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. ) COVER LETTER

TO: Registration Section
Division of Corporations

Stephen Kitlingsworth 1L1.C
SUBJECT:

Name of Limited Liability Company

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

Please returm alt correspondence concerning this matter 1o the following:

Stephen Killingsworth

Name of Person

Stephen Killingsworth LLC

Firm/Company

600 24th Place SW

Address

Vero Beach, Flonida 32962

City/State and Zip Code

stephen killingsworth@ vahoo.com

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

For turther information conceming this matter, please call:

Stephen Killingsworth 248 802-3478
an ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Cenler Circle

Tallahassec. FI. 32301

nclosed is{a’check for the following amount:
'$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing I'ee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICA’ TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0K2. FLORIDA STATUTEX THE FOLLOWING I SUBMITIED 10 RECISTER A FOREIGN  LIMITES LIABILITY
COMPANY TOTRANSACT BLNINESS INTHE STATEOF FLORIDA:
[ Stepben Kithngsworth LLC

(Name of Foreign Limited Liabihity Company: mus! include “Limuted Lizghility Company

TULLC or "LICTY
(If name unavadable, enter alicrmate name adopied for the purpose of Lrsmacting business in Florida ‘The shemate name must mchude “1 imited Liabiitty Commpany,” ~LL.C." or *LLCT)
, Montana 3
T TTumsdicion wndcr the Faw of which foreign lumoted Tabdity contpasy 18 organuzed) ) (FET number, if apphicable)
4 January 252018

(Tate frst transacted business in Flonda, if proc (o regrstration.
(Sec secuors 605 0904 & 6i15.0905, F.5. to determine penalty hability)
121 Wisconsin Avenue

[Street Address of Prncpal Office)
Suite 101

6.

Whilefish. Montana 39937

{Malng Address)

7. Name and sireet address of Florida registered agent: (P.O. Bux NO'L acceptable)
Nume: Virginia Austin

g 3, - » >
Office Address: 1503 Ponce De Leon Prado

e —
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Fort Pierce Sy 34982-5746
. Florida = (‘1__\
{Cuy) {Zip code)
Registered agent’s acceptance:

to comply with the provisions of all statutes re,

.J
Having been named as registered agent and o accept service of process for the above stated limited liability company ot (he place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this ('apaur_; I further agree

la?e o the ;;rvpcr and complete performance of my duties, and | am Sfamiliar-with
and accept the obligations of my position stered agént

3 o
wl T i
T ‘(ch;@qu‘s signaure)

I'he name, title or capacity and address of the person(s) who has/have authority to manage isfare

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Munager Stephen Killingsworth

A4TH L, S
ER) EF Al L :
3295

{Use attachments if necessary )

of the transtator must be submitted)

9. Attached is a certificate ol 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. (1f the certificate is in a foreign language, a translation of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitied in o document to the Department of State Lomutuu.s u third

degree tlom as provided for in s.817.155. F 8.
Lﬁ[aﬂ;

mufnnmlhmdperwn

Stephen Killingsworth

Typed o printed name of signee




CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certify that:

STEPHEN KILLINGSWORTH LLC

July filed its Articles of Organization in this office on March 28, 2014, and on that date was authorized to

transact business in this state for a term of Perpetual duration.

Payvment is reflected in the records of the Secretary of State for all fees owed to the Secretary of

State.

No articles of dissolution have been placed on record in this office by said limited liability
~ompany and the records indicate the limited liability company is in good standing under the laws of the

State of Montana.

The Secretarv of State cannot certifv that tax and penaities 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 29th day
of January, 2018.

R
COREY—;.STAPIETON

Montana Secretary of State
Certificate Number: 012920180530




