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COVER LETTER

£

Registration Section
Division of Corporations

o~
‘aQir"'Q

JT Investors, LIL.C
SUBJECT:

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 liabitity company to transact business in Florida..

Please return all correspondence concertiing this matter (o the following:

Toel I, Silverman

Name of Person

Silverman Law Qffice, PLLC

Firm/Company

P.0). Box 4423

Address

Helena, MT 59604

City/State and Zip Code

julie@muaxlaw .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joel Silverman 406 449-4829
aty }

Name of Contact Person Arca 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, FIL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTT SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IN SUBMITTED 10 REGISTER A FOREIGN LIMITED LLIRIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| JT Investons, LIC

(Name of Foreign Limited Liabiity Company: must melude "Limited Tinbility Compuny,™ L.L.C." or "LLC™)

(E name unavailoble, enter alternate nunke adopted for the purpose of transacting business in Florida, The alwrmate sume must include “Limited
Liability Company.” "LL.C." or “LLC™)

2. Montana 1 B1-2024518

Tursdiwetion under the Taw ol which Torcign Tanited Trability (FET number, i appheable)

. company is orginized)

4 Wil ransact business in Florida upon approval of this authorization (o transact business in Florida

{Date fost inmsacted business i Florda, if prior Lo wegistration. )
(See sections 6050904 & 605.0905. F.5. to determine pepalty linbility)

5 46 North Lasl Chance Gulch Suite 212

Helena, MT 59601

(Street Address of Principad (Mitee}

6 P.O. Box 4423
}.

Helena, M'T 54604

{Muoilng Addiess)

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

Nume: TnCorp Services. Inc. ki o=y
L, .. 4 oy
- i > T .
Office Address: {7888 67th Cowt North = o - |
. 2 ro e
altalchee woo A3 LT r‘-"‘
Loxahalchee Florida 4710 & o
{City) {Zip cade} e — EI -rnl-
Registered agent's acceptance: A 4

Having been named as registered agent and to accept service of process for the above stated limited Hability tﬂmp«u'y at r[!_nplacq, )
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacf@r I furfligr agree
to complywith the provisions of all statutes refativ, !! the proper and complete performance of my duties, and | qm fanuhebwr!h and

[ A WALV Kathy Shin on behalf of InCorp Services, Inc.
~ u {Registered agent’s signature)

8. The name, utle or capacity and address of the personts) who Irashave anthority (o manage isfare:

Tim Carson, Magager, P.O. Box 81648, Billings, MT 59108

Jason Palagi, Manager, 2931 Stillwater Drive, Billings, MT 59102

9, Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the olficial having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be qubnnnf.d)/ // /

% L 4 Vy MS!gnalme of an authorized person
Ihis document 15 exect

Z
affed in acvordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .8

Joel . Silverman

Typed or printed name of signee
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

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

JT INVESTORS, LLC

duly filed its Articles of Organization in this office on 13 May 2016, 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
Deparntment of Revenue at (406) 444-6900 to obtain information on tax status.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 16 May 2016 .

Vb ot

LINDA MCCULLOCH
Secretary of State

Certified File Number: C276169




