3anBneHne Ha 0f06peHNne — NMHOCTPaHHOE NAPTHEPCTBO C OFPAHNUYEHHOI OTBETCTBEHHOCTbIO

Application for Authorization - Foreign Limited Liability Partnership

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

PEFMCTPALIMOHHbBI HOMEP:

REGISTRY NUMBER:

Tonbko anAa Cﬂy)KeﬁHle OTMETOK
For office use only

B cootBeTcTBUYM € JOKyMeHTOM CBOJ 3aKOHOB LuTaTa OperoH ¢ LJONOAHEHNAMU 1 M3MeHeHnAMU 192.410-192.490, nHdopmaums o AaHHOI 3anBKe
ABNAeTCcA MHPopMaLmei Ny6NMYHOro XapakTepa.
Mbl 06A3aHbl NPeAOCTaBAATb 3Ty MHOPMaLWMIo NO6LIM NKLAM MO 3aNpPoCy, KPOMe TOro, AaHHaA MHPOopMaLma ByaeT pa3MelleHa Ha Hallem cainTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. Tonbko ana Cﬂy)Ke6HbIX OTMETOK
We must release this information to all parties upon request and it will be posted on our website.

3anonHeHve B Ne4aTHOM BUAE WM NeYaTHbIMY GyKBaMm B yA06QUMTaeMOM BUAE, YePHBIMMN YepHUIaMU. For office use only

EO6aBHEHVIe AONONHUTESNIbHbIX TINCTOB OCXLL[,ECTBJ'IHGTCH no HeOGXOﬂVIMOCTVI.
lease Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1) HAMUMEHOBAHME:

NAME:

NPUMEMAHUE. [lonmxHo copepxatb cnosa «Limited Liability Partnership» nnn cootsetctaytowme um ab6pesmatypbl «LLP» nnm «L.L.P» [JonKHO COOTBETCTBOBaTb
HaVMEeHOBaHWIO MO MeCTy PerncTpaumm.

NOTE: Must contain the words “Limited Liability Partnership” or the abbreviation “LLP” or “L.L.P" Must be identical to the name of record in home jurisdiction.

2) LUTAT WM CTPAHA PETUCTPALIUN: 6) KPATKOE ONMUCAHWE OCHOBHOW AEATEJIbHOCTU CYBbEKTA:

STATE OR COUNTRY OF REGISTRATION: BRIEF STATEMENT OF PRIMARY BUSINESS ACTIVITY:

[ata perncrpayumn:

Date of Registration:

3) PETUCTPALMOHHbBIA HOMEP NO
MECTY PETUCTPALLIUN

REGISTRY NUMBER IN HOME JURISDICTION

WUNK: BbINUCKA U3 PEECTPA KOMMAHUN  (MPUNATAETCA)
OF CHTCATRORBATENGE (RTTACHED! 7) ®.W.0. N AAPECA KAK MUHUMYM ABYX NAPTHEPOB:

(MpegocTaBbTe HOMEP MO MECTY PErVCTPALIMK, KOTOPbIN MOXHO NPOBEPUTH NAME AND ADDRESS OF AT LEAST TWO PARTNERS:
OHnaiiH. HekoTopble WTaThl, Takne Kak [lenaeap u Hbio-[lxxepcu, He
NpeaoCcTaBAT MHPOPMALIMIO O CTaTyce KOMMaHWM OHMalH.

OpraHu3aumm U3 Takmx LWTAToB AOMKHbI NPUOKUTb OGMLIMANbHYIO BbIMUCKY
13 peecTpa KOMNaHun, AeNCTBYIOLLYIO B TedeHne 60 AHeNn C MOMeHTa AOCTaBKMN
B 3TOT odUC.)

(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.

4) ABPECTOJIOBHOIO O®ONCA CYBbEKTA AEATESIbHOCTMN:

ADDRESS OF PRINCIPAL OFFICE OF BUSINESS:

5) AAPEC N4 OTNPABKWU YBEQOM/IEHU NOAPA3AENEHUEM:

ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:




8) NCMOJIHEHUE: (Heob6xo1ma noanvcb Kak MAHUMYM OIHOTO MapTHepa.)

ABnaacb YNOAHOMOYEHHbIM JINLIOM, UMELWLXM NPaBO Ha Nnoanucb, N 6y,qul/| npegynpexaeHHbIM 06 erﬂOBHOVI OTBETCTBEHHOCTU 3a NpeAoCTaByieHne 3aBeOoMO
JIOXKHbIX CBep,eHI/IIZ, HaCTOALNM 3aABNAIO, UTO ﬂaHHbIl7| AOKYMEHT He ncnonb3yet obMaHHble nyTn AnAa COKpbITUA, yTanBaHUA, USMEHEHNA N APYTOr0 NCKaKeHnA
VI,U.eHTI/I(")I/IKaLl,I/IVI noboro nnua, BKJI0YaA OTBETCTBEHHbIX NNL, ANPEKTOPOB, COTPYAHNKOB, y4aCTHUKOB, pyKOBO,D.I/ITeJ'IeVI WNn areHToB. ﬂaHHbllz AOKYMEHT

MHOW n3y4yeH, N, B COOTBETCTBUN CO CTENEHDIO cBoen OCBEJOMNIEHHOCTN N YPOBHEM npo¢eccv|0Haanb|X 3HaHWM, A 3aABNA, YTO OH ABNAETCA 4OCTOBEPHbIM,
npasuNbHbIM 1 NOMHbIM. an/IBeAeHVIe JIOXKHbIX 3aABNIEHUN B HacToAwemM AOKYMEHTE MPOTUBOPEYNT 3aKOHY N MOXKET NMoB/eYb 3a cobon LLITpa(I)bI, TIOpeMHoOe
3aK/toyeHve uim obe atn Mepbl HaKa3aHWA.

EXECUTION: (At least one partner must sign.)

I declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, obscure, alter, or otherwise misrepresent the identity of any person including officers, directors, employees, members, managers or agents. This filing has
been 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.

Mopnwceb:

Pacwmnoposka:
Signature:

Printed Name:

KOHTAKTHOE JINLLO: (Jna pa3pelueHns BONPOCOB, Kacatowwmxca
JaHHOro AOKyMeHTa.) FEES
CONTACT NAME: (To resolve questions with this filing.)

063aTenbHblii cepBicHblit coop 275 ponn. CLUA
Required Processing Fee  $275

TENEDOH: (C yKasaHuem kofa perMOHa.) CepBucHble c6opbl BO3BpaTY He T. B ek Ha K

PHONE NUMBER: (Include area code) Processing Fees are nonrefundable. Please make check payable to “Corporation Division.”

becnnaTHble Sk3eMnnApbI 4OKyMeHTa AOCTYNHbI Ha caifTe http://s0s.oregon.gov/business npu ocyLuecTBAEHAM NOUCKA C
NOMOLLbI0 NPOrPaMMbl MOVCK N0 HaIMEHOBAHUIO KOMMAHUM.

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