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COVER LETTER

TO: Registration Section
Division of Corporationy

DEMIURGIC EXECUTIVE SERVICES LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Forgign Limited Liahility Company tor Authorization re Transact Business in Floruda,” Certiticate of
Existence, and check are submitted o register the ahove referenced foreign limited Tiahility company 1o transact business in Florida.

Please retuen all correspondence concerning this matter 1o the following:

JTACK E ADAMS

Nuime of Person

DEMIURGIC EXECUTIVE SERVICES LLC

Firm/Compuny

5616 SE SATLFISHEWAY

Address

STUART. FL. 34097

Clity/State and Zip Code

JACKEADNAMS@E@DENIURGIC.CC

F-mail address: 1o be used for futmie anoual repurt notitication)

For further isformation concerning this matter. please call:

JACK E ADAMS 772 342-0339
atd )
Nunw of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 N Monroe Street, Suite 810
Tallabassee. FL 32303

Enclosed is a check tor the following amount:
Please make check pavable ta: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FILORIDA

IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFL Tt REGISTER A FORFIGN LINTED LIABIITY

COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
DEMIURGIC ENECUTIVE sSERVICES LLC

Came of Foreien Limted Liabihity Contpany; must wmciide “Limied Tabihee Company” TLLC Tor "LLL T
eI

I
DEMIURGIC EXECUTIVE SERVICE LLC

1 mame unanatlable, enter altemmate name adopted o the purpese of tramactmg husiness i longda, The aliernate name owst nclude T mued Bubilite Company,” T 18
- cg
B7-213822]

FET mambes alapplcables

MONTANA
2.
urnsahictton ander the Tow of which focagn mned halubty company s orgamesed
81372021
4.
(Date st tansicted Bastiess i Flogida, o poos e regstration,)
LRae seclms AL 90 & 605 095, TS o detenmne ponalty labshies
S616 SE SAILFISH WAY 3616 SE SAILFISH WAY
5 6.
15neet Addtess o Frmeipal Ollice) AMalag Address)
STUART. FL 34997

STUART.FL 34997

SR

NOT aceeptable)

1.

7. Namwe and strect address of Florda registered agent: (P.Q). Box
[

JACK E ADAMS

E1:p g

Name:
SE16SE SAILFISH WAY
34997

(Mhee Address
. Floruda

STUART
(4ap cowde)

1y

Registered agent’s acceptance:

Having heen numed as registered agent and to accept service of process for the above scated fimited Hability company at the place
designated in this application, Thereby accept the appointment as registered agent and agree (o act in this capacity. |1 further agree
to comply with the provisions af all statutes relutive to the proper and complete performance of ney duties, and am familiar with

and accept the abligations of my position as registered agent.
I / S‘ A m o ——



5. Formital indexing purposes, st names, titdle or capacity and addresses of the primary members/managers or persoms authorized to
manage [up o =1 (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . JACK E ADAMS
- lanager Name: OManager Name:
616 SESATLFISH WAY
TIMember Addresa: OMember Address:
. STUART. FLORIDA 34997 .
T Authorized OAauthorized
JACK F ADAMS

Person Person
ClOther O Othier Cither OOther
O Manager Name: CIManager NG
O Member Address: CiMember Address:
T Auwtihorized T Authorized

Person Person
TJther i Other Cnher Tinher
CIManuger Name: OManager Name:
OMember Address: CIMember Address:
T Authorized Clauthorized

Prerson Person
O Other COher OOther OOther

bmportant Notive: Use an attuchment o report more than six (61 The mtachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

G, Anached is a certifivate o existence, no more than 90 days old. July authenticated by the otticial having costody ot records in the

Jurisdicton under the law of which it s organized. (If the certiticate s in a foreign language. a translution ot the certificate under vath
of the transtator must be submitted)

HE This document is executed in aecordance with section 6030202 (1) 4b). Florida Statutes. T am aware that any fulse information
submitied in o document 1o the Department of State constitutes a third degree telony as provided for in s 817,133, F S,

el 5. Morns

Stgnature at an suthorized person

JAack. E Adams

Taped or paniets name ot signee




CERTIFICATE OF EXISTENCE

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

Demiurgic Executive Services, LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on August 13, 2021, 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 10 the
Seeretary of State.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited lability company is in
good standing under the Jaws ot the State of Montana.

The Secretary of State cannot certify that lax 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 1o 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 14th day of
September, 2021.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 16526923




