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COVER LETTER

TO: Registration Section
Division of Corporations

Citation, LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and cheek are submitied 1o regisier the above referenced foreign limited Hability company o transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Jessica Fornare

Nanwe of Person

Firm/Company

4451 1. Lucie Blvd

Address

Fort Pieree. FL 34946

Ciny/State and Zip Code

Jessici fornarogaa liniss.com

E-mail address: (to be used for future annual report notificarion)

For further information concerning this myatter, please call:

Jessica Fomato 772 S09-1011 ext 211
at v )

Name of Contact Person Arca Code Davtime Telephane Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
PO Box 6327 The Centre of Tallahasseg
Tallahassee. FLL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a cheek for the tollowing amount:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

1 812500 Filing Fee = OS130.00 Filing Fee & T3 513500 Filing Fee & 0 5160.00 Filing Fee, Ceruficate
Centifieate of Status Centified Copy of Stwius & Certified Copy



" APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &05.0902. FLGRIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COAIPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Citation, LLC
- (ame of Foragn Limited Lisbility Company. must include “Limrted LiabiTity Company,” "LLLC.. or "LLE™)

1 ame waasastable, onicT aliiormats name adopeed for the purpose of ramaeting biaincss in Florida. The aherzate name st inclade ~Limied Liability ("on.vpln_w." “LLCSertLLEC™

Missoula, Montana, USA
2. k3
tJursFciron under the law of which forcign Bmited Fability conpany & crgamzed)

TFET et T apphcabler

s

(Tt fint amacted astiness in T orda, i proe o egatnetion.
(foe sextiome (05,0004 & 6030005, F.S. o determine peoalty ll)dilhy!

3011 American Way PO Box 16270

bR 6
oSteeet Auhbness of Principal Gflxee) . Memling Addrris)

Missoula. MT 59808 Missoula, MT 59808
S
' g ~T-!
7. Nome and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) R
S
[} '-‘N.] m
John Herring —: T O
Name: ==
™y
13860 Wellington Trace, Ste 38-204 w
(o o)

Office Address:

Wellingion 33414
. Florida

(City

{Zip ende)

Registered agent's acceptance:

Having been named as registered agent and io acceps service of process for the above siated limized liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 furiher agree
tqtuies relative to the proper and complete pafoma}n of my duties, and | am familiar with

7=

10 comply with the provisions of.8
and accept the obligations of#




X, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o st (6) todal|:

Title or Capucity:

Name and Address:

John R. Herring

Title or Cupacity:

Name and Address:

Linda (. Herring

vhanager Nume: OManuger Name:
— | 3X60 Weliington Trace 13860 Wellingion Trace
IMember Address: hfember Address:
, Suoite 38-204 i Suite 38-204
Ll Authorized O Authorized
Wellingion, FLL 23414 Wellingron, FL 33404
Person Person

President Viee President

= ()ther Onher = (Other CiOther
_ . Jan 8. Beek
O} vianager Nume: L_invanayer Name;
— F3soe0 Wellingron Trace
[CINTemboer Address: CiMember Address:
_ . . Suite 38204
CiAwmhorized O Authorized
Wetlington, FILL 33414
Persen PPerson i
— — . Secretary
TOther COher = Other Otrher
Manager Name: O Manager Namw:
Cl3lember Address: CiMlember Address:
Tauathorized CAuthorized
Ierson Person
inher CiOnher G Other Oonher

Lioperiant Notice: Use an sttachinent 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 vour Floruda Department of Staie Annual Report form,

9. Adtached is & certiticate of existence, no more than Y0 days old, duly authenticated by the official having custody ot records inthe
Jurisdiction under the law ot which it is organized. {1 the certificate 15 in a foreign language. a translaiion of the cenificate under vuth
of the translater must be submitted)

1L This decunent s exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a docwment 1o the Depariment of State constitutes a third degree felony as provided for in s. 817155, F 5.

\&M . :'\ OA DAL

“ signgfure of an authorized peron

<S5esS -\C;‘{_.{‘;-—TJ( et o

Taped ot panted name of signee




CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN, Sccretury of State for the State of Montana. do hereby
certifv that:
CITATION, LLC

duly filed its System Amendment in this office on August 28, 2015, and on that date
was atithorized 1o transact business in this state for a term of perpetual duration,

Payment is reflected in the records of the Secretary of State for all tees owed o the
Secretary of State.

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

No artieles of dissolution have been placed on the record in this oftice by smd

limited Hability company and the records indicate the limited liability company is in
vood standing under the laws of the State of Montana.

The Scerctiary of State cannot certify that tax and penaltics owed to this state on
record with the Department of Revenue are current. Please contact the Department off
Revenue at (406) 444-6900 10 obtain information on the tax status.

IN WITNESS WHEREOF, [ have hercunto sct
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital. this 20th dav of
Mav. 2021,

Christi Jacobsen
Montana Secretary of State

Certtficate Number: 12384733




