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COVER LETTER
TO: Registration Section
Division of Corporations

BOENING ENTERPRISES LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspundence concemning this matier to the fidlowing:

JAMES BOENING

Name of Person

Firm/Company =
—2
£
458 E SHIPWRECK RD -
Address :1
SANTA ROSA BEACIL FL 32459 =
City/State and Zip Code - [
JAMESBOENING@ATT.NET 2
E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

JAMES 104 543-7700
at | }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
J $125.00 Filing Fee O $130.00 Filing Fee & T S$155.00 Filing Fee &  ® $160.00 Filing Fee, Cerificate
Certificate of Status Cerntified Copy of Status & Cenified Copy




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

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 BOENING ENTERPRISES LLC

{Name of Foreign Limited Liability Company: must include "Limited Liability Company.™ "L.L.C."or “LLCT

BILLINGS, MONTANA
:'.

(11 name unavatlable, enter alternate name adopted tor the purpose of transacting business in Florida. he alternate name must include “Limned Liability Company.” "L.L.C.”7 or “LLC.™

86-2617082

{Turssdictien under the law of w hich forcign himued Tability company 15 organireds

{FLET number, 1T applicabley

{Bale firs! runsacted busimess i Florsda, st piior to registeation.)
(Sec sections HH5 0904 & 605.0905. ¥.5. 1 detenmine peralty Liabilityy

4092 DREAM CATCHER DR
5

4092 DREAM CATCHER DR f:_'—‘-'j)

. o =
{Street Address of Principal Office) ’ Mailing Address) ==
WOODSTOCK. GA 30189 WOODSTOCK., GA 30189 —

o

=1

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable} ™~

JAMES BOENING
Name:

2018 LEWIS TURNER BLVD
Office Address:

FORT WALTON BEACH 32547
. Florida
(City) {Zip coder
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabiflity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

te comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and acceps the obligations of my position as registered agent,

M’—‘ =

(Regitered Wgent’s vignature )

I




& For initial indexing purposes. list names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JAMES BOENING
TiManager Name: o (OManager Name:
— 458 E SHIPWRECK RD
= Member Address; CIMember Address:
. SANTA ROSA BEACIH, FL 32459 .
O Authorized OAuthorized
Person Person
OOther OOther O Other OOther
OManager Name; OManager Mamwe:
OMember Address: OMember Address:
O Authorized O Authorized
[ )
s
r‘:.-._:
Person Person -
O0Other [TOther Clnher, [JOther o
o
=
OManager Name; TCIManager Name: .
Cnvember Address: O Member Address: no
OAuthorized O Authorized
Person Person
O0Other OOther OOther O0Gther

lmpornant Notice: Use an artachment o report more than six (6). The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

9. Attached 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 ceniticate is in a foreign language, a translation of the certificate under oath
of the translatar must be submiitted)

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

et S 1
MSigm‘w ot Jp authorized pervon

JAMES BOENING

Typed of printed name of signee
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CERTIFICATE OF EXISTENCE

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

Boening Enterprises LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on March 11, 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 to the
Secretary of State. =
r-.__'\

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

No articles of dissolution have been placed on the record in this office by said

litnited liability company and the records indicate the imited liability company is in S
good standing under the laws of the State of Montana. -0

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 information on the tax status.

IN WITNESS WHEREOF. T have hereunto set
my hand and affixed the Great Scal of the State of
Montana, at Helena, the Capital, this 15th day of
August, 2022,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 29011120




