152024 12:05:18 PAT To: 18506176383 Dage: 1/d Fram; Regisierad Agents Inc Fax: 8134365206

Divisign of Corporations

-

Nole Please prlm this page and use'it’as a cover sheet. Type the-fax ‘audit number
(shown below) on the top and bottom of all pages of the document,

(((H24000013002 3)))

000000 A

H2400001 30023400

Note: DO NO'T hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

P At e ———

To:
Division of Corporaticns
Fax Number © (85@)617-6383

From:
Account Name : REGISTERED AGENTS TINC.
Account Number : 120090000081
Phone o (307)200-2803
Fax Number : (B13)436-5206

w
f"r

—t

**Cnter the email address for this business entity to be used for: fﬁ}u
annual report mailings. Enter only one email address pleaser**ﬁ

Wd 01 H%’;’““ZBZ
g
=

Email Address:

. ‘-I‘.
T Aliva

ST » 4 REEE
et -
-l ..

Foreign Limited Liability Company ~E W
Vacation Rental Photography, LLC

=

|Cenrtificate of Status | 0 il
Centified Copy b 0 mmJ
Page Count 04

Estimated Charge | 5125.00-" .

e

Electronic Filing Menu Corporate Filing Menu Help

https://efile sunbiz. org/scripis/efilcovr.exe in



1/9/2024 12:05:18 PST To: 18506176383 Page; 24 From: Registared Agants Inc Fax: 8134365206

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

IN COMPLLANCE WITH SECTION &0306X012, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED T REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Vacation Rental Photography, LLC

tNsme of Forcign Timited Liabiliey Company: must inchide “Limmied Labhiy Company™ L L. w “LIC .

(I naume upasarlable, enter aliemare name adopied tor the purpose of trnsacting business in Florida, The dliemate name mmistip Inde “Liznited Labihty Compans.” "L LC

JorLLCTY
, Montana , 83-342479
hinsdietion under the Tan ol which Zoreign Tumicd Tabilis company 1~ organize d) (FET mumber. 11 applicahley
d.
Date Tind transacted Dusiness 1 TTordd, 1T pnos o reginimaixn, }
fiee seehinns 6 DY & 62 003, F.8 wodelesmnge penally tambiyy
; 7901 4th St N STE 300 . 7901 4th St N STE 300
(‘1 reel Addnees ot Pamcipal Ottice) ' (Mahing Addres<d
St. Petersburg FL 33702 St. Petersburg FL 33702
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable}
—
Namne: Northwest Registered Agent LLC =
Ame:
[ “'-FH
:.uE ¥
- LETRIRD
Offiee Adddiens: 7901 4th St N STE 300 = ;{"'—”
b
St. Petersburg Florids 33702 - *,:_}
(Ciy) ‘ {Zip eedel {_.? l"-‘j
(%)

Registered agent’s acceptance:

-t

Having been named ax registered agemnt and (o accept service of process for the above stated limited liobifiny mmpum af the place
designated in this application. I hereby uccept the appointment as registered agent and agree to act in this capacite. 1 further agree
o comply with the provisions of all stututes refative tv the proper and complete performance of my dutios, and 1 am fanciliar with
and gecept the oblivarivas of my position as registered agents.
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| Regnlered agent’s sipnature)
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§. Fur untial indexing purpuses, list pumes, ttle or capacity wd addivsses ol tlwe privary membarnsfinanagess ot persous authorized 1o
manage [up to six (6) otal):

Title or Capacity: Name and Address; Title or Capacity; Name and Address:
CiManager Name: Freedman, Jake O Manager Name:
KMember Address: O Member Address:

211 Michael Grove Ave Apt D
Bozeman MT 59718

Cauthorized O Authorized

Person [erson
{iOther OOther O Other JOther
CiManager Name: M annger Name:
CIMember Address: [JMember Address:
MAnthorized M Authorized
Person Person
CiOther CJ1Oher COther OOther
LJManager Name: L) Manager Name:
Oixember Address: CiMeinber Address:
Ciauthorized ClAuthurizcd
Person Person
(3 0sher OOther O Other TOther

Imporlant Netice: Use an atlachment to report more than six (8). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flurida Department of Stasie Annual Report form.

0. Attached is s certificate of existence. no more than 90 days old, duly authenticated by the officind having custody of records in the

jurisdiction under the Taw of which i is urganized. (I171he certificate is ina loreign language. a ranslation of the cenificaie under oath
of the translator most be submitied)

10. This decument is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
subinitied in 2 document to the Department of State constitutes a third degree felony as provided for in 5,817,133, F.S,
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Fyped or pramiedd name of igner
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CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN, Secretary of Stale for the Stale of Munlanu. do hereby
certify that:

Vacation Rental Photography, LL.C

duly ftled its Articles of Organization for Domestic Limited Liability Company in
this office on March 6, 2019, and on that date was authorized 1o transact business in this
statc for a term of perpetual duration.

Payment is retlected in the records ot the Sceretary of State for all fees owed 10 the
Secretary of State.

No articles of dissolution have been placed on the record in this office by said
himited liability company and the records mdicate the limited lability 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 fax status.

IN WITNESS WHERLEQF. | have hereunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena, the Capital, this 9th day of
January, 2024,

Christi Jacobsen
Montana Sccretary ot State

Certificate Number: 49166028




