Phone: (603) 988-2200

255 Capitol St. NE, Suite 151
Salem, OR 97310-1327  *
FilinginOregon.com

reosmnmen: LOYOSE-90

(Complete oniy 1, 2, 3, 4.j 5:6,7.0,9, 11, 12)

D FOREIGN PROFESSIONAL CORPORATION
(Complate all items) )

ol @a

Fax: (503) 3784381 Application for Authority to Transact Buslnass——BuslneulProfeulonal
Chack the appropriate box below:
bt A i FOREIGN BUSINESS CORPORATION

|
F\LED
JAN 72 2007

OREGON
For offica uss only SECRETARY OF STATE
In accordance with Oregon Revised Statute 192.410-192.480, the information on this application Is public record. _
We must release this information to all parties upon request and it will be posted on our webslte. For offica use onl
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necaessary.
1) Name or Coreoration Auctionpay, Inc.
NOTE: Musi be Identicat to the name on the Certificate of Existence. See #2.
2) CERTIFICATE OF EXISTENCE (This spplication must ba accompanisabys 8}  ADDRESS FOR MAILING NOTICES
certificate of existence. current within 60 days of delivery to this Division,
suthenticated by the official having custody of the corporate records in the DWT Oregon Corp.
jurisdiction of incorporation.) . .
) 1300 SW Fifth Ave.. Suite 2300
CERTIFICATE ATTACHED
A Portland, OR 97201

3) DATE OF INCORPORATION DURATION, IF NOT PERPETUAL

01/22/2007

4) STATE OR COUNTRY OF ORGANIZATION
Delaware

§) ADDRESS OF PRINCIPAL OFFICE OF THE BUSINESS
{Address, city, state, zip)

13221 SW 68th Parkway, Suite 460

Portland, OR 97223

6) NAME OF OREGON REGISTERED AGENT
DWT Oregon Corp.

7) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS (Must be
an Oregon Street Address which is identicel to the registered agent's

9) NAME AND ADDRESS OF PRESIDENT AND SECRETARY

President’ Sreve Sterha
Address: 1322 SW 68th Parkway, Suite 460

Portland, OR 97223

Secretary: {ameq Balazs
Address: 1322 SW 68th Parkway, Suite 460

Portland, OR 97223

PROFESSIONAL CORPORATION ONLY

10) PROFESSIONAL/BUSINESS SERVICES (List professional ssrvice(s) and

. business office ) other business services. if applicable. to be rendered ) -
1300 SW Fifth Avenue, Suite 2300 -
Portland, OR 97201 -- B

11) EXECUTION
Signature Printed Name

i,\; z“,/,{k Brian Buckham

Title i
Attorney-In-Fact lb:

12} CONTACT NAME (To resolve gestions with this filing )

Amanda Neff

DAYTIME Prone NUMBER unciude ares code )

(503) 241-2300

121 (Rev. 01/06)

FEES

Required Processing Fee $50
Confimation Copy {Optionalj 85

Br,

P g Fees are nonre!!
Please make check payable (o "Corporation Dwision.”

NOTE:
Feas may be pard with VISA or MaslerCard. The card number and expiration
date should be submitted on a separate sheet for your protection

GREATER GIVING,

40805590-9132482 NEWAUT



