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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2019

WILL MONTGOMERY
1730 GENERAL GEORGE PATTON DRIVE, STE 20
BRENTWOQOD, TN 37027

SUBJECT: MONTGOMERY & ASSOCIATES LLC
Ref. Number: W19000037642

We have received your document for MONTGOMERY & ASSOCIATES LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please assign each authorized member a title
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Reguiatory Specialist I Letter Number: 919A00012325
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WILL MONTGOMERY

1730 GENERAL GEORGE PATTON DRIVE ©
¢ #ﬁéﬁ

STE 208
BRENTWOOD, TN 37027 OLY [mhck..ﬁg

SUBJECT: MONTGOMERY & ASSOCIATES LLC ACL (oo
Ref. Number: W19000037642

We have received your document for MONTGOMERY & ASSOCIATES LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 319A00007701
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COVERLETTER

TO: Registration Scelion
Division of Corporations

Monlgomery & Associates LLC
SUBJECT:

Nanr: of Limited i.iability Company

The enclosed " Application by Forzign Limited Liabiliyy Company for Auihot ization to Transact Business in Florida,” Certificate of
Existeace, and check are submiued (o register the above referenced foreign limited Hubifity compuny 10 transact business in Florida.

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

Will Mantgomery - CEO/Principal

Name of Person

ponigomery & Associates LLC

Firm/Company

1730 General George Patton Drive, Ste 208

Address

Brentwood. TN 37027 -

Citv/State and Zip Code

wili@montgomeryasseciatesilc.com

E-mail address: (to be used for future annual repert notification}

For further iformation congerning this matter, please call:

6158 483-4760
at { }
MName of Contact Person Arca Code Daytime Telephone Nunber

Will Mantgomery

STREET ADDRESS:

MAILING ADDRESS:

Diviston of Corporations Division of Corporaiions

Registralion Section Registration Section

P.O. Box 6327 Clifton Building

Tallahagsee, F[, 32314 2661 Exccutive Center Circle
Tallahassee, FE 32301

Enclosed is & check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

B 55500 Filing Fee L1 $130.00 Fiting Fee & L) $155.00 Filing Fee & L] $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stawus & Cenificd Copy



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

, Montgomery & Associa

INCOVPLIANCE WITH SECTION 050002, FLORID STATUTES, THES FOLLOWING IS SUBVITTED 10 REGISTFR A FORFICN IMITHD LLABEITY
CONPANT TO TRANSACT BUSINFSS INTHE STATI OF FLORINDA
1es LLC

(Namne of Foreagnt Limiled Liabiiity Company, must include "Lunued Liabiiuy Compey

vy, LG or TLECTY

([f name wanvaglable, znter altemate neme adopred for the purpose of ransating buxiness in Flonda. The slienute mme nust include " Lirmited Labilny Company
Tennessea
5

B VS T o - S B G

3
(furtdiction uner the 1xw of which foreign luratcd iabiliny compeny is organzed)

(FEY rumner, ¢ sprplicable )

(Date l'rm ragpasted husiness in Flondn, 1f prior 1o regutration
(See sections 0050904 & 603005, F.8. 1o delermine penahy ability )

1730 General George Patton Drive
5.

1730 General George Patton Drive
6.
(Sreet Addiess of Pancipal (e (Maikng Aodress }
Ste 208 Ste 208
' ; -
Brentwood, TN 37027 Brentweod, TN 37027 ?—i‘r‘; >
:ﬂ’i". E e B
o T i
7. Name and gftee} address of Florida registered agent: (P.O, Box NOT acceptable) el 4 cn juss
e =
Michelte Dean . = Lok
+ Name: - ¥
Ty ',“; ™~
1647 Eagles Landing Blvd #5 ™ F
Office Address; >
Tailahassee

32308

, 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 liability company ar the place

designated in this appiication, I hereby accept the sppointment as registered agent and agree to act in this capacity, | furtiter agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { ar familiar with
and accept the oblipations of my position as registered agent.

W /ﬂ,/fu,u& iOJ@m

(Repisiered apem t’pgrmu:t)




§. Forinitial indexing purposes, list names. tske or capacity and addresses of the primary members‘managers or persons autharized 16
manage fup to six (6) 1otal]:

Title or Capacity: Name and Address:

Cinanager Name: wl“ %*\WH - CEO

Title or Capacity: Name and Address:

, Matthew Rogers-Ditector of Op
(W hianage: Name:
Same as business Same as business
[CImember Address: 7] Member Address:
[ Authorized o SV [ 3 Authorized
Person Person
[ JOuer__ JOther | JOuher - Clcuher
. Rachel Bryani-QOffice Manager " jamic Robinson
ﬂManagcr Name: k4 5 Manager Naiie:
Same as business Same as business
(Jmember Addrass: (] Member Address:
Jauthoiized ] Aunthorized
Person Person
! ke
[COther CJother CJother_ Domer-4 @
R
- — -
'gé' : '. ‘o 3 !
SEo o=
[ntanager Name: {_] Manager Name: AR
. - - Y
|.:..‘ z -
CIMember Addiess: ) Member Address: o #n
-5 — =
[JAuthorized L) Aushorized E=3_pa
BET &
.’ L)
Person Person
Coher [JOther

[CJOther

[ JOther

important Notice: Use an atiachment to repart more than six (6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added Lo the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a centificaie of existence, no more than 90 days old. duly awihentizated by the official having custody of records in the
jurisdiction under the law of which it is organized. ¢ 1 the certificate is in a foreign language. a translation of the certificate under cath
of the transtawor must be submitied

/.:)
56205 (1)(}33/?

[Orica Stutes, | am aware that any false information
ic Tutes a thipgddegree felony as provided for ins 817,135, F.5.

10. This document is executed in accordance wi

Jg?’él‘li‘én G

Sign}}ﬂc af' an puthatized petsens

WALT Montgomeary

Typed ¢ puamted nanie of signec



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVIEE. 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

RACHEL BRYANT June 13, 2019
ATTN: MATTHEW ROGERS

STE 208

1730 GENERAL GEORGE PATTON DRIVE

BRENTWOOD. TN 37027

Request Type: Certificate of Existence/Authorization Issuance Date; 06/13/2019
Request #: 0319658 Copies Requested: i

T 77 Document Receipt o o
Receipt #: 004865627 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3760175138 $20.00
Regarding: Montgomery & Associates LLC
Filing Type: Limited Liability Company - Domestic Control # : 644119
Formation/Qualification Date: 11/08/2010 Date Formed: 11/09/2010
Status: Active Farmation Locale: TENNESSEE
Duraticn Term: Perpetual Inactive Date:

Business County; WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Montgomery & Associates LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State,
* has not filed Articies of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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