Secretary of State ‘ LLC-5

Application to Register a Foreign Limited
Liability Company (LLC)

: Must be submitied with a current Certificate of Good Standing issued by the
government agency whera the LLC was formed.

Fiting Fee - $70.00
Certifled Copy Fee (Optional) - $5.00

Note: Registered LL.Cs in California may have to pay minimum $800 tax to the -
California Franchise Tax Board each year. For more information, go to
hitps/fwww.fth.ca.gov/. l

L

Date Filed: 1/3/2025

For Office Use Only
-FILED-

File No.: 202565218601

This Space For Office Usa QOnly

1a. LLC Name (Enter the exact name of the LLC as fisted an your sttached Cedificate of Good Standing. )

| C/f"ﬁu-kmu :&tkuu;"{rt\h‘/ ﬁoct)sh L,J:aln reneecs He

1h, California Ait%ate Name, If Required [0n'|y enter an ahernate name if the LL.C name in 1a not available in Californ'a, ]

2, LLC Jurisdiction (Ensure that the jurisdiction matehas the attached Certificate of Good Standing

3

!—a. Jurisdiction (State, foreigr: country or place whaere this LLC is formed.)

O(‘Qﬂ €0

b. Authcrity‘&%atement (Do not alter Autharity Statement}

l, This LLC currenily has powers and priviieges to conduct husiness in the state, foreign country or place entered in ltem 2a,

3. Business Addresses (Enter the complete business addresses. ltems 3a and 3o cannot be a P.O. Box or "in care of” an individual of entity !

a. Street Address of Principal Executive Office - Do not enter a2 P.O. Box City {no abbreviations) Stata Zip Code
S3G Dkl /kn.(o resacadl o1 IR I YN
b. Strest Address of Principal Office in California, if any « Do not enter a P.0. Box | City [no abbreviations) State Zip Cotle
0j+ g:ﬁ‘?.iul Ao Sude Moo Saccamrte, CA | 95%I|
}- ¢. Maiiing Address of Principal Executive Office, if different than item 3a City {no abhraviations) Slale Zip Cade
Suke 10 Sacramate cA lG95%1K
4, Service of Process {Must provids sither Individual OR Corporation.)
INHVIBUAL — Complate ltems 4a and 4b only. Mustinclude agent's ful! name and Caiifornia street address,
a. Californi znt's First Name (if agent 15 not a corporation) Middle Narre Last Name Sufix
vy Kuazj.nw ] Euhs
b. Streat Address {if agenl s not a corporation) - Do not enter 2 P.O. Box City (no abb.’ev‘latl'lons) Zip Code

42419 16" Sk ok i L anexster

State
CA

93534

CORPORATION — Gompiete ltem 4¢ only. Only include the name of the registered agent Carporation.

o. Califamia Registered Comocate Agent’s Mame (if agant is 8 corporation) — Do not completa tem 43 or 4b

5. Read and Sign Below (Title not required.)

By signing, | affirm under penaity of perjury that the information herein is true and correct and that | am authorized to sign

on behalf of the forgign LLC, .

T Dhde Lows

LLG-5 (REV DSIZ0

Type or Print Name

2023 Califarnia Secredary of State

bizfileOnling sos ca.gav
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 4433777

{, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify: '

CREATING ACCOUNTABLE RESPONSIBLE ENTREPRENEURS LLC
is
Organized

under the laws of The State of Oregon

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

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

LAVONNE GRIFFIN-VALADE, SECRETARY QF STATE
Issued Date: 12/23/2024

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.
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