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MONTANA SECRETARY OF STATE

August 3, 2021

Jennifer McCluskey
Jennifer@montanacorporate.com

CERTIFICATION LETTER

I. CHRISTI JACOBSEN. Sccretary of State for the State of Montana, do hereby certity that
Corporate Agents, L1.C
filed its Articles of Organization for Domestic Limited Liability Company with this office and has fulfilled

the applicable requirements sct forth in law., By virtue of the authority vested in this office. 1 hereby issuc
this certificate evidencing the filing is etfective on the date shown below,

Certified File Number: C1231706 - 14936634
Effective Date: August 3. 2021

You must mainiain a Registered Agent for your company. Failure to do so will subject the business w
administrative dissolution/revocation. Your company's annual report is due by April [5th of the next veur
and cach consecutive vear therealter

Thank vou for being a valued member of the Montana business community. [ wish vou continucd success in
vour endeavors.

(Sosin

Christi Jacobsen
Montana Secretary of Stale

Montana State Capitol . PO Box 202801 . Helena, Montana 59620-2801
tel: 400-444-3665 . fax: 406-444-3976 . TTY: 206-444-9068 . sosmt.gov



COVER LETTER
TO: Registration Section
Division of Corporations

L CORPORATE AGENTS LLLLC
SUBJECT: o

Name of corporation - must include saftix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Ceruficate ot Existence.” or “Certificie of Good Standing”™ and check are submiucd o register the

ibove referenced foreign corporation o transuct business in Florada.

Picase return all correspondence concerning this matter to the fotllowing:

JAKE WOOD

Namwe of Person

CORPORATE AGENTS, L1LC

Firm/Company

1170 TREE SWALLOW DR 314

Address
WINTER SPRINGS, FLL 32708

City/State and Zip code
JAKE@MEDIAWORKFORCE.COM

E-mail address: (1o be used for tuture aneual report nouficaton)

For further informuation concerning this matter, please call:

JAKE WOOD (4[!7 N JIR0867
at

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Taltihassee P.0O). Box 6327
2413 N Monroe Street, Suite 810 Tullihassee, FL 32314

Tallahassee. FL 32303

Enclased 1s a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O 878.73 Filing Fee & 3 87875 Filing Fee &
Certificate of St Certified Copy

- $87.30 Filing Fee,
Ceruticate of Status &
Certified Copy



APPLICATION B\:"FIOREIC;N CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FILORIDA.
CUCORPORATION

CORPORATE AGENTS.LLC
{Enter name of corporition; must inchude "INCORPORATED” "COMPANY,

“Ine Col” "Corpl” Mine” M0 ur TCorpl”)

(1f name unavilable v Florida, enter alternate corporate name adopted for the purpose of transacting business in Florudia)

MONTANA
2, 3.
{State or country under the law of which it s incorporated) (FEI number. i applicable)
05.03.2021 ) o
5 v 8
{Date of incorporation) tDate of deration. 1 other than pcrp-,,‘:a,ilj [
~-. 9 “T]
=y =
6. =3 ra taaan,
(Date Orst ransacted business in Flarnda, i priar to registration) é{ ) = K
SEE SECTIONS 607.1301 & 6071302, F.5.. s determinge penaliy lisbiliny L T 7
(SEF S1C NS 6 &6 3 o determine penadty lighiline fr;‘ = ."‘?-!
5 [170 TREE SWALLOW DR 314 WINTER SPRINGS, FLL 22708 e D D
(Principal ottice street address) ol :g

{Current mailing address, if ditterent

s Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

CORPORATE AGENTS. LLC
Name;
[170 TREE SWALLOWDR 314
o 32708
. Florida ’
(Zip code)

Offtee Address:
WINTER SPRINGS

{(Cuy)

Y. Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the ubove sted corporation at the place
designated in this application, I hereby accept the appoinement as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,

and Iam famifiar with and accepr the obligations of my position as registered agent.

;A . .
(Regisicred agent’s signature)

0. Attached s a certificate of existence duly authenticated, not more than 90 davs prior o detivery of this application w

the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 18 incorporated.

11 Torinital indesing purposes, list names, ttkes and addresses of the primary officers anddor directons [up to siv i6) wtal]:



DIRECTORS
JAKE WOOD

— Chaiman Name ZChairman N

_ _ 170 TREE SWALLOW DR 314 -

—Vice Chatrmman - Address: — Viee Chairman Adldiess,

_ WINTER SPRINGS. IFL 327008 .

— Director —_Inreciar

— President o President

—Vice President —Viee Prosudent i _
—Secretary ZTreasurer ZSearetary — I'reasurer

_ _ MOMR - _

— Oher = Oubyer —iher L Oihe

_Churnan Name: ZChairman Namwer . R
“Vice Chairman Address: ZNVaee Chaimnn Addiess

Zhurector TDectn

Z President TiPresiden

Z Vice President ZWiee Prestdem

Trserretury T Treusurer Zsecictary Zreasurer

. Othe e T Onher Tonher

— Chatriman Nane: Z Chairman Nune.

ZVige Chuirmun  Address: —Vice Clhuirman Addiess:

—Director irectar

ZPresidunt ZiPresident L o _
ZVier Pressdent CIVice Presideni

—iSeuretary TiTreasurer TLSeuretary —Treasurer

TiOther JOther Ot Ziotha

I.npnrt.ml \num Lise an atu u_lmu_n[ o r;p:)rl mare than six (63, The atachmentwill be imaged tor reporting pipases only, Nen-indexed
Torida Department of State Annual Report fom,

/ V Signature of Director or Officel

The olficer or direetor signing this document tand who is listed in aumber Pl aboves affinms that the fiets stated herein are tue and tha he or

she s aware that false information submited ma doctment w the Department ol State constitutes o third degree telony us provided for in
17155 F.8.

- JAKE WOQD

1Typed or printed name amd vapacity ol person signing apphicationy



STATE OF MONTANA

SECRETARY OF STATE

ARTICLES CF ORGANIZATION FOR DOMESTIC LIMITED
LIABILITY COMPANY

1+

-

D30654d

For Office Usg Onfy
STATE OF MONTANA

-FILED-

SECRETARY OF STATE
Fle Murer 145368034
Cate Fied 222020100 23 P

FILING FEE: $70.00

Fitng Fees & Processing Options
Feas and Processing Opticns

24 Hour Processing - $90.00 - Processed within 1 business

day

Fiting Efective Date
The entity wilt be effective:

when filed with the Secretary of S:ate

Limized Liabhity Company Type
Type of Limited Liability Company

Limited Lizgbility Company {LLC)

Limited Liabilly Company Name
Entity Name

Corporate Agents. LLC

Term
Term Expiration

Perpetual / Ongoing

Business Purpose

Purpose

i Business Malling Acdress of Foncipal Office
Address

302 N LAST CHANCE GULCH
SUITE 46&
HELENMA. MT 53801

Business Physical Accress of Pangipal Office

{1 Add Physical Address

Registered Agent In Montana
Registered Agent

BUSINESS TECH CORPORATE SERVICES LLC

Commercial Registered Agent

Agent Number

C118874

Email Aqdress
jennifer@mentanacorporate.com
\Vebsile

Phys.cal Aacress

302 N LAST CHANCE GULCH #4056
HELENA, MT 59601

Maihng Addaress

302 N LAST CHANCE GULCH #1408
HELEMNA, MT 58601

E The appointment of the registered agent listed above is an affirmation by the represented eniity that the agent has |
consented to serve as a registered agent.

LLC Management

LLC Managec By Members
Are Members Liable? No
Members
Name Of lndividual Or Business Entity Business Mailing Acdress Email Adcress
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i

Jacob Weood 302 N LAST CHANCE GULCH
SUITE 409
HELENA, MT 59601

Dectaratons
E I understand that the information | enter into the online system is public infermation and will appear onhne and on copy
requests exactly as | key it into the system.

B4 1 have been autnorized by the business entity to file this document online.

[ 1, HEREBY SWEAR ANDI/CR AFFIRM. under penalty of law, including criminal prosecution. that ine facis contained in this
document are true. | certify that 1 am signing this cocument as the person(s) whose signature is required, or as an agent
of the person(s) whose signature is required. who has authorized me ic place his/ner signaturs on this document.

Signature f
'
Attorney in Fact Corporate Agents, LLC  Ginger Hardwick 05/03/2021
Signer's Capacity Onr hehalf of Sign Here Date i
Position Qrganizer

Daytime Contact
Phone Number (406) 442-2852

Email ginger@montanacorporate.com
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