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COVER LETTER @ = -

1T0): Registration Section
Division of Corparations

Grreat Blue Accounting and Consuliing LLC
SUBJECT:

Name of Limited Libiliny Compuny

The enclosed "Apphicaiion by Foreign Limited Liabilinn Company for Authorization to Pransact Business in Flovida” Certificate af
Existence. and check are submitied o regrster the abeve reterenced Toreign limied Hahilite company 1o ransact business in Florida,

Please retnrn all correspondence coneerning this inatier 1o the Todlowing:

N Hansen

Name of Person

Gireat Blue Accounting and Consulting LLLC

Firm/Company

PO Box 1472

Adddress

Hamilton. MT 59340

CinyState and Zip Code

Jilldgreablueaccouniing . com

F-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call;

Jill Hansen 406 396-7279
ary{ )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Mivision of Corporavons Division of Corporations
PO Box 6327 The Centre of Tallabassee
Tullahussee, FE 32314 2415 N Monree Street. Suite 810
Tallahassee, IF1L 32303

Lnclosed is a cheek fiw the tollowing amount:

Please miuke chedk pavable 1o FLORIDA DEPARTMENT OF STATE

W 512300 Filing Fee - S130.00 Filing Fee & T S133.00 Filing Fee & IZ S1a0.00 Filing Fee, Certilicaie
Certilicite of St Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A4 FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Great Blue Accounting and Consulting L1.C
) {Neme of Farcign Lamited Lishility Company: must inchsde “Limned Liabibty Company,” L.L.C. T or "LLCT)

1

{Ff pame unavailable, ender alteroate nane mjopted for the purpose of transacting business in Flonida The alternate name must include “Limited Lisbility Company,” “LLL.C," or "LLC.™)

Moniana
2, 3.
(Junacdietion under the baw of which foreign trmited bhabiity company u organized) g (FET number, 1T spplicebdle)
March 30, 2021
4.
‘fé'?:.eﬁi&m ws.maﬁ '&on'?“g;' ll‘;p;:rn:m'pamty I?xbility)
8244 Vassar Cir PO Box 1472
5. 6.
{Street Address of Principa] Office) T™admg Addess)
Tampa, FL 33634 Hamiltan, MT 59840

re 2
o =
7. Name and strget address of Florida registered agent: (P.O. Box NQT acceptable) _‘3}: =
TE BT
) ot T oo
Maria R Merlo Kok R
Name: Ty
2% x M
8244 Vassar Cir (e (-
Office Address: e e
oE =
Tampa 33634 m N
, Florida
{City) (Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, [ hereby accept the appointment as registered agens and agree 10 act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered

w% sigasture)




& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons amhorized 10
manage [up to six {6) wtal]:

Title or Capacgity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: fill Hansen CIManager Nume:
= Member Address: PO Box 1472 Ciaember Address:
O Authorized Hamilton, MT 39530 [ Authorized
Person Person
1Other OOther_ CI1Other ClOnher
OManager Name: OManager Name;
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther T Other OOther ClOther
Civanager Name: O Manuger Name:
[JMember Address: CiMember Address:
OAuthorized i Authorized
Person Person
ClQther TOnher OoOther CiOther

Imiportant Notice: Use an attachment w report more than sia (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the officia] having custody of records in the
Jurisdiction under the law of which it is organized. (11 1he certificate is in a foreign language, o transkation of the certificate under oath

of the translator musi be submitted)

10, This document s executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any fulse information

submitted in a document 1o the Depaptament of State.constities a third degree felony as provided for in 5,817,135, F 8,
’ f Signature of an autherized penan

Jill Hansen, Member

Typed or panted name ot sipnee



CERTIFICATE OF EXISTENCE

L CHRISTEITACOBSEN. Sceretary of State for the State of Montana. do hereby

certily that:
Great Blue Accounting and Consulting L1.C

duly fled s Syvstem Amendment in this office o March 202018, and on that date was
authorized to transact business in this state for a term of perpetual ducation.

Pavment is reflected in the records of the Seeretary of State tor all fees owed 1o the
Seeretary of Stite.

The most recent annual report has been {iled with this offiee,

No artickes ol dissolution have been placed on the record in this ottice by said
Tiited hability company and the records idicate the hmned liability company is i
good standing under the Taws of the State ol Montana.

The Secretary of State cannat certify that tx and penalties owed o this state on
record with the Department of Revenue are current. Please contact the Departiment of
Revenue at (406) 444-6900 10 obtiin intormation on the tax status.

INAVITNESS WHEREOEF. T have hereunto set
my hand and affised the Great Scal ol the State of
Montana it Flelena, the Capital, ths 12th dav of
April. 2021,

ot s

Christi Jacobsen
Montana Secretary of State

Certficate Number: HIO89325




