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' COVER LETTER

%

TOx Registration‘Sect‘ionl
Division of Corporations

SURJECT: ﬂ' [ %ﬂCﬂ//Q 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 liabiiity company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Qonne Meaole

Name of Person

| Ritacap, LLC

Firm/Company
s N/ Aeniton e #2215
Address
Melena , Mr 5920/
City/State and Zip Code

boatpdlen Aol oV

E-mail address: (to be Wsed for future annual report notification)

For further information concerning this matter, please call:

Stuprt Donalelson 95t 5 lLpd-028 3

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee & 0O $155.00 Filing Fee & K$I60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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Division of Corporations

August 14, 2015

RONNIE MEADE
415 N. BENTON AVENUE #2215
HELENA, MT 59601

SUBJECT: ALTACAP LLC
Ref. Number: W15000054771

We have received your document for ALTACAP LLC and your check(s) totaling

- $160.00. However, the document has not been filed and is being retained in this

office for the following:

Unfortunatsly, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Neysa Culligan _
Regulatory Specialist 1l Letter Number: 515A00017182

www.sunbiz.org
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INCOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHLITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA
L.

Atara o, LLC.

(Name of Foreign Limited Liability Company; mus!{ include “Limited Liability Company,” "L.L.C

L.C.7 or“LLC™)
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
2 Mo 11U 4

Liability Company,” “L.L.C,” or “LLC.™

(Jurisdiction under the law of which foreign limited Tiability
company is arganized)

(FEI number, if applicable)

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. o determine penalty liabiiity)

G915 N Gerton A #272/5
H&/cwm‘, Mr_ 5900/

{Street Address of Btincipal Office)

Samr 4s alpve.

(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Stewart Donslc/son
Office Address:

[ 208 Jange/p IS/
7ot Lavderciale
Regi‘stered agent’s acceptance:

, Florida 55, z i/ é
(City)

y 9~ (E'ag g"%

AERY B!

(Zip code)
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 accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
the obligations of my position as registered agent

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

(Registered agcm's signature)
/

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
/

G,

R

/, <

veterciecle
1 325/5
of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (If the centificate is in a foreign language, a translation of the certificate under oath

P

Signatfre of an anthorized person

This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S

Stewert- Donaldsort

Typed or printed name of qignccrr
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besa15242214716487b01-e-c263369

SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

I, Linda McCulloch, Secretary of State of the State of Montana, do hereby certify
that

ALTACAP, LLC

duly filed its Articles of Organization in this office on 22 June 2015, 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 (408) 444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 31 August 2015 .

ﬁwmw@u
LINDA MCCULLOCH

Secretary of State

Certified File Number: C263369

https:/fapp.mt.gov/cgi-bin/bes/besCertificate.cgi?action=download&himl_file=besal 52422147 16487b01-e-c263369




