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OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructions L025i

ENTITY TYPE - check only oae to indicate the type of entity applying for registration:

[8] LIMITED LIABILITY COMPANY {1 PROFESSIONAL LIMITED LIABILITY COMPANY

NAME IN STATE OR COUNTRY OF FORMATION {FOREIGN NAME) - enter the exact, true
name of the foreign LLC:

Superior Support Properties LLC

NAME TO B8E USED IN ARIZONA (ENTITY NAME)] ~ identify the name the foreign LLC will
use in Arizona by chacking 3.1 or 3.2 (check only one}, and follow instructions:

3.1 [€] Name in state or country of formation, with na changes or additions - go to
number 4 and continue.

3.2 [0 Fictitious nmame — check this if the foreign LLC's name in its state or country of
formation Is not available for use in Arizona or if that name does not ¢contain an LLC
identifier, and enter the name In number 3.3 below. NOTE - a resalution of the
company adopting the fictitious name must be attached to and submitted with this
form.

3.3 If you checked 3.2, enter or print the name to be used in Arizona:

PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - if professional LLC Is checked
in number 1 above, describe the professional services that the professional LLC will previde
(examples: law firm, accounting, medical):

AACORPOR&T!ON COMMISSION
FOREIGN DOMICILE - iist the state or country in which the foreign LLC was FILED

i
Oregon - MAY 0 8 2014

" FILE NO_ 2309 e 4

PURPOSE OR GENERAL CHARACTER OF BUSINESS - describe or state the purpose of the
foreign LLC or the general character of the business it proposes to transact in Arizona:

property management/rental

DATE OF FORMATION IN FOREIGN DOMICILE: 03/22/2002

L0001 Ariabreg Comparefson Comivission - Corparatinns ivislon
Rev: 2010 Pogn tof

AZ CORRORATIGY CLMMISSION
HLED



8. STATUTORY AGENT IN ARIZONA:

8.1 REQUIRED - give the name {can be 8.2 OPTIONAL - malling address in Arizona of
an individual or an entity) snd pirysical statutory agent, if different from street address
or street address (not 2 P.O. Box) in Arlzone {can be 8 P.C. Baox):
of the statutory agent:

Martin Mazurik
[ SEatatory AP N (redulredy
[~ Adteriion (opooral| Albention {optionaty
11940 W Nadine Way
[~ Address 1 Address 1
~Kddraa 3 {aptiinal) AZ ssjﬁg_—m
| oy Peoria S |2 cuy sae |

8.3 REQUIRED - the form MO02 must be submitted along with

this Application For Registration.

9. PRINCIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREET ADDRESS — see Instruyctions
LO25! - give the physical or street address (not a P, O, Box) of the foreign LLC required to be
maintained in its state of organization, or, If not so required, of the foreign LLC's statutory agent in

its state or cauntry of organization:

Ann Mazurik
[ Retwrioon {optonal]

14294 SE Big Timber Ct
KL

LINITED: STATES Frovince
. ~ Country - .

10. OPTIONAL - ARTZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1 Is the Arlzona known place of business street address the same as the strest address
of the statutory agent? [ ] Yes - go to the next page and continue.
[JNo - complete number 10.2 and continue.
10.2 If you answered “no” to number 10.1, give the physical or street address (not a P.O.
Box) of the known place of business of the LLC In Arizona:
[ Attartion {optionaly

ot o
Province

LOZ5.001
Fape: 20

Pogn 2ol




COMPLETE NUMBER 11 OR NUMBER 12 - NOT BOTH.

11. MANAGER-MANAGED LLC - see Instructions (025 - check this box [] if management of
the LLC is vestad in a manager or managers, and complete and attach the Manager Structure
Attachment form LO40. The filing will be rejected it it is submitted without the attachment.

12. MEMBER-MANAGED LLC - see [nstructions LO25! — check this box [E] If management of the
LLC is reserved to the members, and complete and attach the Member Structure Attachment
form LO41. The filing will be rejected if it is submitted without the attachment.

13. SIGNATURE: By checking the box marked "I accept” below, I acknowledge under penaity
of perjury that this document together with any attachments Is submitted In
compliance with Arizona law.

1 ACCEPT
W . M Ann Mazurik 02/28/2014
. 0 Printad Fame [T

REQUIRED - check only one and fill in the corresponding blank if signing for an entity:

[ 1 am the individual Manager of this [#] Iam s Mamber of this member- ] 1amaduly suthorized
manager-managed LLC or I am managed LLC or J am signing for an mgent for this LLC.
signing for an antity manager antity member named:
aamad:

Aling Fee: $150.00 (regular procassing ¢ Asaona Corporation Commission - Corparate Filings Section
Expedited processing — add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arizons 85007

Al fees are norwefundabie - see Instructions. Fax: _ 602-542-4100

Ptesen be advised that A.C.C, formns nefact only the wiaimanm provisions negquined by statube. You should Seak grivabe gl counesl for those mathers thot may pertain

o Uee individusl newds of your basiness.

A dacurnanty, Mod with the Arizona Corparation Commission are puiiie retard and are opan For pubilic nspadtion,

I you have questiong aker reading the instructions, plaasa calt 602-542-3026 or (witivin Artzons onty) 800-345-5819.

LAOE Aetzona Comaoralion Commission, - Comonstions. Divislon
Panv: 2010 PaguIafl




DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

MEMBER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the LLC (foreign LLCs - give name in domicile state or country):

Superior Support Properties LLC

2. A.C.C. FILE NUMBER (if known):

Find the A.C.C. flle number on the upper corner of filed documents OR on our website at: http://www.azcc.gov/Divisions/Corporations

3. MEMBERS - give the name and address of allMembers. If more space is needed, use another Member Structure

Attachment form.

1.
Martin Mazurik

2.
Ann Mazurik

Rav: 2014

Name Name
Address 1 Address 1
14294 SE Big Timber Ct 14294 SE Big Timber Ct
Address 2 {optional} Address 2 {(optional)
Happy Valley OR 97015 |Happy Valley OR 97015
City State or Zip City : Statg or Zip
|UNITED STATES Province {UNITED STATES . Province
3. a.
Name Name
Address 1 Address 1
Address 2 {optionad) Address 2 (optional})
City . State or Zip City . State or Zip
[ | Province Province
Country : Country :
I 5.
Name Name
Address 1 Address 1
Address 2 (optional) Address 2 (optional)
City State or Zip City State or Zip
1 Province Province
Country Country
ﬁ. B.
Name Name
Address 1 Address 1
Address 2 (optional) Address 2 (optional)
City State or Zip City State or Zip
Province Province
Country Country
LO4%.002 Arizona Corporation Commission — Corporations Divigion

Page 1 of 1




[T+ LINE; ALC USE DNLY,

STATUTORY AGENT ACCEPTANCE
Please read Instructions MO02i

1. ENTITY MAME - give the exact name in Arizona of the corporation or LLC that has appointed the
© Statutory Agent:

Superior Support Properties LLC

2. A.C.C. FILE NUMBER (ir entty is already incorporated or registered in AZ)3

Find the A.C.C. file numbar on the upper cormer of filad dacuments OR on our website at: hitp: //www.azcc. gov/Divisions/Corporations

3. STATUTORY AGENT NAME — give the exact name of the Statutory Agent appainted by the
entity listed in number 1 above (this will be ejther an individual or an entity):

Martia Mazurik

3.1 Check one box: (@] The statutory agent is an Individual (natural person).
{_] The statutory agent is an Entity.

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 3 above
accepts the appointment as statutory agent for the entity named in number 1 above, and

- acknowledges that the appointment is effective until the entity replaces the statutory agent or
the statutory agent resigns, whichever ocours first.

.+ By checking the box marked "I accept™ below, [ acknowledge under penalty of perjury that this
document together with any attachments is submitted In compliance with Arizona law.

1 ACCEPT

Martin Mazrurik 0212872014
F Printed Narve Taka

REQUIRED ~ check only one:

Individual as statutory agent: T am [J Entity as statutory agent: 1 am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
and I am authorized to act for that entity.

*
Filing Fee: none (regulsr processing) Mall:  Arizona Corporation Commission - Corporate Filings Section
Expeditad processing — (avallable anly if this form is 1300 W. Washington St., Phoenix, Arizona 3500"79
submittad by itself) add $35.00 to flling fee. Fax: 602-542-4100
All fees are nonrefundable - see Instructions.

Plgpse be sdvised bt A.C.C, forves raflect onty tha ssinicsum provisions reguired by statuls. Yoy shoyld shilc privits fegel counsel for s Muthers that by pertsin

All documens Nied with the Adfzeha Carparstion Convnissian are pubiic recerd and ame opan for public Inspection.
 you have questions sftar reading the Ustructions, please ¢l 802-543-3026 or (within Artxsw only] 800-345-5219,

M2 O - Corparalion ¢ jor — Corparaticesy. Diiyiert
P 2010 Page iolt



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

1, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

SL&P@Y\G-F &A(J]Dor'\‘ Prope:{-hes LLC

Qem‘zdrwd

V' under the Oregon
4 cd’Q, Carpom:han Biv.

03)/22/07_/

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

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

ike—

KATE BROW}’}C Secretary of State

M/ 14
/!

Come vigit us on the internet at hitp:/Avww filinginoregon.com
FAX (503) 378-4381

120



