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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 LS ARCHITECTS, INC.

(Enter name of corporation; must include *INCORPORATED." “COMI'ANY.” “CORPORATION,”
"Inc.," "Co." "Corp,” "“Ine,” "Ca," or "Corp."}

(11 name unavailable in Florida, enter alternate corporate name adopied for the purpose of tronsacting business in Florida)

5 Montana 3 20-135889)

(State or country under the law of which it is incorporated)
4 June 23, 2004

(FEL number, if applicable)

{Date of incorporation) (Date of duration, if other than perpetual}
N/A
6.

{Date first transacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 0607.1502, F.S., o determine penalty Hability)

2 719 W Mendenhall, Bozeman, MT 59715

(Principal office street address)

{Current mailing address, if different) %
ST -3
; g:_’l -
8. Name and strect address of Florida registered agent: (P.0), Box NOT accepiable) ’ S
i
Milam Howard MNicandri & Gillam, P.A. i
Name:
T
|4 East Bay Street F
Office Address: asl Bay Slree ;
*®
Jacksonville o ., 32202
© , Florida {'(_'E
{City)

(Zip code}
9. Registered agenl’s acceptance:

Having been named as registered agent and to accgpt service of process for the above stated corporation at the place

designated in this application, I hereby aceept 1 appam.fmem as registered agent and ugree to act in this capacity. |
Sfurther agree to comp

and I am famifliar with and

roper and complete performance of my duties,

“ept the oblipglions of my Peaition as registered ugent.

U7

{Registered agent’s signature) }

10. Anached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application 1o

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

I, For initial indexing purposes, list names, titles and uddresses of the primary officers andfor directors {up to sia (6) lotal]
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OChairman

DO Vice Chairman
W Direclor

W President
CVice President
ClSecrctary

CiOther

OChairman
OViee Chairman
OiDirector
CPresident
OVice President
CISecrctary

(JOther

CIChairman
OVice Chairman
T Director
DiPresident
CIVice President
{OSecrerary

DOther
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Jesse Dominge Sobrepena
Name:

TED W Mendenhal,

Address:Bozeman. MT 39715

Jesse Domingo Sobrepena

Jesse Dominge Sobrepena

CiTreasurer

[A0ther

individuals may by dddZth index

Name:
Address:
O Ticasurer
C10ther
Name:
Address:
O I'rcasurer
Onher
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CiChairman
[IVice Chairman
ODirector
ClPresident
CiVice Presidem
ClSceretary

Oher

OChairman

O Vice Chairman
CDDirecor

O President

O Vice President
O Secretary

OOther

OcChatrman

(O Vice Chairman
Oirector
OPresident
OVice Presideny
DJSecretary

OOther ___

Name:
Address:
O Treasurer
CJ¢ther
Name:
Address:
OTreasurer
B0ther
Name:
Address:

O Treasurer

Oxher

anachment o fep 1 more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexcd
ches ‘,flmg vour Florida Department of State Annual Report form,

Signature of Thrector or OfTicer

The ofticer or (hru:lor signing Ihh document {and who is listed in number 11 above} affirms that the thcts stated herein are true and thai he or
she is awnre that lalse informalion submited in a document 10 the Department of State constitutes a third degree felony as provided for in

s.817.135, F.8.

13,

Jesse Domingo Sobrepena Prasident

(Fyped or printed name and eapacity of person signing application}
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CERTIFICATE OF EXISTENCE

[, CHRISTI JACOBSEN, Sceretary of State for the State of Montana, do hereby
certify that:

J.D.S. ARCHITECTS, INC.

duly filed its Articles of Incorporation for Doamestic Profit Corporation in this office
on June 23, 2004, 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 Siate for all fees owed 1o 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
corperation and the records indicate the corporation is in goed standing under the laws of
the State of Monlana.

The Secretary of State cannol cerlify that tax and penalties owed to this state on
record with the Departrment of Revenue are current. Plesse contact the Department of
Revenue at (406) 444-6%00 to obtatn information on the tax status.

IN WITNESS WHEREQF, | have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 15th day of
November, 2022,

(it et

Christi Jacobsen

Montana Secretary of State

Certificate Number: 32975732




