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% ' COVER LETTER

TO: Registration Section

» -+ Division of Corporations ™

North of You 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 timited liability company to transact business in Florida,

P'lease return all correspondence concerning this matter to the following:

Skyler Knuehel

Name of Person

North of ¥ou LLC

Firm/Company

2434 Lasso Ave.

Address

Bozeman, MT 39718

Clty/State and Zip Code

skyler@witharsenal.com

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call;

Skyler Knuchel 406 437-8155
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroc¢ Street, Suite 810

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T3 5155.00 Filmg Fee &  [3 $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE BWITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SURBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

North of You LELC

l
(Name of Foreign Limited Liabiliy Company: must include *Limited Liabihity Compuny™ "LL.C. M or “LLCTY

11f pune unavailable, enter allernate rame adapled for the purpose of ransagiing business in Floridy, The abernate nome must include “Lursited Liability Company,” "L.1L.C." ar "LLC.™)

Montana 8§2-0656448

[¥¥]

(3]

{FET numsber. it applicabic}

iTurisdiction under the Taw ef which lorcign Tmited Tability company 15 organized)

01/11/2021

(Date Tint tramsacted business in Florida, i prior w registratian.)
(Sce sections 6050904 & 6050905, F.§, 10 derermine penabty lizbiliy)

2020 Chartotte Sireet, Suite 7 2434 Lasso Ave

3. 6.
[5treet Address of Prneipal Office) (Mg Addiess)

Bozeman, MT 59718 Bozeman, MT 59718

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) " P
InCorp Services, [nc. i
Name: :
17888 67th Court North . ’

Office Address: o
Loxahatchec 33470 i
. Flornda ' =
oy {Zip code) 2

Registered agent’s acceptance:

Having been named as registered agent and tw accept service of process for the above stated limited liability 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
to the proper and complete performance of my duties, and I am familiar with

red agen

to comiply with the provisions of all siatutes relativ,
and accept the vbligations of my poyition as regi,

Joanna Fernandez on behalf of InCorp Services, Inc.

7/ (Registen nt*s sigrature)




8. Forinitial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage {up to six {6) wal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; Kyan Stout OManager Name: Skyler Rauchel
o Member Address: 2434 Lasso Ave. TOMember Address: 2020 Charlotte Street. Ste. 7
O Authorized Bozeman, MT 59718 & Authorized Bozeman, MT 59718
Person Person
OOther COther Cother__ O Other
O Manager Name: OManager Name:
OMember Address: ClMember Address: l
O Authorized UAuthorized
Person Person
ClOsher dOther OOrher T Other
[OManager Name: OManager Name:
OMember Address: [ Member Address:
OAuthorized O Authorized
Person Person
OOther CJOther OOther O Other

linpertant Notice: Usc an attachment 1o report more than six (6). The attachinent wiil be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
wrisdiction under the law of which it is organized. (It the cenificate is in a forcign language, a translation of the certificate under oath
H the translator must be submitted)

0. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
ubmitted in a document to the Departmient of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signarure of an authorised person

Rvan Stout

Typed or printed name of signee



CERTIFICATE OF EXISTENCE

I. COREY STAPLETON, Sccretary of State for the State of Montana, do hercby
certify that:

North of You LLC

duly filed its Domestic Limited Liability Company in this officc on February 23,
2017, 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
Seeretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicaie 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 Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREQF. [ have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 16th day of
December, 2020,

,———’/

COREY STAPLETON
Montana Secretary of State

Certificate Number: 5842020




