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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T}
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Collaborative Design Architects. Inc.

{Enter name of corporation; must include "INCORPORATED.” “"COMPANY.” "CORPORATION,®
"Inc..” "Co.." "Corp,” "Ine." "Co." or "Comp.")

Montana

(i name unavailable in Florida, enter alternaie corporate name adopted Tor the purpose of transacting business in Florida)

3.
{Statc or country under the law of which 1l 1 incorporated)
312612008

(I't1 number, if applicable)
5.
{Datc of incorporation) (Daie ef duration, if other than perpetual}
6. .
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 60171502, F.S.. 1o determine penaley liability)
7 784 S. Clearwater Loop STE R Post Falts 10 83854

(Principal office street address)
2280 Granl Ruad Suile C Billings MT 59102

{Current mailing address. it different)

B. Name and street address of Florida registered agent: (0. Box NOT acceptable)

(¥ '-c:‘_."i
s 2
=% = TN
- &l £} a1
Regislered Agents inc 1 | par
Name: I en ¢
Lk el
7901 4th StN STE 300 I
Office Address: RGN "::F
St. Petersbur . 33702 R L I &)
e . Florida “5n o
{(City) (Zip code) Toee
9. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ rerehy accept the appointment 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 complete performance of my duties,

and { am familiar with and accept the ohligations of my position ax regisrered agent.

Dl s

(Registered agent’s signature)

1. Anached is a centificate of existence duly authenticated, not more than N days prior to delivery of this application 1o
the Depantment of State, by the Secretary of State or other official having custody of corporate records tn the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, 1151 namwes, titkes and addresses of the primary ofticers and/or dircctoms [up to six (&) total]:

Fax: 8134165206
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A. DIRECTORS

- i Pancheau, Nicholas
LAChrirman Name:

o 2280 Grant Rd. Ste, C
Civice Chairman  Address:

. Billings MT 59102
I Director

EPresident

Vice President

OSecretary O7Treasurer

Cl(aher O nher

Fitzgerald, Jason
CiChainnan Name: g

i . 2280 Grant Rd. Ste. C
OVice Chairman  Address:

Billings MT 59102
MiDireetor g

OPresident

DVice Prevident

CSecrctary & Treasurer
OOther [ Other
CIChairman Name:

{IVice Chainman  Address:

CiDitecton

OPresident

CIViee President

OSecretary O Treasurer

OOther OOther

Important Natice: Usg
mdividuuls mg

I Chatrman

[ Vice Chairman
! Director

i President

O Vice President
& Sccretary

C Other

I Chairman

C Vice Chairman
iiNirevior

G Pyesident
Ovice Prenident
O Secretary

CQiher

D Chairman

LI Vice Chairman
Cibirccton
CiPresident
CiVice President
O Secretary

T Other

Page: 3/d4

Fax; 8134355205

Smith, Travis

Name:

Address:

2280 Grant Rd. Ste. C

Billings MT 59102

O Treasurer

CiOther

Name:
Address:
I Treasurer
Onher
Name;
Address:
T Treasurer
C10ther

{6). The amachment will be imaged for reporting pumposes only., Non-indesed
prartment of State Annual Report form.

Signature of Director ar Qfticer

The officer or director signing this document (end who is Hsted in number 11 above} affirms that the focts stated herein are true and that he or
she is aware thut fubse infurmation submitted in a docwnent w the Depurtient ol Stale constitutes 4 thind degice felony s provided for

s.817.153, F.8.

" Jason T. Fitzgerald, AlJA  Architect | Principal | CFO

{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE

. CHRISTI JACOBSEN, Scuretary of State for the State of Montana, do hereby
certify that:

COLLABORATIVE DESIGN ARCHITECTS, INC.

duly filed its Articles of Incorporation for Domestic Profit Corporation in this office
on March 26. 2008, and on that date was authorized to transact business in this state tor
a term of perpetual duration.

Paymenl is retlected in the records of the Secretary of State for all fees owed to the
Secretary of State,

The most recent annual report has been fited 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 goad standing under the laws of
the State of Montana.

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

[N WITNESS WHEREOF, 1 have hereunto set
my hand and affixed the Great Seal of the Siate of
Montana. at Helena. the Capital. this 28th day of
February, 2024,

Christi Jacobsen
Montana Secretary of State

Certificate Number; 51329726




