MonoxxeHnA o CANAHNN — CNINAHNE HECKONbKNX CY6'beKTOB
Articles of Merger - Multi Entity Merger

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

Pacneuartatb popmy

OuuncTtntb Gopmy

PEFMCTPALIVOHHbIA HOMEP:

REGISTRY NUMBER:

B cooTBeTCTBUM C fOKYMEHTOM CBOZA 3aKOHOB LUTaTa OperoH ¢ AOMOHEHVAMU Y USMEHEHUAMY
192.410-192.490, nHdpopmauua o AaHHOI 3aABKe ABNAETCA MHPOopMaLmelt Ny6nMYHOro xapakrepa.
Mbl 06s13aHbI NPEAOCTaBAATL 3TY MHbOPMAaLMIO NO6LIM NULLAM NO 3anNpPocy, KPOMe Toro, AaHHasA MHbopmaLms
6yfeT pa3mellieHa Ha HalleM caliTe.
TonbKo Ans cny>ebHbIX OTMETOK

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

3anonHeHvie B NeYaTHOM BUAE UK NeYaTHbIMK 6yKBaMl/I B y,q06OHVITaeMOM BuAe, YepHbIMUN YepHUTaMn.
[ob6asneHve ONONHUTENbHBIX TMCTOB ocyuecTenaeTca no HeobxoAMMOCTH.

Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1. HAUMEHOBAHUA U TUMbI CYBbEKTOB AEATEJIbHOCTW,
NOANEXALUUX CNTIUAHUNIO:

NAMES AND TYPES OF THE ENTITIES PROPOSING TO MERGE:

TUN CYBBEKTA PETMICTPALMOHHbBIN
HAUMEHOBAHMUE: OEATEJIbHOCTW: HOMEP:
ENTITY TYPE: REGISTRY NUMBER:

NAME:

2. HAWMEHOBAHWUE U TUMN CYBbEKTA-
MPABONPEEMHMKA:

NAME AND TYPE OF SURVIVING ENTITY:

D MNocTaBbTe ranoyky, ecnv B nnaH CNnMAHNA BHECEHbI UBMEHEHNA HaVIMeHOBaHWN.

Check here if there is a name change in the plan of merger.

3. TPEBOBAHUA K KOPMOPALIMAM 1 KOMMAHUAM C OTPAHUYEHHOW OTBETCTBEHHOCTbIO LUTATA OPEFOH:

OREGON CORPORATION AND LIMITED LIABILITY REQUIREMENT:
Koprnopauum 1 KomnaHuy ¢ orpaHNYeHHON OTBETCTBEHHOCTbIO WTaTa OperoH AosXKHbl BbINONHATb TpeboBaHMA 3aKOHOMPOEKT
2191, npwnaraa Gopmy U3MeHeHVA CBeAEHWI UM AOKYMEHT, B KOTOPOM YKa3blBalOTCAA OCHOBHOE MECTO OCYLLECTBeHNA
npeanpuHMMaTeNbCKON AeATENbHOCTY 1 NNLO, obnadalollee Heobxoanmon nHbopmaumen.

Oregon Corporations and Limited Liability Companies comply with House Bill 2191 by attaching an information change form or document that includes the Principal Place of Business and Individual with Direct Knowledge.

4. BbIBEPUTE OANH BAPUAHT U3 CJIEQYIOLLUX:

SELECT ONE OF THE FOLLOWING:

[] Konus nnaHa cnusHms npunaraercs.

A copy of the plan of merger is attached.
mnn:
OR:

["] Nnawn cnnsaHma HaxoaWTcA No agpecy CyGbeKTa-NpaBonpeemMHmKa.

The plan of merger is on file at the address of the surviving entity.

Agppec

Address

lopog, WtaT MHpekc

City State Zip Code



http://sos.oregon.gov/business/Documents/business-registry-forms/general-aar.pdf
http://sos.oregon.gov/business/Pages/house-bill-2191.aspx
http://sos.oregon.gov/business/Documents/business-registry-forms/general-aar.pdf

Konuna npenocTaBAeTCA No 3anpocy J'I|O60My Bagenbuy, yHaCTHUKY WK akunoHepy 6e3 B3MaHuA nnaTbl.

A copy will be provided upon request to any owner, member or shareholder at no cost.

Ecnn nnaH cnuaHna COAEPXUT N3MEHEHNA B yCTaBe opraHmsauMM/KopnopauMM, npunoxuTe OGHOBMEHHDIN BapWaHT yCTaBa
cy6beKTa-npaBonpeeMH|/|Ka.

If the plan of merger amends the articles of organization/incorporation, attach the restated articles of the surviving entity.

[] B nnaHe cnusaHms ykaxuTe [aty v BpeMs BCTYMIIEHWA B AENCTBUE, €C/IN OHA OT/IMYAETCA OT
[aTbl perncrpaunn ycTtasa:

State effective date and time in plan of merger if other than when these articles are filed:

5. [MnaH cnuAHNA BOMKHbIM 06pa3om of06peH 1 yTBepXKAEH KaXAblM Cy6beKTOM AleATEeNbHOCTH, ABAAIOWMNMCA
CTOPOHOW CANAHNA:

The plan of merger was duly authorized and approved by each entity that is a party to the merger:

[] Konus pewieHmns, NPpUHATOro B pe3ynbTaTe rofloCOBaHNA B KaXKA0M CyGbeKTe, npunaraeTcs.

A copy of the vote required by each entity is attached.

nn
OR:

[ ] Cornacme akunoHepos He TpebyeTcs.

Shareholder approval was not required.

6. NCNOJIHEHUE: (JonxHO NOANUCHIBaTbLCA OTBETCTBEHHbIM JINLIOM UM ANPEKTOPOM KOPMOpaLmn, y4aCTHUKOM UIN PyKOBOAMTENeM
KOMMAHUW C OrPaHNYEHHOW OTBETCTBEHHOCTbIO, FMTABHbIM NAPTHEPOM OFPAHNYEHHOIO NAaPTHEPCTBA UM NAPTHEPOM NapTHEPCTBa C
OrpaHNYeHHOW OTBETCTBEHHOCTbIO.)

ABNAACH YNONHOMOYEHHBIM NTMLIOM, UMEIOLLM MPAaBO Ha NOANUCH, U Byayun npegynpexK4eHHbIM 00 YrofOBHOW OTBETCTBEHHOCTU

3a NpefocTaBneHne 3aBeJOMO NOXHbIX CBEeAEHWUI, HACTOALLMM 3asBNSAIO, YTO AaHHbIV JOKYMEHT He UCMOMb3yeT 0OMaHHble NyTy Ana
COKPbITWSA, YTanBaHWUSA, U3MEHEHUS U [ PYrOro UCKaXKeHUs naeHTudrKaLumm nioboro nuua, BKoYas OTBETCTBEHHbIX NNL, AUPEKTOPOB,
COTPYAHUKOB, YYaCTHUKOB, pyKoBoauTeNnemn nnv areHToB. [JaHHbI QOKYMEHT MHOW U3YYeH, 1, B COOTBETCTBUM CO CTENEHbIO CBOEN
0CBeJOMNIEHHOCTY 1 yPOBHEM NpodeccrioHanbHbIX 3HaHWI, A 3aABAAI0, UTO OH ABMAETCA JOCTOBEPHbIM, NPaBUbHbIM U MOJHbIM.
MpuBeaeHne NOXKHbIX 3asABIEHNIA B HACTOALLEM JOKYMEHTE NPOTUBOPEUNT 3aKOHY U MOXKET MOB/eYb 3a Co601 WTpadbl, TOpeMHOe
3aKJ/IloueHne nnm obe 3T Mepbl HakasaHus.

EXECUTION: (Must be signed by an officer or director for a corporation, a member or manager for a limited liability company, a general partner for a limited partnership, or a partner for a limited liability partnership.)
| 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.

Moanuce: Pacwundposka: HomKHOCTb:

Signature: Printed Name: Title:

KOHTAKTHOE JINLLO: ([1na pa3pelueHus BONPOCOB, CEPBUCHbIV CBOP

KacalowWmxca faHHOro AOKYMeHTa) FEES

CONTACT NAME: (To resolve questions with this fiing) Hekommepueckuii 06A3aTesibHbI CEPBUCHbI COOP 50 gonn. CLUA

Nonprofit Required Processing Fee

BHYTpeHHMI 06A3aTeNbHbIN CEPBUCHDIN COOP 100 gonn. CLLA

Domestic Required Processing Fee

TENIEDQOH: (C yka3zaHveM Koaa permoHa)

PHONE NUMBER: (nclude area code) BHelHMI 06A3aTeNbHbIN CepBUCHDIN cOop 275 ponn. CLWA

Foreign Required Processing Fee

(CepBucHble chopbl BO3BpaTY He Noanexar. Boinuwute yek Ha KopnopaTveHoe noapaspenetve.
Processing Fees are nonrefundable. Please make check payable to “Corporation Division”.

BecnnaTHble 5k3eMnNAPbI AOKYMEHTa AOCTYMHbI Ha CaifTe http://s0s.0regon.gov/business npu ocyLLeCTBNIEHN MONCKa ¢
MOMOLLIbH0 NPOrpaMMbl 10K N0 HalMeHOBAHIIO KOMMaHUH.

Articles of Merger (1/20) Free copies are available at http://sos.oregon.gov/business using the Business Name Search program.
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