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COVER LETTER

TO: Registration Section
Division of Corporations

Herman Road, LLC
SUBIECT:

Name of Limited Liablity Company

The enclosed “Applicauon by Forergn Limited Liability Company for Awthorizanon 1o Transact Business it Flonda,” Cenificate of
Existence, and clieck are submutied to rewster the above referenced toreign lmuted ligbility company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following

George L. Bean

Name of Person

Herman Road, [L1LC

FirmCompany

PO Box 50711

Address

Suanta Barbara, CA 93150

City/State and Zip Code

glbjpbi@dgmail.com

E-mal address: (10 be used Tor future annual report nottfication)

For further information concermng this maiter. please call

Crearge Bean 503 1-5255
at| i

Namwe of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Sceetion Registration Section
Division of Corporations Dwision of Corporations
P.0). Box 6327 The Cenmtre of Tallahassee
TaHahassee. FI. 323 24153 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125,00 Filing Fee 0 S13000 Filing Fee & O S155.00 Fihing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Cernfied Copy of Status & Certified Copy



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

IN CONPTIANCE BTN SECTEON Q030002 FLORBAE SECIUES THE POLTOWING IS SUBNITTTEDY T RECEISTVER A FURMIGN TN LEBILETY

CORPANY YT IANSACTRENINESS INTHE NEATE OF FHORIDA-
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7 Name and street address of Florida registered agent. (P O Box NO'T acceprable)

Telos Legal Comp.

Name:

155 Office Plaza Dnve

Office Address:
Tallahassce 32301
. Florda
(£ aoded

1

Registered agent’s acceptance:
Having bees named as registered agent and to decept service of process for the above stuted limited Habitity compuany af the ploce

designuted in this application, | herehy accept the appointnient as registered agent and agree to act in this capacitv. 1 further agree
to comply with the provisions af all vtututes relative to the proper and complete performance of my dities, and { am familiar with

and accept the obligations of my penition as registered agent.

r r
Mmy A1 and Saordan
At A
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(Heenstasd apant’s agnalurs)




For ittt mdexing purposes, Bt names. sl or capacity and addeesses of the primaey members managers of persons sitborizel o
maraze [up 1o ix (6] 1l

Title or Capacity: Name and Address: Title v Capacity: Name and Address:
@ Manager Nume; trenrge Hean _ ZMaonager Nanmw:
—_ . PO Bax S07LHI _
—Member Addressr _ —Muomher Address:
Cauathorized santa Haibara, €A 931 5“_ . ZAumthorized
Person o . Persan
Onher ) Zinher “inher _lother
ZMarsger Name: ZMunager Namv
Tihlember Address: _ e T Muember Address:
Z Authorized ~ Authorized
Person _ Ierson
Other Zthher —(Hher ¢ wher
DiMunager Namw: T Munager Name:
“iNtember Address: — Memher Address;
TIAuthorised L T Authorized o . R
Person Persam
Znher _tnhe — Wha _J0tha

Lmportany Noitear Bse ass attachitient to repotl mote than sos ), The attachment will be imiged tor reporting purposes onhy, Non-
mdeved dn Huals may be added i the index when fiting vour Fioride Depannient of State Annual Report form.

V. Atached s 2 eentificaie o eaistence. no miore than 90 days obd. duly aethenticated by the official having custody of records in the

Jurisdiction
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 5414974

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

HERMAN ROAD, LLC

15

Organized
under the faws 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.

i Bt

TOBIAS READ, SECRETARY OF STATE
Issued Date: 6/11/2025

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




