) o0 T197

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pckue [Jwar [] man

{Business Entity Name})

{Document Number)

Cerificates of Status

Z

Certified Copies

v

Special Instructions to Filing Officer:

Office Use Only

AR

300319866383

244 1a--010 e -0tk

d "2 130

H

5¢ ¢

", . i“,‘.‘ !(_’

I 4



COVER LETTER

TO: Registration Section
Division of Corporations

MoNTEALM  INTerw YA LL C

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by FForeign Limited Liability Company for Authorization to Transuct Business in Flordu,” Certiticate of
Existence, and check are submitted o register the sbove reterenced foreign limited liability company w transact business in Florida.

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

N \2ac A’_\Q\J?—f—'fl;

Mame of Person

Mo e alma | wYernalsadd S

Firm/Compuny

b o C e Maw’.o Om'.de, 4 V703

Address
Maao lSland , F L 3NN

CilyiSlmc’and Zip Code

N 2o CZ, Ue-\—g ST (D

L-mail address: (to he used for future annual report notification)

For further information concerning this matter, please call:

\-):?—q(' A'IOBJ-LE"‘" a 6‘?, ) LD = 22X ‘

Name of Contact Person Arca Cade [ayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
i.0). Box 6327 Clifion Building,
Tullahassee, 11, 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the tollowing amount:
O $125.00 Filing Fee  BSI30.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Stutus & Certified Copy



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

IN COMPLANCE W SECTION G502, FLORNA STATUTES THE FOLLOWING IS SUBMITTID 10 RIGETER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BESINENS INTHE STATE OQF FLORIDA:

i MowTecALm (I TEeNATRNAL, L

(Name of Foreign Limited Liabiltty Compitny: must include "Lamited Lizbility Company,” "L L.C.7or "LEC ™)

{15 nune unavailable. enter alternate name adopted for the purpose of tansacting business in Flodida The alternate name must inchade ~Limited Liabilty Company.”™ *L.L C,% or *LECT)

M es s A X 2o - S 2955

{humsdicuon under the law of which foreyen Temsted hability company 15 organized) i

1. tO - 201X

(Daie first trznsacted busmess wn Flonda, 11 prior o registration )
ﬁ LD o) {See sections 605 D908 & $05.090%5, F 5. 1 detcrmine penalty babihey)

s Ao cuge YMaves Duive 6. Abo Coye Marco Onde

(Street Address BT Prncipal (fiee ) (Malimd Address)

7073 S AL
Maye Islant |, & TOMT Maveo l&l&\u&_/‘ e R S T

1~

{FEF mumber, of applcable)

2
-
7. Name and street address ol Florida registered agent: (2.0, Box NOT aceeptable) o -
- . S
Name: \\S\'"LO«.(" %MW ! ~
OfTice Address; Abo Ctlﬂpe_ Mavco D/\\fa - 10 3 )
— e
Mavreo lg'a,\n&, Florida ESSRY =
tliny) (Zip code) . i
Registered agent’s acceptance; ~NY --

Huving been named as registered ugent und to accept service of process for the above stated limited liahility company atthe place
designated in this application, | herehy 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 fomiliar with
and accept the obligations of my position as registered agent.

NS

(Registered a'\":‘s stynanire )

R. The name, title or capacity and address ot the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address; Title or Capacity: Name and Address:

Clhiel Marmaer WZ2AR AR J2ew
’ - Ao _caye fMarfce Orve

1703 —
Marco [$dand , B S

{Use attachments i necessary)

Y. Attached is a cenificate of existence. no more than 90 dayvs old. duly authenticiied by the ofliciad having custody of records in the
Jurisdiction under the Law of which it is arganized. (Ithe certificate is in a foreign language. a translation of the certificute under vath
of' the translator most be submiuted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document 1o the Department of Stale constitules a lTird degree felony us provided for in s.817.135.F K,

-

Sigrathgy

MIZAR.,  ArJre M~

Ty ped vr printed aame of signee

ot an authorized person




Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was tiled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 10
do business and is in good standing at the time this certificate is i1ssued.

Name: Montcalm International, LILC
Date Filed: 04/13/2006

File Number: 1800398-2

Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 10/22/2018

fiis L ‘

S Svle) Steve Simon
""&WZ Secretary of State

State of Minnesota




