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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: _MONTAGE D \\pr\_.\'ﬂ CUMYUUW\ES 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:

Sharee 1 qurKE,

Name of Person

M G \ A @ CXMC,G’\‘;D'Y\

~7  Firm/Company

A0 W ATUANTC Az, | §\€,Dﬁq

Address
1 e iy - .
DECANA Pehcn CL 22444
City/State and Zip Code
Sh L\rKQ [P n*ﬁge eg\_u C.a Jr-l N Loy F”f" =
E-mail address: (to be used for-fature annual report notification) }::“.1 c"—;;
S
For further information concerning this matter, please call: g:‘ “a
0 _'3
=
. - O " = ¢ r ~
S\Wﬂmﬂ %\A(\\‘e at{ ':)G';y{ )%3\ T—L\q (O L_g;i g
Name of Person Area Code & Daytime Telephone Number S Ej .
‘q:; T ‘e
MAILING ADDRESS: STREET ADDRESS: '.’:;!1“11 %
Division of Corporations Division of Corporations =
Registration Section Registration Section
Clifton Building

P.O. Box 6327

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

§ Jds125.00 Filing Fee [ ]$130.00 Filing Fec & __]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
‘ Certificate of Status Certified Copy of Status & Certified Copy

CERIE



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
Mp NTAGE bw@ﬁrm CoNIULTANTS, L

(Name of Foreign Limiied Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC."”)

{If name unavailable, enter alternate name adopied 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 alternaie name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)
9. {7 A, 3. o oo Veudt
(Jurisdiction under the Taw of which foreign Timited liability ( FEI number, it applicable)
company is orgamzed) f)
it
s tlnlroon s “NepneualL
{Date df Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6. Ubet G AL TEA TION
(Date first transacted business In Florida, if prior to registration.
_ (See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 501 Ceac B - Moote vae ST, 3010
Pm\.%sQL,PH\IA ON |41 X
(Street Address of Principal Office) 1=, e~
s 5=
. . M s
8. If limited liability company is a manager-managed company, check here D :!:f'{’ £
Al
9. The name and usual business addresses of the managing members or managers are as foll%:& 3 F
i
) i
STELHAN @ Kegues a7 M
ox = 3

301 Cecan B Moodé, AU )S‘Tﬁ SOSE_.%_

EA 191D

). i .

Prcanccdian

{

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photooopy is notacceptable. Ifthe certificate isin a foreign language, a

translation of the certificate under oath of the translator must be submitted.)
orida: Dm‘(—:’v l—t_q 'h O ALAC
1 o TR ke,

11. Nature of business or purposes o be conducted or promoted in F
Baveaxihy (nsess mew /edacatipal planning el
Pores %Cr) O\{)Lme./d_p(nigm/nm) wlM&.‘c_, (_.um.?\AM\LLL_, Mj\ ..‘9\'{,“\ ‘3]““3‘1

o p() o\r‘h ;7‘
Surets A el
Signature of a member or an authorized representative of a member

(In accordance with section 608.408(3), F.S., the execution of this document constinutes
an affirmation under the penaities of perjury that the facts stated herein are true )

SHA 2ol A (AOLKE

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 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:

- & - w - C
Movsate, »agfSiy CN\JS\ALT!\NTS}

Ifunavailable, 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:

Sppeon V- Qoews -

3 C":
~ . L e
401 W ATUANTC A . gTe.0- E0 5§ T
' Florida Street Address (P.O. Box NOT ACCEPTABLE) ggigz’; ~n g
mer
41}
T e rTﬂi
DECRAY ReACH),  pL DRAGNY T T ey
’ " City/State/Zip 85 T
g &

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performence of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Aty H- ﬁwq/fg_,

(Signature)

$100.00 Filing Fee for Application

$ 23.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

AUGUST 17, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT, . 3
o
)

d3714

MONTAGE DIVERSITY CONSULTANTS, LLC =
o Yo

¢S Rd 12438010

is duly organized as a Pennsylvania Limited Liability Company under the laws of

the Commonwealth of Pennsylvania and remains subsisting so far as the records

of this office show, as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

written.

Bewd L Meanda

Acting Secretary of the Commonwealth

Certification Number: 8952238-1
Verify this certificate online at hitp: //www.corporations. state. pa.us/corp/soskbiverify. asp



