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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Scapes Inc.

Name of corporation - must include suftfix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificaie of Good Standing”™ and check are submitted to regisier the

above referenced foretgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Doug Adams
Name of Person
Scapes Inc.
Firm/Company
214 Rusty Spur Trail
Address

Whitefish, MT 59937

City/State and Zip code
scapes.doug@gmail.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Doug Adams at (406 ) 300-2053
Naune of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Talahassee P.O. Box 6327
2415 N. Monroc Street, Suite §10 Tallahassee. FL 32314

Tallahassec. FL 32303

Enclosed is a check for the following amount:
Please make check pavable o: ELORIDA DEPARTMENT OF STATF.
O §70.00 Filing Fee 21 $78.75 Filing Fee & OO $78.75 Filing Fee & 0] $87.50 Filing Fec,
Certificate of Status Centitied Copy Certificate of Status &
Cenutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINIESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE QF ['LORIDA.

Scapes Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION”
"lm‘.." "C\‘..“ n(-orp.n "Il‘lc." n(wn‘n or "CUI’D.")

(I name unavailablc in Florida. enter alernate corporate name adopted for the purposc of trunsacting business in Florida)
5 Montana

3. _ - -
(Statc or country under the taw of which it is incorporated) (FEI number, if applicable)
03/29/2023 5
(Mate of incorporation) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, il prior 10 registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
7 214 Rusty Spur Trail, Whitefish MT, 39937

(Principal office street address)

{Current mailing address. if diffcrent)

TS -
N - . - 4 gy
8. Namec and sreet address of Flonda registered agent: (P.O. Box NOT acceptable) - r_ﬁf:
.eslie William Forsberg o' ‘-:-'5‘%
Name: & ! 25
- 3145 Huron Ave. Apt. A - D
Office Address: P = o
= ™
|dsm: Y 34667 S
Oldsmmar , Flonda W _,-;-,:
ity 7i . (%
(City) {Zip codce) w o7
sl
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 accepi the appointment as registered agent and agree to act in this capacity. |

further 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 obligations of my position as registered agent.

(Registered ugan? sipnature) B

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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

11. For initin} indexing purposes, list names, litles and addresses of the primary ofticers andfor directors [up 1o six (6) wond]:



A. DIRECTORS

S Chainman

T Vice Chairman
O Director

M President
OVice President
CISecretary

ClOther

O Chairman
OVice Chainman
CiDirectar

Ui President
T)Vice President

ISecretary

TOrther

IChairman
C1Vice Chairman
TiDirector
JPresident
CWice President
OSecretary

OOther

individuals oav b

Doug Adams

Name:

Address:

214 Rusty Spur Trl.

Whiteftsh, MT 59937

OTreasurer

OOther
Name:
Address:
O Treasurer
CJ0Other
Nuame:
Address:

added to

O Treasurer

OOther

D Chairman
Civiee Chairman
I Director
CiPresidem

T Vice President
O Secretary

W Other

i Chairman
TVice Chairman
ODirector
CPresident

L Vice President
CISecretary

Jnher

O Chatrman
OViee Chairman
IDirector

i President
OVice President
{OSceretary

TIOther

Emily Adams
Nuame:

Address:

Operations Mgr.

T Treasurer
Cinher
Name;
Address:
O Treasurer
OOther
Name:
Address:

O Treasurer

CiQther

Important Notice: Use an attachment o report more than six (6). The sttachment will be imaged for reporting purposes oniy. Non-indexed

déx when filing your Florida Department of State Annual Report form.

[

The officer or directoF signing this document (and who is listed in number 11 above) attirms that the facts stated herein are true and thut he or
she is aware that false infonmation submitted in a documnent to the Department of State constitutes a third degree felony as provided forin

5817155 F.6

o’

Signature of Dircctor or Officer

13, JZ@""(\/P f

[Typed or printed namie and capacity of person signing application)



CERTIFICATE OF EXISTENCE

I, CHRIST1 JACOBSEN, Sccretary of State for the State of Montana, do hereby
certify that

Scapes LLC

duly filed its Articles of Organization for Domestic Limited Liabilitv Company in
this office on March 29, 2023, 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 Scerctary of Siate for all fees owed to the
Secrctary of State.

The most reeent annual report has been filed with this office.

No articles ot dissolution have been placed on the rccord in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Scerctary of State cannot certify that tax and penaltics 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 ax status.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the Great Scal of the State of
Montana, at Helena, the Capital, this 8th day of
November, 2024.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 63231520




