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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATULES, THI: FOLLOWING IS SUBMITT LD TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN YHE STATE OF FLORIDA
1. Rocky Mountain Talent Services, Inc

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY.” “CORPORATION
!'I!]C.,“ “CU.," "Corp." "ll'lC,“ "CO." ur "CUFP.")

(Il name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)
WA
, Montana 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
; 12/12/1997 y X
' (Date of incorporation) {Date of durarion, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 6071502, F.$., to determine penalty liability} ‘,‘:-‘:’,J
r.J
;7901 4th St N STE 300 St. Petersburg FL 33702 .
(Principnl office street nddress) Lo
7901 4th St N STE 300 St. Petersburg FL 33702 —
(Current mailing address, if different) =
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Name: Northwest Registered Agent LLC
Office Address:

7901 4th St N STE 300
St. Petersburg

(City)

, Florids _33 70 2

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated earporation af the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacin. 1

Jurther agree to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties,
and I am fumiliar with and accept the obligutions o if my position as registered agent.

| d‘*»&fow/\

(Registered ugent's sipnaturc)

1. Attached is a centificate of existence duly authenlicated, not more than 90 days prior to delivery of this application to
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 is incorparated.

I, For inzial indexing purposes, tist names, titles and addresses of the primary officers and/or directors fup to six {6) total]:



A. DIRECTORS

Deveny Fjelstad

O Chairman Name; O Chairman Name:

EVice Chaimman  Address: CHice Chaimman  Address:

209 Mineral Avenue

K irector ODirector

Libby MT 59923

CiPresident OPresident

OVice President Ovice President

@ Secretary i Tressurer OSecretary CiTreasurer
OOther JOther CiOther T10ther
OChaimman Name: Gary D FJelStad [OChairman Name:
OVice Chairman  Address: OVice Chainman  Address:
Abircctor 252 Upper Flower Creek Rd SDirector
'ImPn:sidcm L]bby MT 59923 1President
O Vice 'resident T3Vice President
~3
G Secretary OTreasurer OScerctary OTreasarer 23
[t ]
Other [1Other OGther O Other L
-
i -
i Chainnan Name: EChairman Name: ==
! on
O Vice Chairman  Address: OVice Chaimman  Address: -
(%]
ODirector CDirector
OIPresident ClPresident
O¥ice President DOVice President
OSecretary [OTreasurer O 8eeretary O Treasurer
L0ther O0ther OOther OOther

linportant Notice; Use an attachnyent to report more than six (6), attgfhmen ¢ imaged for reporting purpuses only. Non-indexed
individuals may be sdded to the'tndex when filing your Flgfida Depandatnt o nnust Report form.
i2. i Wéﬂ

L

/ Signam.u} ui’DirEjtor or Dfficer

The officer or director signing this document {and who is lisied in number | i above} affirms that the facts stated herein 2re irue and that he or

stie is aware that false information submitied in a document to the Departmient of State constitules a third degree felony as provided for in
£.817.155 F.S.

3. D(_’)(/C’/]V A’;/S/ﬁ G/-Direclor

(Typed or printed name 2Wd capacity of person signing spplication)




CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN, Secretary of State for the Suate of Montana. do hereby
certify that:

ROCKY MOUNTAIN TALENT SERVICES, INC

duly filed its Articles of Incorporation for Domestic Profit Corporation in this office
on December 12, 1997, and on that date was authorized to transact business in this state
for a term of perpetual duration.

Pavment 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

corporation and the records indicate the corporation is in good standing under the laws of=
the State of Montana.

Il

The Secretary of State cannot certify that tax and penalties owed 1o this state on
record with the Department of Revenue are current. Please contact the Departiment of
Revenue at (406) 444-6900 to obtain information on the tax status.

€5 S wd LY

IN WITNESS WHEREOF. [ have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this Flth day of
August, 2022,

Christi Jacobsen
Montana Secretary of State

Cerntificate Number: 29542931




