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COVER LETTER

TO: Registration Section
Division of Corporations

Montgomery Family Investments, LLC
SUBJECT:

Mame 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Richard J. McChesney, Esq.

Name of Person

Spottswood, Spotiswood, Spattswood & Sterling, PLLC

Firm/Company

500 Fleming Street

Address

Key West, Florida 33040

City/State and Zip Code

Richard@SpottswoodLaw.com

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

For further information conceming this matter, please call:

Ler Thompson 305 317-5594
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to;: FLORIDA DEPARTMENT OF STATE

[~ $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION GO3.0XE. FLORIDA STXTUTES TTIE FOLLOWING IS SUBATTED 100 REGISTER A FOREIGN LIMIUED LIABILITY
COMPANYTO TRANSACT BUSINERS IN THE STATEOF FLORID::

1 Muontgomery Family luvestmems, 1.1LC

(Name o Foreign Limated Enbility Company; must mchde “Laued Labilgy Company,” 7L o *LLCT)

F e wavinlable, eorer alicemare mane sdopiod for 1he prupose of mamsscnng bisiness in Flonda The alienate wame st include “Lomted Liabibin Company,” "1 ALC e *LLCT}

Texas
2 3.
(Junsetiction nnder The baw ot which forcit lnmited balnliy company i argatiszedy 1 L mumbeer, 11 applicable)
4.
{Dare firad mansagted business m Fonda, 1 poos 10 regisiranea )
dhe secnons U3 Wl & ntld 1P, F S, detentune pemalty buhdiyy
927 Private Road 764 927 Privaie Road 764
5 6.
i1t Adkdiess of Prangpal (ikiccl iMauhng Adkress)
Lipan. TN 76262 Lipan, TX 76462

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

Richaid J. MeChesney
Nuame:

300 Fleming Street
Oftice Address:

Kev West 33040
. Florida
(Ciny (Zip cexde )y

Registered agent's acceptance:

Having heen nmamed as registered agent and to uccept service of process for the above stated lmited Hability company at the place
desigirated i this application, D lterehy wecept the uppointutens os registered ageat and agree fo actin this capucity. 1 further agree
fo comply with the provisions of all statutes refative to the proper and coomplete pesformance of sy dutios, and | am familiar with
antel weeept the obligations of iy position us regiseered ugent.

=
’ (Repesterest apent’s w@itatiie)




8. For initial indexing purposes, list names, title or capacity and addresses ot the primarny members/nanagers or persons authorized to
manage |up 1o six (6) wtal]:

Tile or Capacity:

E]Managcr

DMcmber

CJAuthorized
Persan

Joher

DM:mzlgcr

[:].\-1cmbcr

D.-'\ulhorizcd
Person

{Conher

DM anager

[ JMember

[ JAuwhorized
Person

DO[hcr

Name and Address:

Title or Capacity:

, Sheeni Monigomery
Nanmw: .

Address: 927 Private Road 764

Lipan, TX 76462

Ciother

Namy:

Address:

CJother

Mamw:

Address:

{Joiher

w Muanager

] Member

] Authorized
Person

Cloter

O Manager

D Member

D Authorized
Person

Cloiher,

O Manager

] Member

(] Authorized
Person

Ooder

Name and Address:

N Douglas Montgemery
Namw: .

027 Private Road 764
Address:

Lipan, TN 76462

Cother

Name:

Address:

CJother

Natne:

Address:

[(CJother

Important Notice: Use an attachment o report mote than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added 1 the index when tiling vour Florida Depariment of State Annual Report form.

9. Attached is o centificate of existence, no more than 90 dayvs old. duly authenticated by the offictal having custody of records in the
Jurisdiction under the law ot which it is organized. (15 the certificaie is in a {oreign language. a transiation of the certificate under oath
ol the translator must be subimiited)

16, This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. T am aware that any (alse imformation
subinitted in a docunmwent 1o the Departmens of State constitutes a shird degree felony os provided for i s.817. 133, .8,




Corbormions Section
P.0O.Box 13697
Austin, Texas 78711-3697

John B. Scott

Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Montgomery Family Investments, LLC {tile number 8043048635), a Domestic Limited
Liability Company (LLLC), was filed in this office on November 09, 2021

It 1s further certified that the entity status in Texas is in existence,

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my ofhce in Austin, Texas on December 09,
2021,

John B. Scott
Secretary of State

Come VIiSit us on the infernef ai Rps:ZAwww.sos. lexas. gov’
Phone: (512) 463-3355 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TiD: 10264

Document: 1101019760002



