3afBneHVe Ha NpeAoCTaB/ieHNe NPaBa BeAeHUsA AeATeIbHOCT —
KoMMepuecKasa/npodeccuoHanbHas Koprnopauus

Application for Authority to Transact Business - Business/Professional

Secretary of State - Corporation Division - 255 Capitol St. NE, Suite 151 - Salem, OR 97310-1327 - http://sos.oregon.gov/business - TenedoH: (503) 986-2200

Phone: (503) 986-2200
MoctaBbre rasiouky B COOTBeTCTBylOLWEeM none:

Check the appropriate box below:

MHOCTPAHHAA KOMMEPYECKAA KOPMOPALIMA
(3anonHwuTe ToNbKO NyHKTHI 1, 2,3,4,5,6,7,8,9,11.)

FOREIGN BUSINESS CORPORATION

(Completeonly 1,2,3,4,5,6,7,8,9,11)

NHOCTPAHHAA NMPOMECCUOHATIbHAA KOPMOPALINA
(3anonHwnTe BCe NYHKTHI.)

FOREIGN PROFESSIONAL CORPORATION
(Complete all items)

PETMCTPALIMOHHbIA HOMEP:

REGISTRY NUMBER:

TonbKo Ans cnyxebHbIX OTMETOK
For office use only

B cooTBeTcTBMM C AOKYMEHTOM CBOA 3aKOHOB LWTaTa OperoH ¢ AONONHEHNAMU 1 3MeHeHUAMMN 192.410-192.490, nHpopmaLna o AaHHO 3anBKe ABNAETCA
nHbOopMaLmein Ny6anyHOro xapakrepa.
Mbi 0653aHbI NPeROCTaBNATb 3Ty MHOPMaLMIO No6bIM LM MO 3anpocy, KPOMe Toro, AaHHaA MHopMaLma byAeT pa3melleHa Ha HalleMm caiTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. TonbKo AnA Cy)ebHbIX OTMETOK
We must release this information to all parties upon request and it will be posted on our website. For office use only

3anosiHeHWe B NeYaTHOM BUAE UV NeYaTHbIMMK 6yKBaMI/I B y,U,06OLIVITaeMOM BUAe, YepHbIMUN YepHUnammn.
)106asneHV|e AONONHUTENbHbIX JINCTOB OCYLLECTBAETCA MO HEO6XO,EWIMOCTI/I.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1) HAMUMEHOBAHUE
KOPMOPALIUN:

NAME OF CORPORATION:

MPUMEYAHMUE. [lonxHO cOOTBETCTBOBaTb HAUMEHOBAHMIO MO MECTY perncTpauum.
NOTE: Must be identical to the name of record in home jurisdiction.

2) PEFMCTPALIMOHHbIN HOMEP MO MECTY 7) OBLUEAOCTYMHbIN AAPEC 3APETMCTPUPOBAHHOIO ATEHTA: (Aspec
PETMCTPALIN CyKasaHMeMm ynuubl 1 Homepa foMa B WwTaTe OperoH. Agpec AoMKeH coBrnagaTb cagpecom oduca
REGISTRY NUMBER IN HOME JURISDICTION 3aperncTpUpOBaHHOTO areHTa.)

REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS: (Must be an Oregon Street Address which is identical to the registered agent’s
busi ffice.)
UnK:  BbINUCKA U3 PEECTPA (MPUNATAETCA) o
of: KOMMAHUNI (ATTACHED)
CERTIFICATE OF EXISTENCE
(MpepocTaBbTE HOMEP MO MECTY PETUCTPALMM, KOTOPbI MOXHO NMPOBEPUTH
OHnalH. HekoTopble WwTaThl, TakMe Kak [lenaeap n Holo-kepcy, He npepocTaBnaoT
nHbOpMaLIo o cTaTyce KOMNaHuy oHNanH. OpraHnsauuny 13 Takmx LUTaToB JOMKHbI —
NPUOXKUTL ODULMANBHYIO BLINMCKY U3 peecTpa KOMMaHWii, AeNCTBYIOWYIO B 8) AAPEC ANA NOYTOBbIX YBEAQOMNEHUI:
TeyeHune 60 AHEN C MOMEHTa [JOCTaBKM B 3TOT opuC.) ADDRESS FOR MAILING NOTICES:
(Please provide a web-verifiable registry number from the entity’s home jurisdiction. Certain states, such as Delaware
and New Jersey, do not provide status information online. Entities from such places must instead attach an official
certificate of existence, current within 60 days of delivery to this office.)
3) OATA YYPEXIEHUA: BNVNTENBbHOCTb, ECJIN HE
DATE OF INCORPORATION: ﬂBnﬂETcﬂ BECCPOLIHO“:
DURATION, IF NOT PERPETUAL:
9 @®.U.0.NAAPEC NPE3SNAEHTA N CEKPETAPA:
NAME AND ADDRESS OF PRESIDENT AND SECRETARY:
4) WTAT WX CTPAHA OPTAHU3ALINIA:
STATE OR COUNTRY OF ORGANIZATION: I'Ipeam,quT:
President:
Appec:
Address:
5) AAPECTOJIOBHOIO O®UCA CYBbEKTA AEATESIbHOCTU:
(appec, ropop, wrat/cTpaHa, MHAEKC)
ADDRESS OF PRINCIPAL OFFICE OF THE BUSINESS: .
(Address, city, state, zip) CereTa pPb:
Secretary:
Appec:
Address:

6) HAMMEHOBAHUE ArEHTA, 3BAPETMCTPUPOBAHHOIO B
OPEIOHE:

NAME OF OREGON REGISTERED AGENT:




TOJbKO A1 NPO®ECCUOHAJIbHbIX KOPMOPALUA

PROFESSIONAL CORPORATION ONLY

100 MNPO®ECCUOHANIbHAA/KOMMEPYECKAA AEATEJIbHOCTb:

(Mepeuncnute npodeccnoHanbHblie YCAyrn U Apyryio feATebHOCTb, eCSIN MPUMEHKMO, KOTOpas OCYLeCTBIAETCA.)

PROFESSIONAL/BUSINESS SERVICES: (List professional service(s) and other business services, if applicable, to be rendered.)

11) UCMONHEHUE: (Heobxoauma nognmcb Kak MUHUMYM OBHOTO OTBETCTBEHHOTO JIMLIA MU JUPEKTOPA.)

fABnAasacb YNOJITHOMOY€E€HHbIM INLIOM C MpaBOM NOoANNCA U C y4ETOM OTBETCTBEHHOCTU 3a NpefocTaBieHne 3aBeA0OMO JIOXKHbIX cBefeHun,
HACTOALMM3AABNAID, YTO AAHHbIN AOKYMEHT He ncnonbsyet 0o6MaHHble nyTn anAa COKPbITUA, yTanBaHNA, USMEHEHUA N APYTOro NCKaXeHnAa JINYHOCTN
no60oro NMLUa NOTBETCTBEHHbIX NNL, ONPEKTOPOB, COTPYAHUKOB UM areHTOB Kopnopauynn. LaHHbIN AOKYMEHT MHOW N3y4eH, n, B COOTBETCTBUN CO
CTeneHblo CBOENOCBEAOMIIEHHOCTU 1 YPOBHEM I'IpO(I)eCCVIOHaJ'IbeIX 3HaHWI, A 3aABJIALO, YTO OH ABMAETCA AOCTOBEPHbIM, NPaBUIbHbIM U MOJIHbIM.
npl/IBEJJ,EHI/Ie NOXHbIX3aABEHWI B HAaCTOALLEM OOKYMEHTE MPOTUBOPEUNT 3aKOHY N MOXET NoBneYb 3a cobowm LIJTpad)bl, TIOpeMHOe 3aKoyeHne nnn

06e 3Tn Mepbl HaKa3aHWUA.

EXECUTION: (Must be signed by at least one officer or director.)

| declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, fraudulently obscure, fraudulently alter or otherwise misrepresent the identity of the person or any officers, directors, employees or agents of the
corporation. This filing has b een examined by me and is, to the best of my knowledge and belief true, correct, and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment or both.

Moanwnceb: Pacwundposka: [omKkHOCTb:
Signature: Printed Name: Title:
KOHTAKTHOE JINLIO:

(,D,J'Iﬂ pa3peLlueHna BONpoCoB, KacarolWwmnxca AaHHOro Il:lOKyMeHTa.)
CONTACT NAME: (To resolve questions with this filing.)

TEJNEDOH: (C ykasannem kopa perviona.)

PHONE NUMBER: (Please include area code.)

50 - Application for Authority to Transact Business - Business Professional (1/20)

FEES

06#3aTenbHblii CepBUCHIiA CHOp
Required Processing Fee

275 ponn. CLIA

CepBuCHble C60pbI BO3BPATY He NOAMEXAT.

Boinuwue yek Ha KopnopaTusHoe nopspassenexve.
Processing Fees are nonrefundable.

Please make check payable to “Corporation Division.”

becnnatHble 3k3eMnAAPbI AOKYMeHTa JOCTYMHbI Ha caifTe http:/sos.oregon.gov/business npu ocywiecTBReHu
1I0MCKa C MOMOLLIb0 MPOrpamMMbl [ToMCK Mo HalMeHOBaHMI0 KOMMaHUM.

Free copies are available at sos.oregon.gov/business, using the Business Name Search program.


https://sos.oregon.gov/business/Pages/default.aspx
https://sos.oregon.gov/business/Pages/default.aspx
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