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

IN COMPLIANCE W SECTION 605.000% FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LIMITED LIABILI ¥
COMPANY TU TRANSACT BUSINESS IV THE STATE OF FLORIDA:
. Tumbling Tumbleweed Productions LLC

[~ame of Foresgn Lanuted Liabihiy Campany, mut melude ~Linnted Liability Compaay,” "L.L U ar "LLUT)

T ramee uravailable, ener slemale name adopied tor the purpose of tansacting business i Fanda ‘(e altermite name must mehade ~Limued Labiizy Cormpany,” “LL O or "LLE T

, Montana

(Turredection umier the Lw of which Torgign himitgd habiity conpany 15 ofgantred) (FET numbeer, 1 sppiic abic)

1Date first rrensacted business in Flonda, sl'prior regilcation.}
1S aeclingy A0S (004 & o085 N8 F & 1 delomminc ponalty 1bility)

_ 7901 4th St N STE 300 PO Box 767

(Steel Addicss of Pongipal Gilice) inihayg Addiess)

St. Petersburg, FL 33702 Estero FL 33929

7. ~Name and strect address of Florida registcred agent: {P.0. Box NOT accepiable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(L) (21p code)

Name:

Oftice Address:

Registered ugent’s acceptance:

Having been named as registered agent und o aceepl service of process for the above stated limited liahility compuny at the place
designated in this application, | herehy aceept the uppointment us registered agent and agree to act in this capacity. I Surther agree
in comply with the provisions of all statites relative to the proper and complete performance of my duties, and 1 am familiar with
and gccept the obligations of my position as registered agent.

-—



§. For initiai indexing purposes, list munes, title or cupacily and addresses of the primatry members/managers or persons authorized 1o
managz [up 10 six (0} total]:

Name and Address:

Rodney Buvens

Title or Capacity: Title or Capacity: Name and Address:

[CIManager Name: ) manager Name;
FMember Address: 7901 4th StN STE 300 ] Member Address:
CJAuthorized St. Petersburg FL 33702 ] Authorized

Purson Person
Cither (Cother Chisther Clother
(Csanager Nanme: {7 Manager Name:
[(JMember Address: (] Member Address:
[CJAuthorized [ Authorized

Person Person
E:]()thcr [:]Uthcr [j()lhcr D{)ihcr
O Manager Name: (] Manager Name:
[(IMemsber Address: ] Member Address:
Cauthorized ] Authorized

Person Person
Clonher Clother _ other (lother

lmponiant Notice: Use an attachment Lo report mare whan six (6). The atiachment will be imaged for reporting purposes only. Non-

indesed individuals iy be added 1o the index when filing your Florid

9. Altuched is o certificute of exislence, no mote (han Y0 days old, July authenticated by th
jurisdiction under the law of which itis organized. (17 the certificate is in a foreign fanguage,

of the translator must be submitted)

4 Depurtment of Stale Annual Report furn,

< official having custody of records in the
a translation of the certificate under aath

L0 This document is executed in accordance with section 603.0203 (1) (bh Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree fe

—-'i) . _1)' N
il Vi

Riley Park

Signanre of an Authonized peeson

yped or printed name ol vigree

lony as provided for in 5,817,155, F.5.



CERTIFICATE OF EXISTENCE

[, COREY STAPLETON, Secretary of State for the State of Montang, do
herehy certify that:

TUMBLING TUMBLEWEED PRODUCTIONS LLC

duly filed its Articles of Organization in this office on May 02, 2011, and on that date was authorized 10

transact business in this state for a term of Perpetual duration. I

Payment is reflected in the records of the Secretary of State for all fees owed 1o the Secretary of
State,

The most recent aniual report has been filed with this office. I

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 Momana.

The Secretary of State cannot certify that tax and penalties owed 1o this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6300 10 abtain information on tax siatus.

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 September, 2019.

COREY STAPLETON

Montana Secretary of State
Certificate Number; 091220190668
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