Secretary of State

Corporation Division . . -
255 Capitol Street NE, Suite 151 Registry Number: 429689-82
Salem OR 97310-1327 Date of Organization: 11/22/1994

. Type: DOMESTIC LIMITED LIABILITY
Phone: (503)986-2200 COMPANY

www.filinginoregon.com
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Please complete and return this letter and any enclosed documents for filing the requested
reinstatement/reactivation.

We are unable to process your document due to the following reason(s):
]300 .00

Submit-$6+63/2003-Fer the required fees.

The above entity hereby requests to be active on the records of the Corporation Division. The effective date of
administrative dissolution is 4400-00— 1% (/0 g/ > 0073

The reason(s) for administrative dissolution/cancellation has been eliminated or did not exist.
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Any fees submitted with this gpcument are nonrefundable and will be held for 45 days, If the document is returned for

filing within 45 days no addit®nal fees will be due unless otherwise stated in this letter.
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gi;:;etgg of gﬁtseio . 2003 ANNUAL REPORT
oration n .

255 Capitol Street NE, Suite 151 Registry Number: 429689-82
Salem, OR 973101327 Date of Orgauization: 11/22/1994
Phona:(503)986-2200 Fee: $':0fl 20

www filinginoregon.com Due Date:

Type: DOMESTIC LIMITED LIABILITY COMPANY ‘

GRETCHEN BROOKS
13001 NE BRAZEE ST
PORTLAND OR 97230

Name of Domestl¢ Limlted Liability Company
LONE PINE, LLC

Jurisdlction: OREGON

The following information Is required by statute. Please complete the entire form. If any of the Informatlon is incorrect,

you can make changes on this form. Failure to submit this Annual Report and fee by the due date may resuit in
inactivation on our records.

Registered Agent , .
%Wéﬁ Nancy Cowgill If the Registered Agent has changed, the new Agent

; 900 SW 5th Ave. Suite 2600 has consented to the appaintment. Oregon street addres
PERFLANDOR Portland, OR 97204 required.

A

1) Type of Buslness
Real Estate

2) Principal Place of Buslness (Str. address,clty,state,zip) 3) Mailing Address (Address,city,state,zlp)

Wﬁéx 8603 SE Lieser Point Drive

Vancouver, WA 98664

8603 SE Lieser Point Drive
Vancouver, WA 98664

4) XX Member or [ ] Manager (Name & Address) 6) &X] Member or [_] Manager (Name & Addréss!
REBECCA L JULIAN GRETCHEN M BROOKS

8603 SE LIESER POINT DRIVE 8603 SE LIESER POINT DRIVE

VANCOUVER WA 98664 : VANCQUVER WA 98664

6) Signature . . 7)Printed Name

‘@retchen. Brooks

8) Date . . _9) Daytime Phone Number
' 12 .14-2015. A , " 503-294- 9381

Make check payable to "Corporation Divislon" and mall completed form with payment to Secretary of State,
Corporation Division, 266 Capitol ST NE Sulte 161, Salem, OR 97310-1327.

Note: You can-also fax to (503}.378-4381, Fliing fees may be pald with VISA ar MasterCard. Submnt the cdrd number
and explraﬂon dateona separate page for your protection.

ANRPF1 12/11/15



Request for Reinstatement for Entities Dissolved Over Five Years
Secretary of State - Corporation Division - 255 Capitol St. NE, Suite 151 - Salem, OR 97310-1327 - hitp:/iwww. FilinginOregon.com - Phone: (503) 986-2200

REGISTRY NUMBER: 429689‘82

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. :
We must release this information to all parties upon request. - For office use only

Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

If your entity was "administratively dissolved" for failure to file an annual report for more than five years ago, you may be able to request to have the business
entity reinstated. Please complete this form and attach required documentation.

1) ENTITY NAME: Lone Pine’ LLC

2) DOCUMENTATION DEMONSTRATING CONTINUED OPERATION OR EXISTENCE:

Attach documentation that demonstrates continued operation or existence as an entity, such as a signed statement by a certified
public accountant or licensed attorney, or tax/financial records. (These will be returned to you).

3) REINSTATEMENT ANNUAL REPORT AND REQUEST LETTER:
Attach reinstatement paperwork.
4) OTHER DOCUMENTATION:
If there is no history of the entity on our records, please attach a copy of the stamped articles of incorporation/organization.

5) THE ACTIVE ENTITY STATUS WAS NOT MAINTAINED BECAUSE:

Articles of Organization were amended to make the company's existence perpetual but no notices for
subsequent annual renewal were sent or received and so no renewal was filed.

6) EXecUTION: (Must be signed by an officer or director for a corporation, a member or manager for a limited liability company, a general partner for a limited
partnership, a partner for a limited liability partnership, or a trustee for a businéss trust.)

By my signature, | declare as an authorized authority, that 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.

/  Printed Title:
d‘ en Brooks Member

Rebecca Julian Momhes
CONTACT NANE: (To resolve questions with this filing.) EE! ‘ ‘ »
Trfbh 6& fA /&Vf : No Processing Fee
PHONE NUMBER: (Include area code.) 3§ Confitmation Copy (Optonal) $5
$02-299-{3%] .g
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