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i)
COVER LETTER
TO: = Registration Section

Division of Corporations

Betkor HLLLC
SUBIECT:

Name of Limited Liabiiny Cumpany

The enciosed "Applhication by Foreign Limited Liability Company for Authorization to Transact Business in Flonda” Certiticate of
Existence, and check are submitied 1o register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Jessicn Fornare

Nume ol Person

Firm/Company

4451 S Lueie Blvd

Address

Fort Preree, FFL 34946

City/State and Zip Code

jessiva fornaroga  truss.com

E-nal addre<s: (10 be used tor future annua! report notification)

For further infonnation coneerning this matter, please call:

Jessica Formarro 772 409-1011 ext 201
atd{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite 81

Tallahassee. FL 32303

Enclosed 15 a cheek tur the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

12500 Filing Fee = SER0L00 Filing Fee & 0 Si55.00 Filing Fee & 00 816000 Filing Fee. Certiticate
Certificare of Siatus Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION &15.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN |IMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Betkor L LLC
' (Name of Foreign Limited Liability Campany. must include ~Limited Liability Company,” "LLC."or "LLC.™)

(1 pasne unssabible, onter aliemate name adopred for the parpose of wranwaciing business in Florids, The altcroate same must include “Limited Lisbility Comgpany,” "L.L.C." or “LLC.T)

Kalispell, Montana, USA
"
3 (FEI number, i1 applicabict

Jumndicton under the aw alwhich rorcign limited Thbiity company 11 organzzed}

]
i (Tate first tranactod baates o Flonds, i1 [ rad
15ce sections 6050904 & ws.lgnus, F.5 ltom:ﬂlg&lfzhilhy)
1001 S. Main Street, Suite #4349 1001 S. Main Street, SUite #49
hR 6.
Sireet Addnens of Principad O (Mulmg Addeets)
Kalispell, MT 59901

Kalispell. MT 59901

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)
; LN
Jehn Herring ;

Name: ; _: : § —
13860 Wellington Trace, Ste 38-204 . —= =
Office Address: o
~m
Wellington . 33414 = O

,Florida ___ N

1Ciry) {Zip codes -

o~

%]

entt and to accept service of process for the above stated limited liability company at the place
ens a3 registered agent and agree to act in this copacity. 1 further agree

Registered agent's acceptance:
er and complere performance of my duties, and I am familiar with

Having been named as regisier

to comply with the provisio
and accept the obligations bf my position ax Mgﬁend al




X, Forinitial indexing purpusces, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o

manage Jup o sis (6 ntal )

Name and Address:

Title or Capacity:

Title or Capacity:

Juhu Herring

O Manager Name: CIManager
B 13860 Wellington Trace .
“1Nember Address: N CiMember
] Suoite 3N-204 .
O authorized O aathorized
Wellington, FIL 33414
Person Person

—_ Presidem
= Oiher

Scott Herring

TiOther

M lanager Name; CiManager
13860 Wellington Trace
CIvember Address: - CIMember

Suite 38-204

Tl Authorized CiAuthorized
Wellington, F1, 33414
Person Person
. Treasurer — — Secretary
= (Jrher C10iher = Cther i
IManager Name: CiManager
ClMember Address: CINember
Tauthorized O Authorized
Person Person
CJOther Other Oother

Name and Address:

: .inda Herring
Nume:

3800 Wellington Traee
Address:

Suite AN-200

Wellington, FLL 33414

Vice President

2 Oither,

. Jan 8. Beck
Name:

13860 Wellington Trace
Address:

Suite 38-204

Wellington, L. 33414

CJnher

Name:

Address:

Tinher

Important Notice: Lise an attachinent w report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
tcdexed imdividuals may be added to the indes when filing vour Florida Deparument of State Annual Report form.

9. Attached is a cortiticate ul existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law ol which ity organized. (11 the centificate is in a foreign language. a transkation of the certificate uader outh

of the translaior must be submitted)

0. This document i eaceeted in accordance with section 6050203 (1) th). Florida Statutes. | am aware that any false information

submitted in a doctment to the Department of State constitutes a third degree felony as provided for in s.81

\LMKAW\Q«\M

TASSES,

Klunanm- an authorized person

:j{_gg,\ Ca oo CAGSD

Typed ar printed pame o signee



CERTIFICATE OF EXISTENCE

I. CHRISTIJACORBSEN, Sceretary ot State for the State of Montana. do hereby
certity that:

BETKOR I LLC

duly filed its System Amendment in this office on July 9. 2014, and on that date was
authorized to transact business in this state for a term of perpetual duration.

Pavment is reflected in the records of the Seerctary of State for all fees vwed 10 the
Secretary of State.

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

Nuo articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited hability company 1s in
good standing under the laws of the State of Montana.

The Scerctary of State cannot certify that tax 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 1o obtain information on the tax status.

IN WITNESS WHEREO¥F. | have hereunto set

Montana, at Helena, the Capital, this 20th day of
Mav, 2021.

Christi Jacobsen

Montana Secretary of State

Ceruficate Number: 12384026

my hand and aftixed the Great Seal ot the Suie of




