2021 - ANNUAL REPORT INSTRUCTION FORM

(Qregon LLCs)
IMPORTANT! FOLLOW INSTRUCTIONS EXACTLY WHEN COMPLETING THIS FORM, PLEASE PRINT.
Cu Notica Data Regisiry Number Registration Date
& 08/14/2020 [ ] 01/30/2007

Business Address

PM7091SA ALL FOR AADC 970
7000033864 00.0021.0075 3864/1

e st A
Please Respand By:

10/16/2020

Orion faws ﬁmre limited liability companies registered to do business in the state to timely file an annual report every year. If -

does not file an annual report within 45 days after the due date, it may be at risk for penalties.

OREGON REVISED STATUTES § 63.787: “A domestic limited liability company, and a foreign limited liability company authorized to
transact business in this state, shall by the limited liability company’s anniversary deliver to the office of the Secretary of State for filing an
annuatl report...”

If the business entity is still ip active status, W.C.S., a private entity, will assist for a fee in the filing of your annual report.

W.C.S. IS NOT A GOVERNMENT AGENCY AND DOES NOT HAVE A CONTRACT WITH ANY GOVERNMENTAL AGENCY
TO PROVIDE THIS SERVICE.

To utilize this service, follow the steps befow. W.C.S. will not disclose any information about your business to any third-party, including
competitors, unless required by law. Mail the completed form with $135.00 in the enclosed envelope. Please respond today!

STEP 1. Verify the actuiracy of tha pre'printéd business informatian; Make any necéssary changes and compiels‘any missing information; .

Ma:ne of Domestic Limited Lmbi Comii i Description of Businazs Activity

Principat Placa of Businasa Jurigdiction
QREGON

l

[ttailing Address

STEP 2. Registered Agent (make'changes.where'facessary); 5 1 1 37 SR
Registered Agent Nama Registared Agent |s an

O Individual X Entity of Record (registered in OR}
Registerad A Addrass (cannot be a PO Box) Roqlsisred Agent Number
L

"STEP 3. ‘Provide the: names and’ addresses ofall managers (fLEC is manager-managed) or-cf at Isast ona mqmbar.(lf LLC ls
membsr-managad), Ahach an addillonal sheetif necassary. SRR : Far

Manager or Managing Member Name

& Member O Manager

Manager or Managirg Member Addresa

Manager cr Managing Member Nama

i Member () Manager

Manzager of Managing Member Address

Managzr of Managing Member Neme
(0 Member {1 Manager

Manager o Managing Member Address

[.‘ST_EP 4. PAYMENT INFORMATION Complete payment lo'file your annual report.: =+ " =

D CHECK ENCLOSED FOR $185.00 Please make V°W“Z:°:e°k payable (o: Further assistance;
Price includes state foe and 2755 Commarcial St. éE. Ste. 101-260 Call (971) 231-0138

W.C.S. procussing foes. Salem, OR 97302

ALL W.C.S, PROCESSING FEES ARE 100% FULLY GUARANTEED.

.. STEP'S, |.authorize an electronic signature, on hehaif of the above-named LLC, | understand that W.C.S: is.niot a government. *
) ! ‘agency and-is not pmw:hng Iegal adv:ce i venfy that the mformallcn pﬂ)wded is current and accurate as of the date of my
signaturé below,. " 2t .

Signatura {lo ba signed by a manager, managing momber of olhar membar) “REC Print Nlmn Clearty

g

Emaii Address **REQUIRED** Phone Date

THE STATE OF OREGON ANNUAL REPORT CAN BE FILED DIRECTLY WITH THE STATE FOR THE STATUTORY $100 FES.
_ for affice N N
©W.CS. ESPANOL EN ELREVERSO  use oniy [ND: 09/14/2020  CID: _I Please Respond By 10/16/2020






