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COVER LETTER

TO: Registratlon Section
Division of Corporations

’ JENSEN NORTH END PROPERTIES, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the foltowing:

LAURIANE CICCARELLI

Name of Person

TROIANQO & ROBERTS, P.A.

Firm/Company

317 8. TENNESSEE AVENUE

Address

LAKELAND, FLORIDA 33801

City/State and Zip Code

cncmontana@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call;

Charles Jensen 406 696-4161
at { )

Namec of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tailahassee, FI, 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the fellowing amount:
Please make check payuble to: FLORIDA DEPARTMENT QF STATE

B §125.00 Fiting Fee L $130.00 Fiting Fee & [ $155.00 bting ree & 3 $160.00 Filing Fee, Certificalc
Certificate of Stalug Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 JENSEN NORTH END PROPERTIES, LLC

{Namc of Foreagn Limited Liability Company; must inclede “Limited Liabitity Company,” "L.L.C." ar "LLC.™)

{1t nune unuvanlable, enter aliernale name adepted for the purpuse of tansacling business in Florida. The alterntte name must include " Limited Liability Cumpany,” "L.L.C.* ar “LLC}
MONTANA

2. 3.
({iunsdichion under the law of which torcign hanled lability company ts orgamzed) {FE! number, o applicuble}
4.
[Date first imnsacted business in Flonda 1 pror to regisiration )
(See sections 605 09064 & &05.0505, F.S. to determine penalty dability)
2720 DOWNER LANE
5.

2720 DOWNER LANE
6.
(Streel Address of Pringipal QOffice}

BILLINGS, MONTANA 59102-1521

{Mnling Address)

BILLINGS, MONTANA 39102-1521

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

LAURIANE CICCARELLI
Name:

5

SV
-

Y

317 S. TENNESSEE AVENUE
Ofthce Address:

.
!

SERLE

LAKELAND, FLORIDA

2
33301 —
, Florida
(City) {Zip code)
Registered agent’s acceptance:

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

Registered agent™s signature} e—



8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persans autherized 1o
manage [up 10 six (6) woial}:

Title or Capncity: Name and Address: Title or Capacity: Nome and Address:
: 3 z] CATUHERINE JO JENSEN
(m)Manager Name: CILARLES JENSEN (W) Manuger Mame:
272 WNE E 2720 DONWER LANE
[WMember Address: 0 DOWNER LAN (m] Member Address:
. BILLINGS, MONTANA 59102 . BILLINGS, MONTANA 59102
ClAwherized (] Authorized
Person Person
Clother Cloher {Clother Clother
DManagcr Nume: [J Manager Name:
CIMember Address: (] Mcmber Address:
[ JAuthorized [ Authorized
Person Person
Cother [CJOther Cother other
o~
E‘:’. Al !__:
[OManager Name: (O Manager Name: - T
OMember Address: O Member Address: Y S}
I
(CJAutharized ] Authorized R
=
Ferson Person - 3
Clother Clother Closher ~)

D()thcr E ‘

importam Notige: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form.

Y. Attached is a centificate of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificane is in a forcign language, a translation of he certificate under oath
of the translator must be subimiuted)

10, This documnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | um aware that any false information
submiited in a documment 1o the Dt.panmcm of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(/cprJ s e

Signature of an aushorized petson

CHARLES JENSEN

Typed or prinied name of 1ignee
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CERTIFICATE OF EXISTENCE

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

JENSEN NORTH END PROPERTIES, LLC

duly filed its Articles of Organization in this office on September 29, 2014, 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 to obtain information on tax status.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 12th day
of February, 2019.

Vé
COREY STAPLETON

Montana Secretary of State
Certificate Number: 021220190254

021220190254



