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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: ABSAROKA QUTFITTERS INC
Ref. Number: W24000121323

We have received your document for ABSAROKA QUTFITTERS INC and your
check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following carrection(s):

Unfortunately, the enciosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly refiects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from tho sameo office that provided you with the cerlifiod cooy.

Ploase retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY
Regulatory Spaciaiist || Supervisor Letter Number: 224A00019127

www.sunbiz.org o
Division of Corporations - P.0. BOX 6327 -Tallahassce, Florida 323



FLORID/ CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL_32309 (850) 524-6243 Rich
Please use funds from account: 120210000160: $ 78.75

Authorization Signature: /2, ‘

Business Name: ABSAROKA OUTFITTERS INC
Document #

___Certified Copy

_X__Certificate of Status

NEW FILINGS & AMENDMENTS

____Profit Corp ___Amendment

____Not for Profit ____Resignation / Dissociation

___Limited Liability ____Change of Registered Agent

___Domestication ___Dissolution for LLC

_ _LLLP ____Merger

___Corp ___Articles of Conversion

__Inc ___Amended & Restated Articles of Incorporation

___ Other ___Statement of Authority

APOSTILLE(s) & OTHER FILINGS

____Apostille(s) _X__Foreign Filing

____Country(s) ___Reinstatement
___Qualification

Fictitious Name
____Annual Report

EXAMINER’S INITIALS:



COVER LETTER
TO:  Registration Section
Division of Corporations
SUBYJ ECT- ABSAROKA OUTFITTERS INC
Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Cormporation for Authorization to

“Cenificate of Existence.” or “Certificate of Good Standing” and check
above referenced foreign comoration 1o transact business in Florida,

Transact Business in Florida,”
are submitted to register the

Please rewurn gl correspondence concerming this matter 1o the following:
Richard Markow, Esq.

Name of Person
Markow Law_ PLI.C

Firm/Company
240 NW 76th Dr.. STE D

Address
Gainesville, F1. 32607

City/State and Zip code

Richard Mutkow@Marko wlaw . com

E-mail address: {to be used for future annual repont notification)

For further information concerning this matter, please call:

Richard Markow . 352 ) 403.318]
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MA.lLlJ‘fC ADDRESS:
Registration Section Registration Section )
Diviston of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327 .
24135 N. Monroe Street, Suite $10 Tallahassee, FL 32314

Tallahassece. FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE o
[ $70.00 Filing Fee W $78.75 Filing Fee & 5 $78.75 Filing Fee & O SS!.?O Filing Fec,
Certificate of Status Cenified Copv Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ABSAROKA OUTFITTERS,I:\'C .

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

([f name unavailable in Flerida. enter allermate corporate name adopted for the purpose of transacting business in Florida)
Montina
2.

3 99-4047601
{State or country under the law of which 1t is incorporated)

(FEI number. if applicable)
07/2024
5.
(Date of incorporation) (Date of duration, if oither than perpetual)

6.

(Date first transacted business in Florida, if prior o regisisation)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)
5 7901 4th St N #22232, St. Petersburg, FL, 33702, USA
(Principal office street address)

(Current matiling address, if different)

e~
=
, . %
8. Name and surect address of Florida registered agent: (P.O. Box NOT acceptabie) Lo
Name: Richard Markow o
: 240 NW 76th Dr.. STE = i
Office Address: th Br.. STE D —- :
Gainesvill L, 32607 -
arnesvitie . Florida 60 : L
(City) (Zip code) -
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agemt and ugree to aci in this capacity. [

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Ao Kancd ks

(Registered agent’s signature)

10. Atached is a ceniticate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Deparument 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.

t1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total}]:



»
PN

A. DIRECTORS

OChairman
[3Vice Chairman
O Director
KiPresident

D Vice President
O Secretary

GiOther

OChatrman
[JVice Chairman
{JDirector
OPresident
OVice President
{OSecretary

OOiher

£1Chairman
(OVice Chairman
O Director
OPresident
CVice Prestdent
[iSecretary

COther

Nanle:ﬂﬂf_‘ltg,—' Mq‘trs
Address: -7q0\ HH\S‘L M #22232

ot i”-:’r(r:S\mrm:.J L 202

ClTreasurer

OOther

Name:
Address:
OTreasurer
COther
Namwe:
Address:
I Treasurer
S O1her

CiChairman
[vice Chairman
ODirector
CiPresident
DVice President
OSecretary

OOther

LiChainman
OVice Chairman
ODirector
CIPresident

O Vice Prestident
DOSecretary

3O0ther

O Chairman
¥Vice Chairman
CIDirector

O President
OVice President
OSecretary

OOther

Name:
Address:
OFreasurer
OOther
Name:;
Address:
1 Treasurer
T Other
Nume:
Address:
O Treasurer
CIOther

Imporant Notice: Use an attachment ta report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report fonm.

Andren Myers

Arrre u ldomrs Fang 11

ARE; RS aAAL

Signature of Director or Officer

The officer or director signing this document {(and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware thet false information submitted in n document 1o the Department of State constitutes a third degree felony as provided for in

s.817.155 F.&.

Andrew Myers

(Typed or printed name and capacity of person signing application}



CERTIFICATE OF EXISTENCE

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

Absaroka Outfitters, Inc.

duly filed its Articles of Incorporation for Domestic Profit Corporation in this office
on August 13, 2024, 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 State for all fees owed to the
Secretary of State.

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.

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 1o obtain information on the tax status.

IN WITNESS WHEREOQOF, | have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 28th day of
August. 2024,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 60098524




