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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: L.I b(t’"’d S, LJ——-(_

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:

ba\/l‘d L. L-!Mf-@

Name of Person

Liberdas, LLc

415 Neawfovad  Harbor  De,
Merv H Isfana_(é FL. 324952

da\/icl ) huie @ k. com

E-mail address: (io be useg/for future annual report notificatton)

For further information concerning this matter, please call:

D owvid l’ﬁ‘"{ w dAlL . RT1-1I55

Name of Contact Person Arga Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
#SDS.OO Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICAT!ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L Libertas, LLC

. (Name of Forelgn Llﬂmed Liability Company: must include “Limited Lmbﬂlly Company,” "L.L. C . or “LLC.)

Likertn s bev{ apment Growp, LLL

{If name unavm] uble, enter alternate name adopted or the [ﬁu‘pose of transacting business in Florids. The alu:malc name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”™) .

2. Montana ' 3.
(lunsdiction under the law of which foreign Tlimited Tiebility {FEI number, if applicable)
company is organized)

. Liverdosines vot yeb done buimess h Flonde.

(Date first transactéd business i Florida, if prior to regisiration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty libility)

5. 414 N. Bentom A\/L.‘ Helena MT 5960

(Street Address of Principal Ofiice)

6. 975 Nw/found Hurbor Pv. MCVVYH' _fglcw\d

L~
L 22950 s T -
{Mailing Address) = =
<,r:1 Lo :::

7. The name, title or capacity and address of the person(s) who has/have authority to manage |s/are“j

Dovid Huie /V\N\amr\u f\/\e_mb@b;ci f lfj

20 e .
n

Q15 NtwFound Heebor Dv &5
Merd  Tolaad  FL. 3295y

8. 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 law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are trug, |
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.)

David L. Hure

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

L bér-‘-aj,‘ LlLc

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

Lilkerta s bev{/alnwmjr 9”‘0&J[D. DQC.

2. The name and the Florida street address of the registered agent and office are: fw ,’:;:_ =
= T
) ‘ L= ¥
(Name) dle
25 ® T
o .“m.._._:
975 Newfowd Harbor 5 F O
&My

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

Merr; H Tcland 3545

City/State/Zip

¥

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Frawd . s

(Signature}

Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.0¢ Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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SECRETARY OF STATE
STATE OF MONTANA
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I, Linda McCulloch, Secretary of State of the State of Montana, do hereby certify that

LIBERTAS, LLC

duly filed its Articles of QOrganization in this office on 18 May 2009, and on that date
was created a limited liability company.

Ifurther 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. '

I 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, 1 have hereunto set my hand

and affixed the Great Seal of the State of Montana, at
Helena, the Capital, this 24 June 2014 .

LINDA MCCULLOCH
Secretary of State

Certified File Number: C194803




