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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

DAVID MONTAGUE
2911 SECLUSION COVE DRIVE
ANCHORAGE, AK 99515

SUBJECT: MONTO PROPERTIES, LLC
Ref. Number: W20000131362

We have received your document for MONTO PROPERTIES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this fetter, 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.

Yvette Scott
Document Specialist Il Letter Number: 820A00022988

RECEIVED
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COVER LETTER *

TO: Registration Section
Division of Corporations

Muonto Properties, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization t Transact Business in Florida.” Certificate of
:xistence. and check are submitied 10 register the above referenced forcign limited liability company to transact business in Florida,

Please return all carrespondence concerning this matter to the following:

David M Montague

Mame of Person

wMonto Properties, LILC
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Cuy/State and Zip Code -

dmmono@yahoo.com

E-mail address: (1o be used for future annual report notiTication )
For further information concerning this matter, please call:

David M Montague 907 223-1580

at )
Mame of Contact Person Arca Code

Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Scetion

Diviston of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Tullahassec

Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810
Tallahassee. 1. 32303

Enelosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee L1 $130.00 Filing Fee & T S155.00 Filing Fee & @ $160.00 Filing Fee, Centificate
. Cenificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SFCTTION 605002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T REGINTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANRACT BUSINESS IN THE STATECOF FLORIDAA;

| Monto Properties. LLC

(Numu ol Forergn Limited Ciabiliy Company musst inclede “Limuted Tiabiluy Company,™ L L C.7 o LLC )

Monto Properties Florida, LC
[

(I e unavinlable, enter aliemate name adopted for the prepose of ramsacung busiess in Flonda The altersare nome mustonelude “Limed Labnlny Compamy " L L C7 e “LLC T

State of Alasku KO-0UL 1618
2 3
(Jursdicuon under the Taw of which forcign imied Tiabiliny company s organized) (FET number 1 apphicable)
248ep 2020
4 ~
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(Bate 1izsl ransacted busaness in Flonda, :f priod o registration ) ~3
(See sechons 603 0904 & 005 0903, F 5 1o detersmine penalts iabiliny) -
143 Linda fane 2911 Seclusion Cove Drive o o PO
5. 6. — ==
(Street Address of Priacipal Olice) (Maling Addicas) [43] ||
- . - ) s v i
Soldotna. AK 99669 Anchorage, AK 99515 14
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7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptabie)

Suandra Leggelt
Name:

2467 Kinglisher Lane  UNTT Hro3
Office Address: /

Clearwaler 33762
Florida
(Cuy 17p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pn.\'il‘imy‘.\'rwi\'mred agent.

O (Rewsicred agent's gnature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

= Manager

& Member

T Authorized
Person

OOther

David M Montguy
Name:

2911 Scclusion Cove Drive
Address:

Anchorage. AK 99513

O Maunager
O Member
T Authorized

Person

TOther

O Manager

TiMember

O Authorized
Person

O Other

J0ther
Name:
Address:
10ther
Name:
Address:
COther

Title or Capacity:

Name and Address:

CIManager Name:
O Member Address:
Tl Authorized
Person
O Other WOthdss
=2
e ]
I Manager Name: AT i
T
;) E‘ﬂ
— [ ph ) -0
DOMember Address: M1 3R g
L
OAuthorized D
r &
Person
CiOther OQOther
UiManager Nanw:
Cinviember Address:
Dl Authorized
Person
CtOther, 10ther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Anncal Repont form.

9. Attached is a ceruficate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the

jurisdicuon under the law of which it is organized. (il the certificate 1s in a foreign language. a translation of the cenificate under oath
of the transtator must be submiited)

0. This document is exceuted in accordance with section 603.0203 (1) {b). Fiorida Statutes. 1 am aware that any fulse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5.
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Signature of an

David M Montugue, Manager

Guthorized persen

Iaped ar pointed mune of stenee



State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

AT

Certificate of Compliance

The undersigned, as Commissicner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

ATLTL

Monto Properties LLC

&

o~

Seal of the State of Alaska effective January 11, 2021.

(%féa_ oot s _
Julie Anderson
Commissioner
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