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COVER LETTER
TO: Registration Section
Division of Corporations
Montima Bram, 110
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Tmnsact Business in Florida,” Centificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability compiny 1o transaci business in Florida,

Plcasc return all correspondence concerning this mauer to the following:

Briam C Lermer

Name of Person

Sole member, Montana B 11,0

FirnvCompiny
R25 8 Bowd 5

Adcress
Baltimore, N1D 21231

Citv/State and Zip Code
Repee mibram e gmail.com

E-nuail address: (to be vsed for future annual repornt notification)

For further information concerning this matter, please call:
Renee ferner +H3 HO3-0637

al{ }
Namwe of Contact Person Arca Code

Davtime Telephone Nummber

Dailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassce
Tallahassee, FLL 32314

24135 N, Monroe Street, Suite 819
Tallahassce. FL. 32303

Enclosed 15 1 check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee 515000 Filing Fee & 21 $133.00 Filing Fee & T $160.00 Filing Fee, Certificale
Certificaie of Staius Cenificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS
IN FLORIDA

¥
IV COMPLIANCE BITH SECTION 6180902, FLORIM STATUTES, THE FOLLOIWING IS SUBMITTED TO REGISTER A FORFIGN LAITED LIARRLN

QXPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIDY:

: Montana BRAM, LLC
’ N of Yora gn Limied Labifity Cornpeny, most imchude -Linnis) Liabilily Company,”  LL-C.. of "LL&L.")

(f mams urervailaba, encer s kermacs nenw sdoptod o Lhe purpore Al tramecting buemaas i Fioruda The shicrate naros mxs molude ~Lizuted Lisbillty Company,” "L Q" er LLC")
454269287

Montano

TFEF mzmber, i applable)

[T4]

2
(Tarndictson apder the Taw of which Toreign Timited babahity company 1w arganized]

July 5, 2022
4,
%DS::!'m transacted e 1 Flonda, i pruor 1o negRtrabion )
scetiorn 605 D904 £ 605,090, F 3 to deteymade pemalty Lability)
8255 Bond St
5 6,
(Srret AdHren of Frncips] Ohes) (Mhiing Addreaa)
Baltimore, Md 21231 I s
N
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) I < .
<
Name: AJT Consulting LLC -
. Willi Tvd., ite 1322
Office Address: 5889 5. Williamson Blvd., Suite
Port Orange
g _Florida 32128
(Ciey) (Zp code}
Registered agent’s acceptance:
of process for the above stated limited liability company at the place

Lgnmingmbm named o3 registered agent and to accept service
i in this application, 1 hereby accept the appointment as registered g i
. : geni and agree to act in this capacity. |
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, anfi l?m jaﬁ;f'ﬁ:::ﬁr“

ard accept the obligations of my position as registered agent.

%Q." L President

{Reginered sgent’s ugnstare)




K. Faor initial indexing purposes. list nmes, title or capacity and addresses of the primary menibers/managers or persons authorized (o

nimage [up o six (63 ial}:
Title or Capacity: Nameand Address: Title or Capacity: Name and Address:
Bram O, Feme Rence A Lerner
CiManager Name: —Idiager Namc:
823 5 Bond St 823 5 Bond st
mMember Address: IMembes Address:
Hattimore, Md 21231 Balumore, NMd 21231
JAwhorived = Authorized
Person Parson
ClOther C1Other “Inher TOther,
IMinager Name: “IManager Namg:
CIMember Address: IMember Address:
~ e 2
TJAuthorized —JAmhonzed - e
- . 'S/J .
Pcrson Person "r"? :
o _ _ e P
1Other ZiOther OJOther TlOther i< M2 !
R !""'."‘\
. 3 :
—
] 0y " 1. . Qe i, B "‘—
OManager Name: IMdmiger Nime: -
TIMember Address: TIMviember Address:
JAuthorized ClAuthorized
Person Person
OOther JOther “1Other JJ0ther

Lnportant Notice: Use an satachment 0 repoert more i six (6). The attachmem will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Departiment of State Anwaal Report form

. Allached 1 a1 cenificate of existence. no more than 90 davs old. duly authenticated by the efficial aving custody of records i the
jurisdiction under the Law o which it is organized. (Hf the certificaic is in a foreign Linguwage. a wranskation of the certificate under oath

of the trmskior nwst be subnuiticd)

it This docuent is executed in accordance wilh section 6050203 (11 (bY. Florida Stnates. 1 am aware that any false infornation
s 4 third degree felony as provided for ins 817,155 F 5.

submitled ina docunent 1o the Deparument of Slatg constitule
Ly 'S
Vourn AN

Stpnature af an asthonzed person

| er)eg A wau,r
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CERTIFICATE OF EXISTENCE

. CHRISTT JACOBSEN, Scerctary ol State for the State of Montana. do hereby
certity that:
MONTANA BRAM, L1.C
duly filed 11s Articles of Organization for Domestic Limited Liability Company in

this office on Novenmber 28, 2011, and on that date was authorized o transact business
i this state for a term of perpetual duration.

Payvment 1s reflected inthe records of the Sceretary of State for all fees owed o the
Secretary of State.

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

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

limited lability company and the records indicate the Himited liability company is in
vood standing under the Jaws of the State ol Montana,

The Scerctary ol State cannot certifv that tax and penalties owed to this stite on
record with the Departiment of Revenue are current. Please contact the Department off
Revenue at (406) 444-0900 to obtain information on the tax status,

INWITNESS WHEREOQE, I have hereunto set
my hand and aitixed the Great Seal of the State of
Montana, at Helena, the Capitall this 12th day of
September, 2022,

Dl 5

Christi Jacobsen
Montana Sceretary of State

Certiheate Number: 30359223




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2022

BRIAN C LERNER
MONTANA BRAM LLC
825 S BOND ST
BALTIMORE, MD 21231

SUBJECT: MONTANA BRAM, LLC
Ref. Number: W22000096121

We have received your document for MONTANA BRAM, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 822400016455

www sunbiz.org
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