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JLEN, 2TTH STREET

SUITE 4

SPEARFISH, 51D 57783-3213
605.722.9000

Fax 605-722.9001

LAW OFFICES

Lynn, Jackson, Shultz & Lebrun, rc

LAWYERS ALSO ADMITTED IN MINNESOTA, lOWa, NORTH DAKOTA AND WYOMING
www lynnjackson.com
009 ST, JOSEPH STREET, SUITE 800
RapiD Cy, 51D 57701.3301
605-342-2592
Fax 605-342-5185

REPLY TO: Rapid City 605-342-2592

From the offices of Aaron T. Galloway

e-muail address: agallowav@hnnjackson. com

May 15, 2020

Florida Secretary of State
Registration Scction - Div of Corp

PO Box 6327

Tallahassee. FL 32314

Re:  Janetie Mcintyre, L1.C - Application for Foreign LL.C
Our File No. 190094-00002

Decar Sir/Madam:

110 N. MINNESOIA AVENUE
SUE 400

S10Ux FaLes, SD 571046475
005-332.5999

FaX 005-3324249

Enclosed is a Cover Letter on behalf of Janette Mcintyre, LLC. a South Dakota limited liability
company, along with the Application by Foreign Limited Liability Company tor Authorization

to Transact Business in IFlorida.

Dakota Secretary of State and the $123 filing fec.

Also enclosed is a Certificate of Good Standing from the” Soulh

™
(ol

Should you have ditticulty reading the business address on the Application. it is 3515 Park -
Drive. Rapid City, SD 57702,

2

Thank vou for your assistance. Pleasc advise should vou have any questions or concerns,

Stncerely,

LYNN, JACKSON, SHULTZ & [LEBRUN, P.C.

Aaron T. Galloway

ATG:kat
Lne.

ce: Janette Mcelntyre (w/ encl., via email only)



COVFR LETTER
TO: Registration Section

Division of Carporations

Jancite Melntyre, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matier w the tollowing:

Aaron T. Galloway

Name of Person

RIS

Lynn, Jackson, Shultz & Lebrun, PC

Firm/Company

909 St Joseph St.. Sie 800

Address

Rapid City. SD 57701

City/Staic and Zip Code

agalloway@lynnjacksan.com

E-mail address: (10 be used Tor futere annual report notification)

For further information eoncerning this matler, pleasc call;

MeLean Thompson Kerver or Aaron Galloway 603 342-2592 :
at | ) :J‘

Name of Contact Person Area Code Daytime Telephone Number -
Mailing Address: Street Address: A
Registration Section Registration Section =

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

L

Enclosed is a check tor the following amouni:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee &  1J $155.00 Filing Fee & £ $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy
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UABILEITY COMPARY FOR AUTHORIZATION FO TRANSACT BUSINESS
1 IN FLORIDA

INCOLBTS NI ST NG, ORI ESESUIEN ST RS AN S STHUSEIHL) ORGSR 8 WS X L INTIETN L 1)

CENTANY IO R DS B OP B SWINY I STA N e R -

: Janette Melnty e, 1L
Ny o) Porcign Finsded lmﬁ'iuyi';nn&m"

A anchide “imied T mBIEy Comaand (T 0 S LT T T

w4 m s I
_ ]
South §aknda

1
i1 vamars nmarslaliky, cvesy albacsdc nms udigin] 5y Be g psant ;a'm;a—.m: f-nn.-;- e bt '!b: n.I—.n-ur.' P -nln—.l-h“-l.mlnl Eadsbey Fusgasa,~ " LA " m SLECT
t
'

s

-t

1
heriatizme widin ThT G ol 3 B G e 1 et jiaey 14 AT 171}
I

W1 Tuede,, |l'rn-3’:'.5l.'l
i

1

I 1 . ——
A e et Sraings m Pk o [one b gl sia |
e & arenron (2% ITAY .uiuh s | N e AWTREs rraliey Lol

3515 Park Drive

it Niderree of Poso il Ot

[

s -
|

13Ladge bk eard e
Waywd iy SIY 57502
S =

v

- L3 wan - e i P e e———

1. MName and sves gddres of Flords r:;-,h.srrtrd‘ag:rm: (A Bax MOT aceepubic) =
- oY
- =

_

I
(Al
2

¥
]

| el
orme: “Pobin ML, Cocnetd - Prtforneq :

3¢ XY
t

TThT e - . Fhyeida 52@ 5’ . —* k2

1w b2y co
1

Hepivtered agent’s accopaare:
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§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |

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

_Janette K. Mclntyre

[ Manager Name [J Manager Name:

3515 Park Drive
W] Member Address: > (] Member Address:

Rapid Citv, S1D 57702

Clauthorized (] Authorized

Person g Person

LOther Cother oter Clother

[CDManager Name: [] Manager Name:
Cstember Address: 7 Member Address:
[CJAuthorized [1 Authorized
Person Person
DOthcr [(Jother DOlhcr (Jother _\
2
(CIManager Name: ] Manager Name: -
[(IMember Address: [ ] Member Address: —
i
CJauthorized 1 Authorized ,:
Persan Persan

[_Other _Jother Cother UJouer

Important Notice; Use an auachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cenificare under oath
of the translator must be submitted)

10. This docunient is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | anm aware thut any false information
submitted in a document ta the Department of State constitutes a third degree felgny as provided for in s.817.155. 1.8,

T 2L,

Signature of an nmherié&:rso;

Janette K. Melntyre

Typed vt printed nasmic of signee
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étate of South Eaknta

Office of the Secretary of State

Certificate of Good Standing

Domestic Limited Liability Company
S et

I. Steve Barnett, Secrctary of State of the State of South Dakota, hercby certify that

Janette Mclntyre, LLC

Business 1D: DL164980

was authorized to transact business in this statc on: May 21. 2019.

1. further certify that Janette Mclntyre, LLC has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of its kind and is
now regularly and properly organized and existing under the laws of this State and is in Ggod
Standing, as shown by the records of this office. This certificate is not 1o be construed as an
cndorsement, recommendation or notice of approval of its financial condition or business
activities and practices. Such information is not available from this oifice.

IN TESTIMONY WHEREOF, | have 2
hereunto set my hand and caused to be
affixed the Great Scal of the State of South
Dakota. in Pierre. the Capital Citv. this dav.
May 14, 2020,

&@W

Steve Barnett
05/15/2020 9:55 AM Secretary of State

Verification #: 012956627
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