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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE : 434299

] 7695488

AUTHORI ZATION A
COST LIMIT : $ 12500
ORDER DATE : September 23, 2020
ORDER TIME : 1:08 PM
ORDER NO. : 434279-005
CUSTOMER NO: 7695488

FOREIGN FILINGS

NAME : MONTANA INTERACTIVE, LLC :j

XXX QUALIFICATTION (TYPE: LL) g

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Montana Interactive, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 all correspondence concerning this matter to the following:

David Greer

Name of Person
NICUSA, Inc.

Firm/Company
25501 W. Valley Pkwy, Suite 300

Address
Olathe, KS 66061
City/State and Zip Code

legal@egov.com

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

For further information concerning this matter, please call:

Sheri Gray 813

489-5262
at ( ) )
Name of Contact Person Area Code Daytime Telephone Number =2
Mailing Address: Street Address; '
Registration Section Registration Section
Division of Corporations Division of Corporations :j
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303 -

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee [0 $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.002 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGSTER A FOREIGN ILIMITED LIABIEITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORITA:
i Montana Interactive, LLC

{Name ol Foreign Limited LiabiTity Company, mus include “Limited Liability Company.” "L.L.C.." or "LLC.")

(If name unavailable, enter alternate name sdopted for the purposs of transacting business in Florida. The altermate neme must includs ~ Limited Liabiliey Company,” “L.L.C," or "LLEC.™)
Montana

20-0680498
3.
{Jursdicrion under the Taw of which Tormign timsted Tiabilny company © organczd)

{FEI nuzmber, i applicabke}

(Lhate first transacted businesy m Flonida 17 priar to registration. )
{Sce sections 605.0904 & 603.0905, F.5. to determine penalty l:ability)

110 Neill Ave.

110 Neill Ave.
. 6
(Street Address of Principal Office)

{(Mailing Address)

Heiena, MT 59601 Helena, MT 59601

7. Name and gtregt address of Florida registered agent: (P.0. Box NOT acceplable)

r'\._\
Corporation Servica Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

, 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 linbility 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

{o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and  am Samiliar with
and accept the obligations of my positi

tio registered agent.
Corporation}S‘;-vice Compan

Bh%mw%‘c .

/

AMmands Rop;
neon
fgst, Vica Precident



8. For initial 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 Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Stephen Kovzan CJManager Name:
OMember Address: 110 Neill Ave. OMember Address:
Ul Authorized Helena, MT 53601 S Authorized
Person Person
E1Other OOther OOther COther
= Manager Name: Rich Olsen UManager Name:
OMember Address: 110 Neill Ave. OMember Address:
O Authorized Helana, MT 53601 O Authorized
Person Person
U Other OOther O0Other OOther
B Manager Name: Fred Sargeson OManager Name: =
=
OMember Address: |10 Nelll Ave. OIMember Address: ’
O Authorized Hetena, MT 59601 O Authorized :j
Person Person :
O Other OOther O Other, OOther -:

-
-

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

9. Attached 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 it is organized. (If 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 with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

[ v

Signature of et authorized person

William Van Asselt

Typed or printed nxme of signee



CERTIFICATE OF EXISTENCE

|, COREY STAPLETON, Secretary of State for the State of Montana, do

hereby certify that:

MONTANA INTERACTIVE, LLC
duly filed its Articles of Organization in this office on December 23, 2003, 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 o 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 Deparument of Revenue are current, Please contact the Department of Revenue at (406)

444-6900 to abtain information on tax status,

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 23rd day

of September, 2020. =

3
COREY STAPLETON T
Montana Secretary of State =

Certificate Number: 092320200313




