted in sccordance with section $05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for in s.817.155. F 58,
Do ulligreet by
Daid Hands

Signatore o gn wathotized person

Lavid Hands

Typed or pringes waine of signee

H2A0003228120 2
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 3932878

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

MOUNT GREEN PROPERTIES 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 Cregon.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 9/26/2024

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