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COVER LETTER
TO: Registration Section
Division of Corporations
TERRY LAND AND LIVESTOCK 1.1.C
SUBJECT:

Name of Limnited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submined to register the above referenced foreign limited lability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

SARA DUNMOYER

Name of Person

TERRY LAND AND LIVESTOCK LLC

Finn/Company
1101 WESTWOOD CIR

Address
BELGRADE MT 59714

City/State and Zip Code
SARA@MADISONRANCH.ORG

E-mml uddress: (10 be used for future annual report noufication)

For further information concerning this matter. please call:

SARADUNMOYER 406 880-7760)
aty{ )

Name of Coniact Person Area Code Daytime Tetephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 15 u check for the {following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O 813000 Filmg Fee & O S155.00 Filing Fec & ™ $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FIRIIGN  LINMITILY LIABILITY

COMPANY TO TRANSACT BUSINERS IN TTIE STATE COF FLORIDMA:
TERRY LAND AND LIVESTOCK LLC

{Name of Foreign Limted Liability Company: must inchule “Limited Liability Company. "L.LC. o “LLL.)

#2-3685353

tIf name unavadable, enter aliernate nae adopted lor the purpase of ransacting business i Flonda. The allernale name must include “Limited Liability Company,” "L.L.C." or "6.LC ™)

‘d

(FI.T aumber, 7 applicablcy

. on
tJunsdiction umder the Taw of which Toreign Timined Tiabiltty campany s arganizedy

4,
tDate Airsl transacted busipess 1 Floreda, 1 priot to egsiralion )
[5ec sections (050904 & (050005, F.5. 1w determine penalty labiliy )
10T WESTWOOD CIR

1915 EMPRESS CT

6,

(Mahing Address)

3

C.'S.lll.'l:l Address uf Principal O fTice)
NAPLES, FL 34110 BELGRADE, MT 39714
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7. Name and street address of Florida registered agent: {P.0). Box NOT acceptable)
ot A
e

<t Houston
Cast Tennessce S+

REN

NEGPYE
03714
any
N3A0Yddv

U1

TV

Name:

Otfice Address: _/[ O \
Tollochassee Florids 3 2.20%
Ap coded

(Cirv}

LES Wy 62122y

N L)' '.-‘

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy Jor the above stated limited lighility company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligarions of my pusition as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up 1o 5ix (6) wotal ]

Title or Capacity:

ﬁ:\rlanagcr

CIMember

[ Authorized
Person

O Other

IManager

OMember

[ Authorized
Person

JOther

CManager

OMember

CAuthorized
Person

COther

Name and Address:

Title or Capacity;

NATHANIEL TERRY
Name:

1915 EMPRESS CT
Address:

NAPLES, FL 34110

OOther
Name:
Address;

COther,
Name:
Address:

OOther

O Manager

OMember

C Authorized
Persan

O0Other

O Manager
CiMember
ClAuthorized

Person

CiQther

OManager

COMember

CiAuthorized
Person

COther

Name and Address:

Name:
Address:

OOther
Name:
Address:

O Other
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six {6). The attachmens will be imaged for reporting purposes oniy. Non-
mdexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no mare than 90 days old, duly authemicated by the official having custudy of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a toreign language. a translation of the certificate under oath
af the translator must be submited)

L0, This document is exceuted in accordance with section 605.0203 (13 {b). Florida Statutes. [ am aware that any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.8,

NMNATHANIEL TERRY

Signature of an authorized pq&{\n



CERTIFICATE OF EXISTENCE

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

Terry Land and Livestock, LL.C

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on December 12, 2017, and on that datc was authorized to transact business in
this state for a term of perpetual duration.

Payment is reflected in the records of the Secrctary of State for all fees owed to the
Sceretary of State.
The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this oflice by said
limited liabihity company and the records indicate the limied habitity company is in
good standing under the laws of the State of Montana.

The Sccretary 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 information en the tax status.

[N WITNESS WHEREQF. | have hereunto set
my hand and affixed the Great Scal of the State of
Montana, at Helena, the Capital, this 27th day of
July, 222,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 28930529
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