I
-

DO F40 2~

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pekue  [Jwar [] mal

127037

{Business Entity Name)

{Document Nurmnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

"I—-ll1'll1!-l——llll1

ke At

¥93S

473385 ¥HY 12V

3
JUINLS D AWV

¥ (a0

2ind 81930 kEe
a3 1=

he

T

N

300377460103

1 E ! nn




COVER LETTER

TO: Registration Section
Division of Corporations

Earth Elements, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of

Existence, and check are submitted to register the above referenced forcign limited liability comnpany to transact business in Florida.

Please retumn all comrespondence concerning this martter to the foliowing:

Amber ONeill

Mame of Person

Earth Elements, LLC

Firm/Company

12 Penny Lane

Address

Giallatin Gareway, MT 59730

City/State and Zip Code

ap(@earthelements.com

Errmil address: (1o be used for tuture annual report noltfication)

For further information concerning this matter. pleasc call:

Amber O'Neill 406 414-7040
at ( )

Name of Contact Person : Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[3 $125.00 Filing Fee {J $.30.0C Filing Fec & 3 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION (05,0902, FLORI STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Earth Elements, LLC

]
{Nzme of Foreign Lirnited Liability Company: must Tclute "Limited Liatilny Company,  LL.G.. or "LLC™

Earth Elements, L.L.C.

\If naoe enavailable, cier altemate namo adoptod for the purpuec of transacting bxiness in Florida. The alteroats name mmust inchude ~Limitcd Lisbiliry Company,” “L.L.C." or “LLL.T)

Nevada 46-2525173
2. 3
Toadion mda e bw of wheh Tamign Tmmiod hembty company 1 organieed)

\FEN namiber, 1 applicabi)

1/14/2022
3.
e B e oA 5 595.0901. .5, e ey taility)
12 Penny Lane 12 Penny Lane
5. 6
(Stroct Adidress of Principal Office) Muling Address)
Gallatin Gateway, MT 59730 Gallatin Gateway, MT 59730
—
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7. Name and + address of Florida registered agent: (P.O. Box NOT acceptable) gg gy}
Nl e
2% o |
Bill Havre Mo m
Name: : u" £
o= W -
7901 4th St N, STE 300 22
Office Address: M e
podd
St. Petersburg 33702
. Florida
(City) {Zip tode]
Registered agent’s accepiance:
imited tiability company at the place

Having been named as registered agent and to accept service of process for the above stated !
designated in this application, I hereby accept the appoiniment as registered agent and agree
to comply with the provisions of all statutes relative to the proper and complete performance of

and accept the obligations of my position as registered agent.

to act in this capacity. I further agree
my duties, and I am familiar with

/4 AVAR —

(Regisened lEcm‘a signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or € : Name and Address:

S1Manager Name: Benjamin Jones

= Member Address: 12 Penny Lane

T Authorized Gallatin Gateway, MT 59730
Person

© OOther 3 Other

OManager Name: Cheryl Murdock

CIMember Address: 2 Fenny Lane

& Authorized Gallatin Gateway, MT 59730
Person

[JOther CiOther

OManager Name:

O Member Addruss:

] Authorized
Person

T Other O 0ther

Title or Capacity: Name and Address:

_ Stephen Taylor

CIManager Name

= Menber Address: 12 Penny Lane

OlAuthorized Gallatin Gateway, MT 59730
Person

COther OOther

C Manager Name: Amber O'Neill

[DMember Address: 2o Lane

W Authorized Gallatin Gateway. MT 39730
Person

EOther Ti0ther

CManager Name:

IMember Address:

I Authorized
Person

{1Other O Other

ice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Hon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Arttached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in acco
submitted in a document to the Departme

3 (1) (b}, Floridn Statutes. 1 arm aware that any falsc information

¢c felony as provided for in s.817.155,F.5.

Sigrziure of an authorised peron

Benjamin Jones

Typed or peinted name of signee
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CERTIFICATE OF EXISTENCE

1. CHRISTI JACOBSEN, Scerctary of State for the State of Montana, do hereby
certifyv that;

EARTH ELEMENTS, LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this oltice on April 18, 2013, and un that dute was authorized 1o transact business in this
state for a term of perpetual duration.

Pavment is reflected in the records of the Secretary of State for all fees owed to the
Seeretary of State,

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

No articles ot disselution have been placed on the record in this office by said

limited liability company and the records indicate the limited hability company is in
good standing under the laws of the State of Montana,

The Secretary of State cannot certify that tax 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 to obtain mnformation on the ax status,

IN WITNESS WHERLEOF. I have hercunto set
my hand and atfixed the Great Seal of the State of
Montana. at Helena, the Capital. this 29th day of
December, 2021.

Christi Jacobsen
Montana Sccretary of State

Certificate Number: 20446726




