v
Q
bl
"
4
4

(Requestor's Name)

(Addiess)

{Address)

(City/StatefZip/Phone #)

[ prckue [ war [] mar

{Business Entity Name)

{Doccument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-
N\
-
¥
. 2 %‘L‘:-'.-i.-.. o)

MR R

300367425983

D4726/22--01031--013  #4125.00

. =
O =
L ~3
[T T -
Het o
D = ..
PR _ —
28 e ]
H hanras
= i
. i = —
) .
o f":) ~
: €0
"~

APR 26 7022
M. SOLOMON



COVER LETTER

TO: Registration Section
Division of Corporations

MISAIL LLC

SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Raleigh Watson

Name of Person

Miller Watson PLLC

Firm/Company
222 U8, Hwy 1. Suite 211
. -
- =
Address . -~
- b -
- . o [l w2 4
l'equesta, F1. 33469 - 3 ——
7 .’; S -
. e ST H
City/State and Zip Code Gl R !
e —
. . = 2 b
raleigh.watson@yachtingattorney .com = =
. ——— S A ~-
E-mail address: (to be used for future annual report notification) s f.u
.-

For further information concerning this matter, please catl:

813 416-1463

at ( )
Area Code Daytime Telephone Number

Raleigh Watson

Name of Contact Person

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314
Tallahassee, IFLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee (0 $130.00 Filing Fee & 1] S$155.00 Filing Fee &  TJ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FFLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIDA:
MISAITL LILC

{Name of Foreign Limited Liability Company; must inclede " Limited Liabiliy Company.™  L.L.C.7 or "LLCT)

(If nisme unarvaitable, enter alicrnate name adopted for the purpose of transacting business in Florida. The ahernate name must include “Limited Lisbitity Company,” "L.L.C." or "LLL.T)

Montana RE- 1767868
2, 3.
(unsdicton under the Taw of which Toreign Timited Tiability company is organwzed) (FETnumbet, 1f applicable )
4,
{Dale Tizst transacted business in Florida, if prior lo registration. )
{See sections 605 0904 & 505 0905, F.S 10 determine penalty liability)
19 L.as Brisas Way. Naples, Florida 34108 i9 Las Brisas Way, Naples, Florida 34108
3 6.

{Stréet Address of Prnncipal OfTice) (Mading Address)

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

-y

Miller Watson PELC
Mame:

222 1S Hwy L. Suiw 211
Office Address:

Teguesta 33469
. Florida .
tCity) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accepr the appointment as registered agent and agree to act in this capacity. [ further ugree
fo comply with the provisions af all statutes relative o the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my pW
e



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up {0 six (6) total]:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
—_ Mary Jo Stalter Schute
= Manager Name; |2 0 2 Ter e OManager Name:
19 Las Brisas Wayv
OMember Address: As Brisas wa OMember Address:
Naples. Florida 34108
OAuthorized P T Authorized
Person Person
COther O0Other OOther T Other
O Manager Name: CManager Name:
OCMember Address: OMember Address:
I Authorized O Authorized e ro
-y 3
[ %]
Persan Person e -
et .
OOther, U Other ClOther COthers —_ e
A T
) e S ]
Iy N
OManager Name: HManager Name: : ‘,_:;
~
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther O Other O Other OOther

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

9. Auached is a centificate 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

Signature of an authoriscd person

Mafnee) Moy

L R



CERTIFICATE OF EXISTENCE

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

MJSail LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on April 7, 2022, and on that date was authorized to transact business in this
state for a term of perpetual duration.

Payment is retlected in the records of the Secretary of State for all fees owed 1o the
Secretary of State.

No articles of dissolution have been placed on the record in this office by said
limited hability company and the records indicate the limited liability 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 stale on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHERLEOF. | have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 14th day of
April, 2022,

Christi Jacobsen
Montana Secretary of State

Certiticate Number: 24950022



