3ansBneHune Ha perncrtpaunio — napTHepcTBO C orpanquHoﬁl OTBETCTBEHHOCTbIO

Application for Registration - 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

PEFTMCTPALIMOHHbIA HOMEP:

REGISTRY NUMBER:

Tonbko anAa Cﬂy)KeﬁHle OTMETOK
For office use only

B cootBeTcTBUYM € JOKyMeHTOM CBOJ, 3aKOHOB LuTaTa OperoH ¢ JONOMHEHNAMM 1 n3MeHeHuaMU 192.410-192.490, nHdopmaums o faHHOI 3anBKe
ABnAeTCcA MHPopmaL el Ny6NMYHOro xapakTepa.

Mbl 06s3aHbI NPeAOCTaBAATb 3Ty MHOPMaLWMIO NO6LIM NKLLAM MO 3aNPoCy, KPOMe TOro, AaHHaA MHPopMaLma ByaeT pa3MelleHa Ha Hallem cainTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. Ton t;:fo ana (Iiﬂy>K66HbIX OTMEeTOK
We must release this information to all parties upon request and it will be posted on our website. For office use only

3anoniHeHue B NeYaTHOM BMAE WX NeYyaTHbIMU 6yKBaMI/I B y,D,O60‘-H/ITaeMOM BuAe, YHepPHbIMUN YepHUNamn.
,U,OGaBﬂeHI/Ie AONONHUTENIbHbIX TINCTOB OCYLLEeCTBNAETCA NO HeOGXOﬂ,VIMOCTI/I.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1) HAMMEHOBAHME: [lonxHo coaepaTb cnosa «Limited Liability Partnership» unu cootsetctayiowme nm
a66pesuatypbl «LLP» vnnu «L.L.P»

NAME: (Must contain the words “Limited Liability Partnership” or the abbreviation “LLP" or “L.L.P")

2) ABPEC TOJIOBHOIO O®UCA: 5) ®.U.0.U AAPECA KAK MUHUMYM ABYX NMAPTHEPOB:

PRINCIPAL OFFICE ADDRESS: NAME AND ADDRESS OF AT LEAST TWO PARTNERS:

3) AQPEC ANA OTNPABKW YBEAOMJIEHUIA NOAPA3AENEHNEM:

ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:

4) KPATKOE ONMNCAHUE OCHOBHOW AEATENIbHOCTU CYBbEKTA:

BRIEF STATEMENT OF PRIMARY BUSINESS ACTIVITY:

6) NP NPEQOCTABJIEHUM YCNYT TN MPO®ECCMOHAJIbHbBIX
yanyr onulinuTE 3T YCyru:

IF RENDERING A PROFESSIONAL SERVICE OR SERVICES, DESCRIBE THE SERVICE(S) BEING RENDERED:

7) PETUCTPALIUA OQOBPEHA HA TOJIOCOBAHUU NAPTHEPOB.

THIS REGISTRATION HAS BEEN APPROVED BY PARTNERSHIP VOTE.

8) UCMNOJIHEHUE: (Heobxoammbl moanmncy BCcex NapTHEPOB.)

ABNAACb YNONHOMOYEHHbIM JIMLIOM, UMEIOLLMM NPaBo Ha NOANWCD, 1 Byayun npesynpexaeHHbIM 06 YrofoBHOWM OTBETCTBEHHOCTM 3a NPeAoCTaBNeHe 3aBe0MO
NOXHbIX CBEAEHWIA, HACTOALLMM 3aABJIAI0, YTO AAAHHDIN JOKYMEHT He 1CMOoSb3yeT 0OMaHHble MyTW ANA COKPbITUA, yTanBaHWsA, U3MEHEHVA U APYTOro NCKaXKeHUs
naeHTMPMKaLmMm noboro N1La, BKIOYaA OTBETCTBEHHBIX JINLL, ANPEKTOPOB, COTPYAHUKOB, YYaCTHUKOB, PYKOBOAWTENEN UM areHTOB. [laHHbI JOKYMEHT MHOW U3yYeH,
1, B COOTBETCTBUM CO CTEMEHbIO CBOE OCBEAOMIEHHOCTU 1 YPOBHEM NPOPECCMOHasbHbIX 3HaHWIA, A 3aABJIAI0, YTO OH ABMAETCA AOCTOBEPHBIM, MPaBUIbHbIM 1
nonHbiM. MpuBefeHre NOXKHbIX 3aABNEHNI B HACTOALLEM AOKYMEHTE MPOTUBOPEUMNT 3aKOHY U MOXET NOB/eYb 3a o601 WwTpadbl, TIOPeMHOE 3aKnioueHre nnm obe Tt
Mepbl HaKa3aHuA.

EXECUTION: (Each Partner must sign.)

| 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.

Moanwnceb: Pacwundposka: [OmKHOCTb AN NOAIHOMOYUA:
Signature: Printed Name: Title or Capacity:



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

KOHTAKTHOE JINLLO: (s pa3peLueHns BONPOCOB, KacaroLwumxca

[aHHOro AOKyMeHTa.)
CONTACT NAME: (To resolve questions with this filing.)

TENIE®OH: (C ykasaHuem Koaa pervoHa.)
)

PHONE NUMBER: (Include area code.,

130 - Application for Registration - Limited Liability Partnership (1/20)

CEPBUCHbIV CBOP

FEES

06#3aTenbHblii cepBucHblil c6op 100 gonn. CLUA
Required Processing Fee  $100

CEpBM(HbIE (60pr B03BpaTy He NOANeXar. Bbinuwmte yek Ha KopnopaTMsHoe noApasaeneHue.
Processing Fees are nonrefundable. Please make check payable to “Corporation Division.”

becnnatHble 3k3eMnAApbI AOKYMeHTa AOCTYMHbI Ha caiiTe http://sos.oregon.gov/business npy ocyljectneHun
NoMCKa C NOMOLL{bIo NPOrpamMbl MoVcK N0 HaUMeHOBaHMI0 KOMNaHHK.

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