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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. I20000000185

REFERENCE

8174834

AUTHORIZATION

COST LIMIT

ORDER DATE

February 21, 2018
CRDER TIME

11:47 AM
ORDER NOC. 080086-005
CUSTOMER NO: 8174834

FOREIGN FILINGS
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NAME : CINIS GROUP, LLC
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
CINIS Group, LLC
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 submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

James ). Ash

Name of Person

CINIS Group, LLC

Firm/Company

1001 8. Main St.. Suite 5203

Address
Kalispell, MT 39901

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this mater. please call

James ] Ash
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Name of Contact Person Area Code Daytime Telephon E}’;ﬁuybtb r"
MAILING ADDRESS: STREET ADDRESS: rrﬂ . r"
Dl\'l.SIOn _Of Corporations l)wiAsion of Corpormions_“"‘-‘- > D
Registration Section Registration Section E',_ e’}
P.O. Box 6327 Clifton Building :::J "
Tallahassee. FI. 32314 2661 Exccutive Center Cifgle © -~
Tallahassee, FI. 32301
Enclosed is a cheek for the following amount:

D $125.00 Filing Fee  DI18130.00 Filing Fee & [ §133.00 Filing Fee & O 8160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

s

IN COMPHANCE WHTSECTION 6030002, FLORIDA SEATUTEX THE FOLLOWING IS SUBMNITTEDY 10 REGISTIR A FORMKN TINIED LIBIITY
COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. CINIS Group, LL.C

{Name of Foreign Limuted Liability Company, must include “Limued Lisbdiy Company,” "L L U7 ot “LECT)

{If nasne wavailable, enter aliemate name adopted for the purpose of ransactma business m Flonda The alternate same must include “Linoted Liabtny Compame ™ <11, 7 or "L1LCT)

+ Montana 3. RI-4435142
arasdhetion under the Jaw of which foreagn linuted hsbility company 15 argasred) (FEI maubscr, il apphcable}

(Date frst transacted zsiness i Flonda, if prior o regasuation )
1Sec sechions 605 904 & 605 005, F.8 1w detormune penalty hahilizy)

501001 S MAINST 6.

{Succt Address of Pnncipal Otfice) (Marling Addresy)
STE 5203
KALISPELL M'T 59901

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

Name: Corporaton Service Company

Office Address: 1201 Hays Strect

Tallahassee Florida 32301

(i) 1Z1p code)

Registered agent’s acceplance:

Huving been named us registered agent and to accept yervice of process for the above stated limited lia s corg@ny af the place
designuted in this application, I herehy accept the appointment as registered agent and agree to act in o ."uégpmm. ! ﬂtr—rﬁ ugree
1o comply with the provisions of all statutes refative to the proper and complete perfurmance of my dmi%;p‘ﬁd ! @ Samiliaewith
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and accept the obligations g{) rp_) \'_itirm us registered agent. 31:):} Hwnne r-]g;m
Uy i
By E-;r\‘-ASSﬂ|Ce
tRegistered agenmt’s sigiunire) ~ i?,
2> O
B - . . B Y ®
8. The name. title or capacity and address of the person{s) who has/have authority 1o manage is/are: C_;};
Title or Capacity: Name and Address: Title ur Capacity: Namje: dl Ai_lgrcss:
Manager James J. Ash Manager Lura‘}l::_ Ash
1001 S, Main Street, Ste 5203 1001 5. Main Street, Ste 5202
Kalispell, MT 59901 Kalispell, MT 59901

{Use attachments if necessary )

9. Antached 15 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is orpanized. {If the certificate is in 2 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false informaton
submitted in @ document to the Department of State constitutes a third degree telony as provided forin s 817155 F 5.

Oavea O Ask
7 7

Sumanoe of an authonsed person

James J. Ash

Taped or prnted name of sighee



CERTIFICATE OF EXISTENCE

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

Cinis Group LL.C

duly filed its Articles of Organization in this office on December 08, 2016, and an that date was

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

Payment 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 liahility
company and the records indicate the limited liability company is in good standing under the laws of the
pany Y pany 5 5

State of Montana.
The Secretary of State cannot certify that wax and penalties owed to this state
I""r"‘ -
—ra

on record with the Department of Revenue are current. Please contact the Dep drtmcgm of Rc_hcnue at (400)
444-6900 to obtain information on tax status. o
¥
IN WITNESS WHEREOF, 1 have hereunto set my l&nd amsi.nffwmle
Great Seal of the State of Montana, at Helena, the Cgﬁmal ths 9th ¥ mof

g34 Wi

February, 2018. r.'-'?ﬁ -
o @
= = o
COREY STAPLETON

Montana Secretary of State
Certificate Number: 020920180327

I I I

Q20020130327




