- M18200001890

T ”N'l " |“|| |‘ WHI”“ "m |IHII|I M“m MI‘ NH"““
(Address)
(Address) o : L
.'1_’. .1.-' "- .;C:' T
A R
. —
(City/StatelZip/Phone B) el T ™
'.1.‘ '_,:-\ - O
[ sckup ] war [] mar Tor o
i, ©t
SRS .
(Business Entity Name)
(Document Number ~E0 =
=5 T
T pe ~
e I = M
— - . a3 -y
Centified Copies Certificates of Status - @ L ™
- N T R A I
R R Nt I —
w 'i_'_,ﬂ nE R <
. ~a 20 i
Special Instructions to Filing Officer: b = .;\;:ﬁ b -
: RS
R w
Tl 3 ia
s —t (¥
i R
ki R
pr o
Office Use Only
O SIMMONS
MG 0y 1M
|




Incorporating Services, Ltd. | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQU_EST DATE 85/24/2018 PRIORiT_Y * Routine OUR REF # (Order ID#) 680508

ORDER ENTITY
ME & MY AUTOS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ME & MY AUTOS LLC { FL)

File the attached foreign qualification document

NOTYES:_ L . L
$125.00 Authorized
Email address for annual report reminders: jeff@alliancecorpsolutions.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bili us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Friday, Auguse 24, 2018 Puge 1 of 1



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

IN COMPLIANCE WITH SECTKON 60502, FLORIDA STATUT ES THE FOLLOWING [SSUBMITTED 10 REUITER A FOREKIN LIMITED mBIUD'
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA: ’

j. Me & My Autos LLC
{Name of Foreign Limned Liabilty Compeny. must inclide “Limited Liabidity Company.” "L L.C.." o "LLC.™)

(If mme vodvaalable, exter slicnate name adopied for the purpose of transacting business in Flonda The sltermate name st inchade *1imsted Liabilty Company.” “1. 1.0 oc L1207}

5 Montana 1

(Junsdiction under the law of which foragn hmted labality company 15 onganczod) (¥El ruambes, 1f gpplicable)
4.

inmc firtt trazacted basiness in Fiomda, 1f pror 1o registamon }
See socteons 5050904 & 6050905, F.S. to determine penalty liabalry)
5. 124 W Pine Strect 6. P.O.Box 7967
[Street Addecss of Piaciyml Offxce) (Mmling Address)
Missoula, MT 59802 Missowla, MT 59807

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

Name: Scott D, Morns

Office Address: 2070 Rocky Point Drive

Vero Beach . Florida 32963
(Ciry) (Zip code]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as rg' gent.

T {Registered agent's sigastise)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MBR Scott D), Maorris
9070 Rocky Point D
_VYeroBeach, FI, 32963

(Usc attachments if necessary)

9. Attached is a certificale of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) .

10. This document is executed in accordance with section
submitted in a document to the Department gf §

5.0203 (1) (b), Florida Statutes. | am aware that any false information
utes a third degree felony as provided for in s.817,155, F.S.

Ny Sigmature of #n suthonred person

Scott D. Marris, Member

Typed or panted mame of Spgnee



CERTIFICATE OF EXISTENCE

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

ME & MY AUTOS LLC

duly filed its Articles of Organization in this office on March 23, 2018, and on 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 liability
company and the records indicate the limited liability company is in good standing under the laws of the

State of Montana.

The Secretary of State cannot certify that tax and penalties owed (o 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 WHEREQF, I have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 24th day
of August, 2018.

e

COREY STAPLETON
Montana Secretary of State
Certificate Number: 082420180091

082420180091




