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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2024

PETER J. YANOWITH
232 ANDALUSIA AVENUE, SUITE 202
CORAL GABLES, FL 33134 US

SUBJECT: NEW ROOSTER LI.C
Ref. Number: W24000044776

We have received your document for NEW ROOSTER LLC and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regulatory Specialist |l Letter Number: 124A00006004
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COVER LETTER

TO:  Rcgistration Scetion
Division of Corporations

SUBJECT: New Rooster LLC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Peter J. Yanowith

Name of Person

Yanowitch & Co. LLP

Firm/Company

232 Andalusia Avenue, Suite 202

Address
Coral Gables. Florida 33134

City/State and Zip codu

peler@gvancolaw.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Peter I. Yanowitch ) (305 ) w72-7722
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassce. FIL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
U1 $70.00 Filing Fee $78.75 Filing Fee & UJ $78.75 Filing Fee & J $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| New Rooster LLC

(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION,”
"Inc.." "Ce.." "Corp.” "Inc.,” "Ca." or "Corp.”)

New Rooster Florida LLC

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Montana 3 99-1266708
{State or country under the law of which it is incorporated) '

7/26/23

(3]

{FEI number. if applicable)

{Date of incorporation) {Date of duration, if other than perpetual)
271424
0.

(Date Airst transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.5.. 1w determine penalty liability}
7 124 West Pine Street

{Principal oftice street address)
Missoula, Montana 39807

{Current mailting address, if different)

(n B
8. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) o =
Name- Yanowitey(@; Co. LLP o ":}, ! -t
Office Address: 232 Andalusia Avenue. Suite 202 -
Coral Gabl 3313 ' =
“oral Gables ey 33134 g
e . Florida ‘ -
{City) {Zip code) ‘ -
9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am famifiar with and accept the obligations of my position as regisiered agent.

{(Rekiered agentty signature)

10. Attached is a certificate of existence dulffauthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Jate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. For innial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) wotal]:
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CERTIFICATE OF EXISTENCE

[. CHRISTI JACOBSEN. Secretary of State for the State of Montana. do hereby
certify that:

NEW ROOSTER LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on July 26, 2023, 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.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the 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 the tax status.

IN WITNESS WHEREOF-. | have hereunto set
my hand and affixed the Great Seal of the State of

Montana. at Helena. the Capital STARE QF MONTAN
Office of the Secretary of Stat
March. 2024, | hereby cariify this is a trurey: ani
cormect copy, consisting of __pa
as iaken from the original on fie in thi

office. Originality of this certification
b deternined by the color blue.

i

Christt Jatobecn

Christi Jacobsen
BY: Secretary of S

Montana Secreta

Certificate Number: 52592320
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