| 800000 2083

{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckue  [] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

PRI

500317933625

- - p—
oo - =
Il uo
B I -
-7 o '
Vo \ —
fre -~ |
.- e
. il
= O
& w®
i )
o
[ ': B
T i
I he
Iy
oo
.

BN

hG:0IHY - 43S 81

SNUGH Vs
P)fe

VU 1

o SIMMONS
SER C° 2018

UAAIF o Ex




‘ ‘@ COGENCYGLOBAL

Date. 9/3/2018

Name: Jennifer Bialowas

M103550

Reference #:

Entity Name:

LOENBRO INSPECTION, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

D Amendment

Ol Change of Agent

[] rReinstatement

[] Conversion

[:] Merger

[] Dissolution/Withdrawal
[ Fictitous Name

] Other

Authorized Amounyt: l 2 S O(i

Signature: W WM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. LOENBRQ INSPECTION, LLC
TName of 1 orcign Limited Linbility Company; inust include "Lanited Liability Company,” "LLC,Tor"LICT)

(I raine uravailiblz, cier adlemate naene adopicd for the purpase of trnsacting busincss in Florids, The siermate neire it inchude = Limited Lisbiliy Company,” “L.L.C.” or"LLC.)

MONTANA 3. 46-5010371
Therxdiction under The Brw ol wiiich toreign Tnnite Tufsily roapany i arpundall TFET number. il spplicable] -
4.
(12fe i tmniacind mroncsy in FIOMA, 1 pror 1o Rpisinton,
{See sections 605 PR X 609 0905, F.5, 1o determine penalty labiluy)
5 1900 32ND AVE NE 6.
TSirczi Address of Pancipal Qitice) {Mailmg Addrcss)

BLACK EAGLE, MT 59414

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
COGENCY GLOBAL INC.

Name:
Office Address: 115 North Cathoun Street, Suite 4
‘ Tallahassee Florida 32301
Ciry) ip code)

Registered ngent's nceepiance;

Having been namied as registered agent and o accept service of process for the above stated limited fiability company ot the place
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pesition as registered agent.

m «Q:__:H Jtr o aansy 2 A0S Kest, Ser . ol Cnﬁ_e/p\_(,&/ 6-1&;[.90\'[ Inc,

(Rcdscmd agert’s lrrgnnn-cl

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER PAUL LEACH
o 1900 AIMD AVE KE

BLACK EAGLE, M1, 5M 14

MANAGER JON LEACH
1800 D7ND AVE HE
DLACK EAGLE, MT, §8414

(Use attachments if necessary)

9. Atteched is a certificate of existence, no morc than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted}

10, This document is exceuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am awarc that any false infonmation
submitted in a document to the Department of Stale canstitutey a third degree felony as provided for in s.817.155, F.S.

Sigransre ofm\@ui:rd person

PAUL LEACH
Typed or printcd neme of signet




CERTIFICATE OF EXISTENCE

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

LOENBRO INSPECTION, LLC

duty filed its Articles of Organization in this office on March 04, 2014, and on that date was authorized to

transact business in this state for a term of December 31, 2099 duration.

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

The most recent annual report has been filed with this office.

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 to this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)

444-6900 1o aobtain information on tax status.

IN WITNESS WHEREOQF, 1 have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 30th day
of August, 2018.

| e
CORE;;:I:APLETON

Montana Secretary of State
Certificate Number: 083020180296
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