Application for Authority to Transact Business - Foreign Limited Liability Company

jUug29249 6/

For difice Use anly

REGISTRY NUMBER:

In eccordanca with Oregon Rewsed Statute 192:410-192,400, the'information on this applicanod is public record.
We must releasé this infarmation (o alt parties upon request and it will be posted on bur website..

Secretary of State - Corporation Division - 255 Capitot §1. NE, Sute 151 - Salem, OR 97340-1327 ~ sbs.oreqon. govibusi

FILED
Jun 08 2018

OREGON
SECRETARY OF STAJE,

ice uss dnly -

Please Type or Print Legibly in Black lnX. Allach Additionat Sheet if Necessary.

1y Naug: S&P Pacific Crest, LLC

NOTE: {Must contein the words “Liited Luability Company” or the shibrevabens “(LG" of 1.1L.G.") Must be idepdcs to the name of record in homs jursaicion.

2) REGISTRY NusBERIN HoMe Jurispicnon 201815510486 7) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS:
OR: : 'CERTIFI CATEOF EXISTENCED (ATTACHED) %h:}gg;m g;:zg‘on Street Address, whichis idenical 1o the tegislared agent's
Pt e e o e 325 13th Street NE, Suite 404
S et of etence, sttt wiltin 80 s f deverytoms o) Salem, OR 97301
3) DATEOF ORGANIZATION: ' DURATION, IF NOT PERPETUAL: 8) ADDRESS OF PRINCIPALOFFICE OF THE BUSINESS:
June 4, 2018 Dedember 31, 2043 700 N. San Vincente Bivd, Suite G460
West Hollywood, CA 90069
4) STATE on“(':oqn‘TRYOF ORGANIZATION: 5)- AODRESS WHERE THE DIViSION MAY Mai Notices:
California 700 N.-San Vincente Bivd., Suite G460
West Hollywood, CA 90069
§) THIS FOREIGH LIMITED LIABILITY COMPANY SATISFIES THE - . .
REQUIREMENTS OF ORS 83.714(3). 10) How WiLL THis Limimep LiasiLity Company BE MaNAGED?
6) NAME OF OREGON REGISTERED AGENT: l:] This LLC will be member-managed by one or more members.
C ogency Global -lnc, )] This LLC wilf be manager-managed by one or more managers.
11) Execlmou (At'least one member or manager miust sign.)

| 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 members, managers, employées or agents of the limited
fiability company. This fi 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,

Signature: @ Printed Name: Title:
: % fgor Paskhover Manager
—— ) -

CONTACT NAME: {To rescive questions with this filing.j
Jennifer Bartlett

PHONE NUMBER! (indude area code }

(323)330-6118

Regquited § mressvng Fee 5215

P ing Fees arg norrefundable,  Please male chedk payable 1o *Corporation Division.”
- ; . . , iy
Free Coples are wvalisbie &t sps.oedunanvibugingss. vsing the Busirass Name Seach program., ]
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S&P PACIFIC CREST, LLC
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144829298-190985



