o mor pustaga 4 CORPORATION COMMISSIDN

THIS HSRCTION

i. The company
name wust contain
an which
may be “limited
liability
company, * “limited|”
company,* or the
abbreviations
*L.L.C.Y, "L.C.",
*LLC" or “LO*. If
you are the holder
or agaignee of a
cradename or
trademark, attach
Declazation of
Tradename Holder
form. If your
name is not
available for use
in Arizona, you
must adopt a
Fictitious name
and provide a
resolution
adopting the name,
which mst ba
signed by a
manager, member or
authorized agent.

2. Provide the
name of the state
or jurisdiction
under whose laws
your company was
formed.

3. Provide the
date on which your
company organized
in the state or
jurisdietion under
whoee laws it was
formed.

4. Provide the
general charactexr
of business you
plan to txansact
in Arizoma.

5. The statutory
agent must provide
& gtreet address.
If statutory agent
has a P.O. Box,
then they must
alsc provide a
atreet
address/location.

The agent wast
cungent to the
appointwment. by
executing the
congent .

01583641

FILED

APR 30 2“ APPLICATION FOR REGISTR:. _—..
R-1 Qmﬁ«;m A FOREIGN LIMITED LIABILITY COMPANY

1. The name of the foreign limited liability company is:

e

l.a. Ifthe exact name of the foreign limited liability company is not available for use in

this state, then the fictitious name adopted for use by the limited liability company in

Arizona is:

(FN)
2. The company is organized under the laws of: )
(State)

3. The date of the company’s formation is: M
4. Thepm‘poseoftheoompanyorthegeneralchmmterofbusinessitpmposeswlmnsact“: |

in is:

A

5. The name and street address of the statutory agent for the foreign limited liability
company in Arizona is:

ACCEPTANCE OF APPQ INTMENT BY STATUTORY AGENT

L Qoongnesr M. Sut 271388 , having been designated to act as statutory

(Print Name)
agent, hereby consent to act in that capacity until removed or resignation is submitted in
accordance with the Arizona Revised Statutes,

AZ CORPORATION COMMISSION
FILED

MAY 17 2005

mem - TARS) -S

[If signing on behalf of a company serving as
statutory agent, print company name here]

)




§. Check which
management
structure will
be applicable
to X COMPALRY .
?U“ :
title and addreas
for each person.

Name:

Address:

‘City, State, EZip:

Attach a
certificate of
existence or
document of
similar import
duly
authenticated
{within sixty
(60) days}hy the
official having
custody of
corporate
recoxrds in the
state, province
or county under
whose laws the
corporation ie
incorporated
{AZ Const. Art.
%IV, s8).

Your fax and
phone number is
optional.

7. If the
juriadiction
under the law

of which your
company 1le
formed, you
wust provide the
address of the
principie office
of the company,
in whatewver
state or
Jurigdicetion

it is located.

The application
must be signed

authorized agent.

8ee A.R.B. §29-601

et seg. for moxe
info.

LL:0005
Rav. 09/05

mﬁemesandaddmofmhpﬁsonwhmsammgerm
each member who owns a twenty percent or greater interest in the capital or
profits of the limited liability company are:

[ ] member [ ] manager’ [ } member [ ] manager

[ ] member [ ] manager { ] member [ ] manager

'[heand addmsses ofeach who :sa berare ‘
Depmis L. SZwu

] member [ ] member

1500 Vpeesy Buen On B 250D
Cosepe ,OR THD)

[ ] member

{ ] member

PHONE FAX

7. The address of the office required to be maintained in the jurisdiction under the laws of
which the company is organized, if required; or, if not required, the address of the

puincipnloﬂiceofmecompmm Q #Zw

o0/

/. $oen)




CERTIFICATE

State of Oregon
\

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

SOLIN FINANCIAL SERVICES, LLC
was

organized
under the Oregon
Limited Liability Company Act
on
October 25, 2005

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

AN

Debra L. Virag
May 5, 2006

Come visit us on the internet at hitp://www.filinginoregon.com
FAX {503) 378-4381
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