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COVER LETTER

T0: Registration Section
Division of Corporations

Anderson Assemhly, 11O
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida" Certificate of
Existence, and chuck are submitted (o regisier the ubove referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence canceening this matter to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com. Inc.

FirmyCompany

101 N Brand B3lved 1 1th B

Address

Glendale, CA Y1203

Ciry/Siate and Zip Code

lynn_jeshe @ yahoo.com

E-mail address: (fo be used for fure annoal report notification)

For further information concerning this matler, please call:

Cheyenne Moseley ROO 7730888 exmi724
at ( )
Name of Contact Person Area Code Daytime Telephone Number
N ESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.U, Buox 6327 Clinon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, I'1, 32301

Encloscd i a check lor the following amount:
0 $125.006 Filing Fee D $£130.00 Filing Fee & B $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certilicate of Staus Centified Copy of Siatus & Cenified Copy
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APPLAICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CYPLIANCE WITYH SRCTON 805,000, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGETER A FOREXGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i Anderson Assembly, LLC

[Name of Forcign Lamited Liability Company, mwst include “Lunited Liability Cempany,” "L.L.C "o "LLCT

[If Bac wisvalabl, soter akormuhr name sdopted for the pupose of banacting butes m Flornds. The altemals eame wusi ciude ~Limwted Liswhity Compemy,” =140 or “LLT

2 Montana 3,
(JrisdxUon welr the law uf which forapn [oricd Labiny compan) 13 of gamzed ) {FH numnber, if applicahle
4.
Thalr il b Sen] Do 1w Tk, A poor fo regeaiTainm )
1Sar satticns 605 0004 & 6050905, F.8. w detsrmare penlty Labaliry)
s, 6.
(Street Addness ol Prmupal Ofo) (Marlmg Addreay
1001 § MAIN STREET STE 49 1001 S MAIN STREET STE 49 ot -
Kalispell. MT 59901 Kalispell, MT 59901 - or
2R
. . = = T
7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable) o
Name: ELynn Jeske o r-
. -
Office Addiess: 110 Barcclona br I S f....f
~en S
Ruy: y o can 3311 Do e
u}ul Puim Beach . Florida 33 . =T
Wy) (Zip conde) = N
Registercd apent’s scceplance: o «n

>

Having been named as registered agent and 1o accept service of process for the above siated limired labillty company at the place
desipnated in this applicatim, [ hevedy accept the appointment as registered aygent and agree to act in this capacity. I funher agree
to comply with the provisions of ali stututes relative to the proper and complete perfurmuance of my duties, and I um familior with

and accept the pbligarions of my pos hk;g::t:md agent. Lynn Jeske

[y

v (R & ed qmr: SigmanaT)

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

Titke or Capacity: Name und Address: Title pr Capacity: Name and Address:
Member Andrew Anderson Member Jennifer Anderson
110 Barcelona 21 1l0Barcelona Iy . __
: . 334 Roval Palm Heach, FL 3341 |

{l/s¢ aunchments it necessary}

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the officia! having custody of records in the

jurisdiction under the law of which it is organized, (If the certificate is in o foreign language. o transiution of the certificate under outh
of the ranslator must be submitted)

10, This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. 1 am aware thal any false information
submitied in a document 1o the Departnent ol'Swtc" a third degmee felyny us provided for in 5. 817,155, F.S.
—r

Segnaturc of an suhomaed pervon

Andrew Anderson

Fypod o1 (minted nasme of sipnoc
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' CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do

hereby cerdiy that
Anderson Assembly, LLC

duly liled #ts Articles of Qrganization in this oftice on June 289, 2018, and on that dite was authorized o
transact husiness in this state for a tesmn ol Perpetual doration.

Payment is reflected in the records of the Secretary of State for all lees owed to the Secretary of
Statw,

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

State nf Maontana.

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 Deparument of Revenue at (406)

A444-6900 1o ubtain information on tax stdlus,

TN WITNESS WHEREOF, T have hereunto set my hand and affixed the
Great Seal ol the State of Montang, at Helena, the Capital, this 22nd day

ot October, 2018. ;Ln
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COREY STAPLETON
Montana Secretary of State
Cerdficate Number; 102220180276
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