CepTunduKaT orpaHNYeHHOro NapTHepCTBa

Certificate of Limited Partnership

PEFTMCTPALIMOHHbIA HOMEP:

REGISTRY NUMBER:

Tonbko anAa Cﬂy)KeﬁHle OTMETOK
For office use only

B cooTtBeTcTBUM € fOKyMeHTOM CBOJA 3aKOHOB WTaTa OperoH C AONOAHEHUAMYN N n3MeHeHuamn 192.410-192.490,
nHbopmMaLma o faHHON 3anaBKe ABNAeTCA nHGopMmaLmein nybnmuHoro xapaktepa. Mbl 06A3aHbl NpefoCTaBAATb 3Ty
nHbOopMaLmio Nlo6bIM MLAM MO 3aMpocy, KPOMe Toro, AaHHaA HPopMaLmna byaeT pa3melleHa Ha Hallem canTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record.
We must release this information to all parties upon request and it will be posted on our website.

Secretary of State - Corporation Division - 255 Capitol St. NE, Suite 151 - Salem, OR 97310-1327 - http://sos.oregon.gov/business - TenedoH: (503) 986-2200

Phone: (503) 986-2200

TonbKo AN1A CNyKeOHbIX OTMETOK
For office use only

3anonHeHve B MeYyaTHOM BUAE UM NEYaTHbIMU 6yKBaMI/I B y,El06OLII/ITaeMOM B/, YepHbIMIN YepHUnamun.

D,O6aBJ'|eHVIe AONONHUTENbHbIX JINCTOB OCYLLECTBAETCA MO HeO6XO,ElVIMOCTI/I.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1)  HAMMEHOBAHMUE: (JonmxHo copepxaTb cnoBa «Limited Partnership», 6e3 cokpaluyeHuii.)

NAME: (Must contain the words “Limited Partnership” without abbreviation.)

2) CPOK: (BbibepunTe oanH U3 BapuaHTOB.)
DURATION: (Please check one.)

|:| [laTa, 4O KOTOPOII Cy6BEKT AeATENIbHOCTY JOMKEH OblTb NMMKBUANPOBAH:

nnn |:| Co3paeTtca Ha HeorpaHWYeHHbI CPOK.

Latest date upon which the entity is to dissolve is

or Duration shall be perpetual.

3) AAPECOOUCA, IOE BYOET XPAHUTbCA AOKYMEHTALUA 7) ®.WU.0.N AOPEC KAXAOIO MNMABHOIO NAPTHEPA:
MAPTHEPCTBA: (Agpec c yKazaHvem ynmubl 1 HOMepa A4oMa B rare NAME AND ADDRESS OF EACH GENERAL PARTNER:
OperoH.)

ADDRESS OF THE OFFICE WHERE RECORDS OF THE PARTNERSHIP  WILL BE KEPT: (Must be an Oregon Street
Address.)

4) 3APETMCTPUPOBAHHbI ATEHT:

REGISTERED AGENT:

5) 5) OBLEAOCTYMNHbIA ALPEC 3APETUICTPUPOBAHHOIO AFEHTA:
(Appec c ykaszaHuem ynuupbl 1 Homepa AomMa B wrate OperoH. Aapec AomKeH

COBMafaTh C aapecom odrca 3aperncTPUPOBAHHOTO areHTa. [JomkeH
BK/OYATb ropog, WTaT, UHAEKC; HOMEPA MOYTOBbIX AWKOB HE AOMYCKATCA.)

REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS: (Must be an Oregon Street Address, which is identical to the regis-

tered agent’s business office. Must include city, state, zip; No PO Boxes.) 8) D CYBDbBEKT AEﬂTEanOCTM NMPEOBPA30OBAH B OrPAHUYEHHOE
NAPTHEPCTBO U3 MAPTHEPCTBA. NPEAbIAYLLEE
HAMMEHOBAHUE NAPTHEPCTBA:

6) AQPEC ANA OTMNPABKU YBEAOMJIEHUW NOAPA3AENEHNEM:

THIS WAS CONVERTED TO A LIMITED PARTNERSHIP FROM A PARTNERSHIP. FORMER NAME OF PARTNERSHIP

ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:



https://sos.oregon.gov/business/Pages/default.aspx

9) WUCNONHEHMUE: (Heobxoarmbl MOANNCY BCEX MABHbIX NMapTHEPOB.)

ABNAACH YNONHOMOYEHHbIM JIMLIOM, MMEIOLLUM NPaBo Ha NOANUCD, 1 Byayun npefynpexxaeHHbIM 06 YrofloBHOM OTBETCTBEHHOCTM 3a NPeAoCTaBNeHe 3aBeAOMO
NOXHbIX CBEAEHWIA, HACTOALLMM 3aABJIAI0, YTO AAAHHDIN IOKYMEHT He 1CMOoJb3yeT 06MaHHble MyTW ANA COKPbITUA, yTanBaHWsA, U3MEHEHNA U APYTOro NCKaXKeHUA
naeHTMGMKaLmm noboro nNu1La, BKOYaA OTBETCTBEHHbIX UL, AUPEKTOPOB, COTPYAHUKOB, YHYaCTHUKOB, PyKOBOAWTENEN NN areHToB. [laHHbI JOKYMEHT MHOW
U3y4eH, 1, B COOTBETCTBIM CO CTEMEHbIO CBOE 0CBEJOMSIEHHOCTN 1 yPOBHEM NPOdeCcCcUOHabHbIX 3HaHWIA, A 3aABAAID, YTO OH ABAETCA AOCTOBEPHbIM, MPaBUIbHbLIM
1 nonHbiM. MpriBeaeHNe NIOXKHbIX 3aAB/IEHUIA B HACTOALLEM JOKYMEHTE NPOTUBOPEUUT 3aKOHY 11 MOXKET MoBJieyb 3a coboii WTpadbl, TIOPEMHOE 3aK/oyeHne unm obe
3T Mepbl HaKa3aHus.

EXECUTION: (All general partners must sign.)

| declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, obscure, alter, or otherwise misrepresent the identity of any person including officers, directors, employees, members, managers or agents. 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.

Moanwnceb: Pacwundpposka
Signature: Printed Name:

KOHTAKTHOE JIMLO: (s paspeluenns sonpocos,
KacaroLMxcA AaHHOTO JOKYMeHTa.) FEES
CONTACT NAME: (To resolve questions with this filing.)

06#3aTenbHblit cepucHblii céop 100 gonn. CLUIA
Required Processing Fee  $100

CepBM(Hble C60pb| BO3BpaTy He noanexar. BbinuwuTe yek Ha KOpI‘IOpaTMBHoe noApasaenexue.
TENEOOH: (CykasaHvem kofa permoHa.) Processing Fees are nonrefundable. Please make check payable to “Corporation Division.”
PHONE NUMBER: (Include area code.)

BecninatHble 3k3eMnnApbl JOKYMeHTa OCTYMHbI Ha caiiTe http://s0s.oregon.gov/business npu ocywuecTneHun
TI0VcKa € MOMOLLbIO MPOrpamMMbl ovcK Mo HauMeHoBaHIH0 KOMMaHU.

Free copies are available at http://sos.oregon.gov/business using the Business Name Search program.
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