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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2017

TiM POLLARD

7818 MOLT RD
BILLINGS, MT 59106

SUBJECT: MINISTRAT, LLC (DBA: ORATIUM)
Ref. Number: W17000002526

IS VOV TV

We have received your document for MINISTRAT, LLC (DBA: ORATIUM) ‘andeo
your check(s) totaling $125.00. However, the enclosed document has not: been.-_,,
filed and is being returned for the followmg correction(s): -

Hd h1 8340107

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name listed in number one of the application must be |dent|cal to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
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COVER LETTER

TO:  Registration Section
Division of Corporations

MINISTRAT, LLC
SUBJECT:

Name of Limitad Lizbility Company

The enclosed “Application by Foreigr. Limited Liability Compazy for Acthorization tc Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact businzss in Florida..

Please return all correspondence concerning this matter (o the following:

TIM POLLARD

Maroe of Person
MINISTRAT LLC

Firm/Company
7818 MOLT RD

Address
BILLINGS, MT 59106
City/State and Zip Code

sean(@oratium.com

E-mail address: (to be used for futare annual repart nobilicaton)
For further information concerning this matter, please call:
TIM POLLARD 406

at {
Name of Contact Person Area Code Dzytime Telepbhone Number

M. IN DRESS:
Division of Corporarions

551-3849

SIREET ADDRESS:

Divisien of Corporations
Registration Seetion Registration Section
2.0. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Extcutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
W $125.00 Filing Fee 3 $130.00 Filing Pec & 3 $135.00 Filing Fee & O $160.00 Filing Fee, Cerafipats

Cenificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 8050902, FLORIDA STATUIES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1 MINISTRAT, LLC fNnhiasty.
{Name of Foreign Limited Liability Company, must include “Limnted Liability Compeny,” "L.L.C.," or LT

{If name unavailable, enter alternate name adoptad for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C," or “LLL.")

5 MONTANA 3 27-5305250

Uunsd:ctlon under the law o which foreign Tmited Tabifity ’ (FEI number, if apphcatle)
company i organized)

JANUARY 16, 2017

4
TDate first tansactzg busicess in Flonda, T prior (o regisiration.)
(Sce se=tions 505.0904 & 6050805, F.S. to determine penalty hability)
5 7818 MOLT RD.
BILLINGS, MT 59106
(Street Address of Principal Office)
6 (SAME AS PRINCIPAL OFFICE)
(Mailing Address)

7. Name and street address of Florida registercd agent: (P.O. Box NQT acceptable)

Name: SEAN BLIZNTK
Office Address: 112 GLASGOW COURT
DAVENPORT . Florida 331897
(Ciy) {Zip code)

Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited itability company at the place
designated In this application, I hereby accept the appointinent as registered agent and agres to act in this capacity, I further agres
lo complywith the provisions of oll statutes relative to the proper and complete performance of my dutics, and I am famillar with and

accept the oblipations of my poszdaq{ ?’T ag
‘“"’R / 7&:@@6 agent's signaturs) I"-_'_’, 5

8. The name, ftle or capacity end address of the person{s} who hag/have suthority to manage is/are:
TIvi POLLARD, PRESIDENT

7818 MOLT RD.

BILLINGS, MT 55106

3. Atiached is a certificate of existence, no more than 50 daps old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organizec. (If the cate is in a foreigs language, a translaton of the certificate uader oath
of the translator must be submitted) AN /
X Y

‘S‘Wmﬁm person
This document is executed in accordance with section 605.02 (b), Florida Stetutes. I am aware that any felse iafommation

submitted in a docurnent 1o the Department of State constitutes a third degree feiony as provided for in 5.817.155,F.8.

Tyred or printed name of signee



|

CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certify that;

MINISTRAT, LLC

duly filed its Articles of Organization in this office on March 13, 2006, and on that date was authorized to
transact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the Secretary of
State.

No articles of dissolution have been placed on record in this office by said limited liability
company and the records indicate the limited liability company is in good standing under the laws of the
State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6900 to obtain information on tax status,

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 10th day
of February, 2017.

. 4-——-"‘F/l
COREY STAPLETON
Montana Secretary of State

Certificate Number; 021020170331
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