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Account#: 120000000088
Date:February 18, 2019

KEN HOWELL
1045209
DARBY'S INDUSTRIAL, LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment
[J Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

[ ] Conversion 518-213-0738

[:I Merger
[] Dissotution/Withdrawal
[] Fictitious Name

D Other

Authorized Amount: $125.00
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COVER LETTER

TO: Registration Sectlon
Division of Corporations

] .
SUBJECT: Darby's Industrial, LLC
Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buciness in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilily company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mindi Payne

Name of Person

Loenbro, Inc.
Firm/Company

1900 32nd Ave. NE

Address

Black Eagle, MT 59414

City/State and Zip Code

mpayne@loenbro.com
E-mail address; {to be used Tor Tuture annual report notilication)

For further information concerning this matter, please call:

Mindi Payne o 406 453-1542

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registralion Section Registration Section
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 . ; 2661 Executive Center.Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Ol $125.00 Filing Fee D $130.00 Filing Fec & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centlified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA
!

Darby’s Industrial, LL.C

1
(Mams ol Forzign Limited Liability Company, musl include - Linuied Liability Compeny,” "L I.C.." of “LLC.")

{1l eame umaveilable, enter ehiempes rapme sdopred for the pupase of tresscning business in Florida. The slternate nema must include “Limtled Liabikty Coomparry,” “L.LC,” o “LLC.™)
N MT

Tenadction tnder the brw of winc: farcyn Frroed Tability cxmoasry & Grghmied}

3 TFET nurdar, 1 eppicath
4,
ggﬁwsmhmms FS. lodc‘l mw;:h?h)mmy)
. 1900 32nd Ave. NE
’ {Stect Addren of Prinelpal Otica)

1900 32nd Ave. NE
Black Eagle, MT 59414

{Mailing Addreas) R
Black Eagle, MT 5941427
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7. Name and slreel pddress of Florida registered agent: (P.O. Box NOT acceptable) ’r:‘ 0
G @
[SET o
Name: Cogency Global Inc. =W
omee adgress: 112 North Cathoun St, Ste. 4
Tallahassee forigs 32301
, Florida
(Cirys
Reglstered agent’s acceptance:

Zip code)

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
desipnaied in this application, I hereby uccept the appoiniment as registered apent and agree te act In this capacity. 1 further agree

to comply with the provislons of all statutes relative to the proper and complete performance of my dutles, and 1 am famliiar with
and accepr the obligations of my position as registered agent.

Iy
70

{Registered ageat's tigrarm)

Jeremy Seims, Assistant Secretary




8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Title or Capncity; Name and Address:

(&0 Aot REUTER

1900 32nd Ave. NE

Black Eagle, MT 59414

(Use attachments if nmary)

9. Altached is a certificate of existence, no more lhan 90 days old, duly aumcnucawd by the official having cusmdy of records in the
jurisdiction under the law of which it is organized, (If 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 eccordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in 2 document to the Depariment o consti thirgalepree felony as provided for in 8.817.155, F.S.

Signatute of 15 sthorized person

Rlu RevTefl

Typed or printed nams of sggnee




CERTIFICATE OF EXISTENCE

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

Darby's Industrial, LLC

duly filed its Articles of Organization in this office on February 05, 2019, 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 to this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6900 1o obtain information on tax status.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 15th day
of February, 2019.

-
—

COREY STAPLETON
Montana Secretary of State
Certificate Number: 021520190489
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