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o o El Phone: (503) 986-2200
\ sl [ TNocTaBbTe ranouky B COOTBETCTBYIOLLEM none:
k! . '\-\..;"' Ly Check the appropriate box below:
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W3MEHEHVE B 3ASBNEHIV HA IPESOCTABIEHWE NTOTHOMOUMIA

(3anonHuTe TONbKO NYHKTbI 1,2 11 8.)

AMENDMENT TO APPLICATION FOR AUTHORITY
(Complete only 1, 2, 8)

AHHYNINPOBAHWE NMPABA HA OCYLLECTB/IEHUE IEATENBHOCTY

(3anonHuTe TONbKO NYHKTbI 3,4, 5,6, 7, 8.)

WITHDRAWAL OF AUTHORITY TO TRANSACT
(Complete only 3,4,5,6,7,8)

PETMCTPALIMOHHbIA HOMEP:

REGISTRY NUMBER:

B cootBeTcTBUM € JOKyMeHTOM CBOJ, 3aKOHOB LWuTaTa OperoH ¢ JONOMHEHNAMU 1 3MeHeHuAMMN 192.410-192.490, nHpopmaLma O AaHHOI 3anBKe ABNAETCA
nHbOopMauen nybnnMyHoOro xapakrepa.
Mbl 06A3aHbl NPeAOCTaBAATb 3Ty MHOPMaLWMIo NO6LIM NKLAM MO 3anpPocy, KPOMe Toro, AaHHaA MHPopMaLma ByaeT pasMelleHa Ha Hallem cainTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. Tonbko ana CJ'Iy)Ke6HbIX OTMETOK
We must release this information to all parties upon request and it will be posted on our website. For office use only

3anoniHeHue B NeYaTHOM BMAE UM NeYaTHbIMU 6yKBaMVI B yp.O6OH|/ITaEMOM Bunae, YepHbIMU YepHUITaMn.
,Do6aBneHV|e AOMNONHUTENDBHbIX INCTOB OCYLWEeCTBIALTCA NO H606X0,D,VIMOCTVI.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

NU3MEHEHWA BHOCATCA TOJIbKO B 3AABJIEHUE

AMENDMENT TO APPLICATION ONLY

1) HAMMEHOBAHUWE CYBbEKTA
AEATENbHOCTI:

ENTITY NAME :

2) WU3BMEHEHME: (3meHenvie 3akniouaetcs B crepyiolem.)
AMENDMENT: (The amendment is as follows.)

AHHYJINPOBAHME NPABA HA COBEPLLEHUE AEATENIbHOCTU (TOJIbKO KOMMEPYECKAA COEPA)

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS ONLY

3) HAUMEHOBAHMUE:
NAME :

4) LUTAT W CTPAHA YYPEXAEHWA :
STATE OR COUNTRY OF INCORPORATION :

5) AAHHAA KOPMOPALNA HE BEQET AEATE/IbHOCTb B LUTATE OPEFOH U OTKA3bIBAETCA OT MPABA BEAEHWUA AEATENbHOCTU B LUTATE OPEFOH.
THIS CORPORATION IS NOT TRANSACTING BUSINESS IN OREGON, AND SURRENDERS ITS AUTHORITY TO TRANS ACT BUSINESS IN OREGON.

6) OAHHAA KOPMOPALNA OT3bIBAET Y CBOEIFO 3APETMCTPMPOBAHHOIO AFEHTA PA3PELUEHUE HA NPUHATUE YCNYT OT CBOEFO UMEHU N HASHAYAET CEKPETAPA LUTATA
B KAYECTBE CBOEIO ATEHTA 1)1 BPYYEHUA MPOLIECCYAJIbHbIX JOKYMEHTOB A1 JIIOBbIX CYAEBHbIX MPOU3BOACTB HA OCHOBAHUU AEVNCTBUIA, COBEPLUEHHbBIX B

TO BPEMS, KOTJA 3APETMICTPUPOBAHHbI ATEHT UMEN PA3PELLEHWE HA BEAEHWUE AEATE/IbHOCTU B LUTATE OPEFOH.
THIS CORPORATION REVOKES THE AUTHORITY OF ITS REGISTERED AGENT TO ACCEPT SERVICE ON ITS BEHALF AND APPOINTS THE SECRETARY OF STATE AS ITS AGENT FOR SERVICE OF PROCESS IN ANY PROCEEDING BASED ON A CAUSE OF
ACTION ARISING DURING THE TIME IT WAS AUTHORIZED TO TRANS ACT BUSINESS IN OREGON.

7) MNOYTOBbINA ABPEC: (Agpec, Ha KOTOpbIil IMLO, MHLMMPYIOWee NpoLeccyanbHble AeiiCTBUA B OTHOLIEHMM HACTOALLEIl KOPMOPaLMM, MOXET OTMPaBUTb KOMMIO MIo6bIX
npoLeccyanbHbIX JOKYMEHTOB, NpefHa3HaueHHbIx Ana Cekpetapa wraTa. Kopnopaumsa o6a3yeTca yBefomnaTb KopnopaTneHoe noapaspeneHne, Peectp KomMnaHmid, o nobbix
MN3MeHEeHVAX 3TOro NoYTOBOrO afipeca B TeYeHWe NATU NeT C AaTbl HaCTOALLEro OT3biBa Npas.)

MAILING ADDRESS: (The address to which the person initiating any proceeding may mail to this Corporation a copy of any process served on the S ecretary of State. The Corporation will notify the Corporation Division, Business Registry of any change
in this mailing address for a period of five years from the date of this withdrawal.)




8) WMCNOJIHEHME: (Heobxoguma noanucb Kak MUHUMYM OHOTO OTBETCTBEHHOTO ML MW AMPEKTopa.)

ABNAACH YNONHOMOUYEHHbIM JIMLIOM C TPABOM MOAMMWCY 1 C YYETOM OTBETCTBEHHOCTM 33 NPefOCTaBEHNE 3aBEAOMO JIOXKHbIX CBEAEHWA,
HaCTOALMM 3asiBJIs10, UTO AaHHbIA JOKYMEHT He UCMOMb3yeT 0OOMaHHbIe MYTU A5l COKPbITUSA, YTavBaHWsA, U3MEHEHNSA U IPYTroro NCKaXKeHUs!
ANYHOCTY NOBOrO NKLA U OTBETCTBEHHBIX NNL, AUPEKTOPOB, COTPYAHVKOB UM areHTOB Kopnopauuu. [JaHHbIi OKYMEHT MHOW N3YyYeH, 1, B
COOTBETCTBMU CO CTEMEHbIO CBOEN OCBEAOMIIEHHOCTU 1 YPOBHEM NPOGMECCMOHABbHBIX 3HAHWIA, A1 3aABNSAI0, YTO OH ABNAETCA JOCTOBEPHBIM,
NPaBUIIbHBIM 1 NOMHBIM. lpUBEAEHME NOXKHBIX 3aABNEHVI B HACTOALLEM JOKYMEHTE NPOTUBOPEUNT 3aKOHY 1 MOXKET NoBJeyb 33 coboi WwTpadbi,

TIOPEMHOE 3aKJIloyeHne nnn 06e 3TN Mepbl HaKa3aHuA.

EXECUTION: (Must be signed by at least one officer or director.)

| 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 officers, directors, employees or agents of the corpora-
tion. This 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.

Mopnucsb: Pacwmneposka: JonxHocTb:
Signature: Printed Name: Title:
KOHTAKTHOE JINLLO: CEPBUCHDbIV CBOP
FEES

(ﬂ,ﬂﬂ pa3peleHna BONpPOCOoB, Kacalowmxca aHHOro ﬂOKyMeHTa.)
CONTACT NAME: (To resolve questions with this filing.)

TEJNEDOH: (C ykasanvem kopja pervioHa.)
PHONE NUMBER: (Include area code.)

51 - Application for Amendm ent W ithdrawal - Foreign Business Professional (1/20)

063aTenbHblil cepauckblit cop 275 gonn. CLUA
Required Processing Fee

CepBucHble CO0pbl BO3BPATY He MOANEXAT.
Processing Fees are nonrefundable.

Bbinuwute vek Ha KOPHODBTVIBHOE noapaspenexue.
Please make check payable to “Corporation Division.”

becnnarHble 5k3eMnAApbl JOKyMeHTa A0CTYMHbI Ha caiiTe http://s0s.or egon.gov/ business npw ocywecTaneHum
TI0MCKa C IOMOLLYbIO NPOrpamMMbi MoVCK M0 HAUMEHOBAHUIO KOMNaHMK.

Free copies are available at http://sos.or egon.gov/ bus iness, using the Business Name Search program.
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