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COVER LETTER E
" A .
TO: Registration Section :
Division of Corporations
English Toucan West 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 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concemning this matter to the following:

Chris Harris

Name of Person

English Toucan West LLC

=1
=
I ] _ Sl s S
Firm/Company L "‘ s
; Lo
746 Siesta Key Circle o bt y
: 3 [ — P il
[} 1 . LS
Address om0 ‘J
mI. -
Sarasota, FL 34242 - 1‘—4 n
City/State and Zip Code
christopher.h.harris@mac.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;
Chris Harris 941 650-3326
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $125.00 Filing Fee

{1 813000 Filing Fee & ™ $155.00 Filing Fee & J $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA
" English Toucan West LLC

{Neme of Foreign Limited Liability Company; must include “1imited Linbility Company,” "L.L.C.,"or "LLC."}

State of Montana

(If pame unavailabk, cnicr altenate name adopted lor the purpose of transacting business in Florida. The akternate mame must inchude “Limited Liability Company,” "L.L.C,” or "LLC."}
83-3048559
2. 3.
(Jurisdiction under the Taw of which Toreign fimited Tability company © organtzed) {FET aumber, 1f applicable)
-3
.. o
2/2/2021 Loy o "ﬂ
- - -
4. . 1 3
~(Daic Tirs1 Uxnsacied business in T1onda, 1 poor 10 rCgsuatio v e @) e
(Sew sections 605.0904 & 605.0905, E.S. to determine pv:nlilv Limbility) - .. 1 &w
3A Big View Drive 746 Sicsta Key Circle R Eﬁ
5. 6. — ¥
(Street Address of Principal Office} (Muailing Address) e —t g
E [¥al ™~
Big Sky, MT 59716 Sarasota, FL 34242 e S
=2 A

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Chris Harris
Name:

746 Siesta Key Circle
Office Address:

Sarasota

34242
. Florida _ _
(City)
Registered agent’s acceptance:

(Zip code)

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, I hereby accepl the ap mrmenr as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all sramres rélati
and accept the obligations of my position,

verto, the roper and complete performance of my duties, and | am familiar with
5 reg&d f

(Registcred ngent’s sigrature)




manage f[up to six (6) total]:

B. For initial indexing purposes, list names, title or ¢apacity and addresses of the primary members/managers or persons authorized to
Title ar Capacity:

Name and Address: Title or Capacity: Name and Address:
hristopher Harmi Talbot Harris
OManager Name: Christopher Harmis {IManager Name:
746 Siesta Key Circle 746 Siesta Key Circle
= Member Address: Y = Member Address: Y
ta, FL 34242 s Sarasota, FL 34242
O Authorized Sarasota O Authorized
Person Person
O0Other CiOther OOther OOther
=
oo =2
OManager Name: [iManager Name: s "“‘l { i
raRi e
COMember Address: O Member Address: LR |
j ) .
g b x
CiAuthorized O Authorized - j
L - U
bt o w\)
Person Person _— :..-
T f—-‘ wn
O0Other OOther OOzher COther_ "~
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Autherized
Person Person
tJOther, COtker iJOther

COker
Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Artached 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 iranslation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordan/cc(ﬂ}/s}um/i‘a}n 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of Stat€ constitutes a third degree felony as provided for in 5.817,155, F.S.

o

)
/ / \/\/ L/ Si;‘.wm: of an authorized persan
Chris Hafris

Typed o¢ printed oame of signee




CERTIFICATE OF EXISTENCE

[, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

English Toucan West LLC N S

duly filed its Domestic Limited Liability Company in this office on January 7;2_619,@: -

(AL

and on that date was authorized to transact business in this state for a term of pél’pélual(_‘n 5
duration. DL fii
e 3
. . nT o
Payment is reflected in the records of the Secretary of State for all fees owed to the o ()
Secretary of State. L R
) g
. . Tt en
The most recent annual report has been filed with this office. e
No articles of dissolution have been placed on the record in this office by said i

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 Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF. [ have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 2nd day of

February, 2021, I

Christi Jacobsen
Montana Secretary of State

Certificate Number: 7648728
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