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S | COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MCODRSCS | LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

GJ‘OCL} f\/mﬂ ﬂ/‘n

Namé of Person

MCDRKICS, ¢ .L.C.

Firm/Company

&0 Aok, Foint Ad

T Address

Billinas  mr  £9/0/

(/  “City/State and Zip Code

rocky 6900 € g/ . Com

E-mail addresh: (to be used for future annual report notification)

For further information concerning this matter, please call:

__anoé?l\/@ﬁd}__ (L. IR S

Nume of Pamoh area Code & Luuytime Telephone Nur:ber
MAILING ADDRESS: ' STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section,
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclo?,a check for the following amount:

$125.00 Filing Fee |_]$130.00 Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




" “
APPLIUCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
"L.L.C." or “LLC.)

MCDRSC T, L.LC.

l.

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.") .
2 Montoan 3, 30- OS2 6SS /
(Jurisdiction under the Taw of whlch foreign limited liability { FEI number, if applicable)
company is organized)
e
4, DOhvar, 0 2D YG 5. Ko35
{Date of @rganizalion) (Durauon Year limited liability company iﬂl cease to
exist or “perpetual”) — >
™
B> w
6. X ™M "“*“I
{Date first transacted business in Florida, if prior to registration.) {;;37’,, l‘\:; o
(See sections 608.501 & 608.502 F.S. to determine penalty liability) 1 Ea sl ,
=< i
Mo -
o L ., m
o = O
&

7.
CID RoKy foint R p:ling 7 SED

{Street/Address of Principal Office)

8. If limited liability company is a manager-managed company, check here lz/

9. The name and usual business addresses of the managing members or managers are as follows

@Om Rocky Pt Kl Bollogs, 7 S0 1
(090 léow(/;,fo t f?c{, 8/”///35;3, 1hr L9701

Metthaw C. /\/emm(l,
th(/—l. 7. ﬁ/ zﬁnw(}

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the taw of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin a foreign language, a
translation of the certificate under cath of the translator must be submitted )

[1. Nature of business or purposes to be conducted or promoted in Florida

buw reaf esfote
s

Signature of a memberor an authorized representative of a member,
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)

G;’K'L. K?fmtf/\

Typed or printed namé of signee




T * CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
MCD RSCX ] L .

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

/Jor‘o/c{ A, J‘)LQpAUIJ

(Name}

35G] West GUIL +o Lake Hony

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Lecan‘/'o FL 394

Cny/Statcl’Zm

Having heen namced as .regr istered agent and fo accept service ef, pr -ocess for the abovc steitod z’imitc';',-’
:'.’.::"."-‘&"i?-'}- SRR I 0 b fur et tu:-,\?(&, T TR TS O rulk sites, { ersds Y UCTEDT G GRIRECTE G8 F I S el
ageni and goree to act in this capaciiy, 1 further ugree to comply with the prow slui R of all .;ia[u:u.

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Coertificate of Status (optional)
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

|, Linda McCuiloch, Secretary of State of the State of Montana, do hereby certify
that

MCDRSCJ, L.L.C.

duly filed its Articles of Organization in this office on 20 January 2009, and on that
date was created a limited liability company.

| further certify that all fees reflected in the records of the Secretary of State have
been paid by said limited liability company and that the most recent annual report
has been filed with this office.

| further certify that no articles of dissolution have been placed on record in this
office by said limited liability company and my records indicate the limited liability
company is in good standing under the laws of the State of Montana and
authorized to transact in business and conduct its affairs in this state.

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 tax status.

IN WITNESS WHEREOF, t have hereunto set
my hand and affixed the Great Seal of the State
of Montana, at Helena, the Capital, this 17
September 2010 .

YNttt

LINDA MCCULLOCH
Secretary of State
Certified File Number: C191385
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