nN-0g-zotz  09:26 T raliRutis
e e

E~—5

Florida Department of State
Division of Corporations

Public Access System
T athertne Harris, Secretary of State

Flectronjc Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
aumber (shown below) on the top and bottom of all pages of the document.

(((F102000005617 4)))

Note: DO NOT bit the REFRESH/RELOAD button on your browser from this
will generate another cover sheet.

page. Domg 50

Tot
Division of Corperations
Fax Nunber : (850)205-03B3 ) 7
From: -
. RODEN, MCCLOSYY, aMITH, SCHUSTER & RUGSELL,

Account Name

Account Number ; 119990000272 .
rhone : {561)838-4510
Fax tumber (56115143410

P.A.

8- WIF 20

{WES

ALY

FOREIGN LIMITED LIABILITY COMPANY

Christian Family Enterprise, LLC

ICerti.ﬁcata of Status l
3 |

Certified Copy

[Page Count 03
Setmated Chargs || $155.00 |

—

|
H

|

https://ccfss].dos.state flus/scripts/efilcovr.exe

P

=1
]

=6

[own )
.
oo
o
= o
Ji
]
1/8/2002



01-08-2002 09:26am  From-Ruden McClosky 5618323036 T-010  P.QOZ/004  F-264

) HO20000056174

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

IN COMPLIANCE VIE SECTRON 608503, YLORIDA STATUTES, THE FOLLOVING IS SUBMITTED TO REGISTER A FOREIGN
TIMITED LIABIITY COMPANY TO TRANSACT BUSIVESS IV, THE STATE OF FLORILA:

1 Chwﬂ.y_%mgfﬂs AT ]
arhe of foreign limited liability compary}

2. Monbana 3. _ Arplied For
(urisiliction under e law of wiich foreign Timited Liabiitty { FEX nmber, it applicable)
company is organized)
& T 2gamza802 > et e A Tb Ty company Wil ceme
izad dration: Xear £l COmpan cease W
{Date of U o) i Mt "perpettﬁyal"} pany
6. Upon Approvel of Aoplicakion
{Date frst mmcte‘%uﬁms ‘I Floria, (See seclons 605.561, 608.302, and 817153, F.5)
T 310 W, Sproce _
=
Missoula, MT 39802 ;—-rg;’a
{Stree addzess 6F prnpa) oFice) - ;’1'%
R o
8. £ limited Hability company is a manager-managed company, cheek here [] . §>
o s
9. The mame and usual basiness addresses of the managing metrhers or managers are as follows: :z e
i
o
Barbara A, Christien, 310 W. Spruce, Missoula, MT 59802 %E
- =i
2
>n—;

10. mhmm@ﬂmﬁmﬁmmmmmmmwmmwmmmm@dmum
thee jinisdicfican ke the law ofwhich it isorganized. (A phatenpy srotacozpiable, Fihe carificate i5in aforignlanpimge,a
tensltion of the cerificate under gath o the amsator reesst be submifed)

11. Nature of business or puzposes to be conducted or promoied i Florida;

Business Investments

m%m

Signature of a member or an authorized representaiive of 2 member.
(In accordanes with section 668.408(3), F.5., the exeention of this document constitites
an affinvation wnder the penalties of perjury that the facls stated herefn are true)

Barbara A, Christian, Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA ST. ATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TEE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Christian Femily Enterpriges, IIC e

A =

2. The name and, the Fiorida street address of the registered agent and office are: - =B
™~ }'B;i_rf
(.  ARE
. YT
George D. Tewis = mom
(Name} \ il 3

cO o

2090 Starlight Tanding S5

=

Florida street address (P.0. Box NOT ACCEPTABLE) L =
Fort Iawderdale FL 33312
(Clly/StataiZip)

Having been pamed as registered agent and fo accept service of process for the above stated mited
ahility company af the place designated in this certificate, I herelly accept the appointment 25
registered agent and agree lo act in this capaciy. I further agree o comply with the provisions of all
stafites relating to the proper and complete performance of my duties, and I am famiiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 608, E5.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
% 30,00 Certified Copy (optional)

$ 5400 Certificate of Staius (optional)

HO20000056174
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

I, Bob Brow, Secretary of State of the State of Montana, do hereby certify that

CHRISTIAN FAMILY ENTERPRISES, LLC

duly filed iis Articles of Organization in this office on 2 January 2002, and on that
date was created a limited ability company.

| further certify that all taxes, fees and penalfies owed to this state have been paid
by said limifed ability company and that the most recent annual report has been
filed with this office.,

| further certify that no ariicles of dissclution have heen piaced on record in this
office by said limited liability company and my records indicate ihe fimited liability
company 15 in good standing u

nder the laws of the State ¢f Montana and
authorized to transact

in business and conduct its affairs in this state.

IN WITNESS WHEREQF, | have hereunto set
gyt‘r;and and affixed the Great Seal of the
ta

of Momtana, at Helena, the Capital, this 4
January 2002,

"Bod Broun

BROB BROWN
Secretary of Staie

Certified File Number: C113319
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