{Requestor's Name)

{Addiess)

{Address)

(City/State/Zip/Phone #)

[Jpekur  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

000327524120

415, 150105 -0

LAY B

L Y
-

Y
[




pd v © COVERLETTER —

i

TO: Registration Section
Division of Corporations

EsSia Family Group LIC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida." Centiticate of
Existence. and check are submitted to register the above referenced foreign limited iability company o transact business in Florida.

Plcase return all correspondence concerning this matier o the following:

Joseph A Simeoe

Nume of Person

EsSia Family Group L1.C

Firm/Company

L Eltiots Hill 1.n

Address

Lexington VA 2430

Citv/State and Zip Code

Jue simeoe@ gmail .com

E-mail address: {to be used for future annual report notification)

FFor further information concerning this matter. please call:

Joseph Simeoc 235 405-2241
at( )

Name of Contact Person Area Code Davtime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifion Building
Tallahassee, FLL 32314 2661 Lxecutive Center Circle

Tullshassee. FI. 32301

Enclosed is a check tor the tollowing umount:
O £123.00 Filing Fee $130.00 Filing Fee & O $135.00 Filing Fee & B $160.00 Fiking Fee, Certiticaie
Certiticate of Status Certifted Copy ol Stutus & Centilied Copy



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

IN COMPLIANCE W SECTION G002 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGETER o FORFXGN LINITED LLBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA:

| EsSin Family Group LLC

(Name of Foreign Limited Liabsliny Company, must include “Limited Laability Comnpany,™ "L L. C.)" ar “LLC.7}
EsSin Family Trust L1LC

(If narne unavailable. enter aliermate name adopted for the purpose of tamsacting business in Florida The abtemate name must include =1Limited Liabitty Company,” ~E.1L 7 or “LLCT)
5 Montana

3.
Uurisdicnon umder the law of which foreign limzted hab:lity company 18 organized)

{FEI number, 1f appheable}
N None Currenily

(Date first tansacted busmess m Flonda, if prior to registranon )
{See secrions 605 0904 & 605,003, F.S 10 determine penalty hanbity )
124 W Pine St

PO Box 7967

0.
[Sireet Adidress of Principal Otlee)
Missoula MT 59802

(Mailing Address)
Missoula MT 59807

_—:! -
= !
7. Name and street address ol Florida registered agent: (P.O. Box NOT acceplable) il .
Name- Joseph A Simeoe : w
s
. 1w Stre 3313
Olfice Address: T Walnut Street #1533

Green Cove Springs

=
32043 -
CFlomida 7 7 - .
(Cay) {ZLip code) T
Registered agent's acceptance:

el
o
Having been named as registered agent and (6 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registere

agent and agrec to act in this capacity. | further agree
Aperformance of my duties, and I am familiar with

(Regifiered agent’s signaturc)

8. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Manager Joseph A Simeoe Manager Grace B Simcoe
110 Ellots Hill Lo 110 Elliots Hill Ln
Leaington YA 24450

Leaington VA 24450

{Use attachmenis if necessary)

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

jurisdiction under the law of which i is organized, (11 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 accordance wi . Florida Statutes. | am aware that any false information
submitted in u docement i the Depa ,

ree Ielony as provided for ins.817. 135 F.8.

Joseph A Simeoe

Typed or printed nzme of signee
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CERTIFICATE OF EXISTENCE

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

ESSIX FAMILY GROUP LL.C

duly filed its Articles of Organization in this office on June 26, 2018, 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.
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 to obtain information on tax status.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena. the Capital, this 5th day of
April, 20189.

COREY STAPLETON
Montana Secreiary of State
Certificate Number: 040520190311

040520190 511




