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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 972806 , 8307562

AUTHORIZATION : m/
COST LIMIT : $71257.00

FILE 2ND

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

September 26, 2022
$:20 AM
972806-015

8307562

NAME :

FOREIGN FILINGS

MONTAGE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

| Montage, LLC

IN COMPLIANCE WITH SECTION 500002, FLORIDA STATUTEX THE FOLLOBING IS SUBNITTED TO REGISTER A FORFIGN  LINUTFD LABILATY
COVPANY TOTRANNHCT BUSINESS INTYE STATE OF FLORIDA

(Name of Foreign Limited Liabilisy Company: must include “Limited Linbiliy Company "™ "LL.C. "o “LIL.C.")

Minnesota
2

{1 e unavailable, enter alternale nane adopted for the purpose of transaciing business in Flonda  The alterate name must inclade “Limited Liability Company.” “L.L C”" or "LLC.T)

(Junsdiction under the Taw of which foreign Timned Tabili company 15 organtsed)

41-1314673

(o]

(FEI number, 1F applicablc)

iDase Timt transactcd business i Flondn, T priot to registralion. )
See sections 6050901 & 605,090, F.8 10 determiine penalty hability)
4035 Park East Court SE, Suite 300

3.

ESln:cl Address of Pruxipal Office)

4035 Park East Court SE, Suite 300
6.
Grand Rapids, Ml 49546

1Mmling Address)

Grand Rapids, M| 49546

7. Name and strect address of Florida registered agent: (P.O.

— e
et - =4
)
~2
Box NOT acceptable) 2

. o ..

FosE

Corporation Service Company v r("

Name: . = B
R <
1201 Hays Street PRSI
Office Address: LM
e m

Tallahassee 3230
. Florida
(City')
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the uhove stated limited liahility company at the pluce

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further ugree
and accept the obligations of my position as registered agent,

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
Corporation Service Company
By:

Byluime o

{Registered agemt’s signatare )




8. For initial indexing purposes. list names, title or capaciiy 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 Capacitv: Name and Address:
DM anager Namie: One80 Intermediaries Inc. O Manager Name:
= Member Address: 3700 Park East Dr., Ste 250 Oniember Address:
O Authorized Beechwood, OH 44122 O Autherized
Person Person
T10ther TOther ClOther C1Other
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Awhorized O Auhorized
Person Person
CiOther OOther OOkher TOther
OManager Name: UM anager Name:
OMember Address: O Member Address:
ClAuthorized O Authorized
Person Person
OOther OOther, OOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the vfficial having custody of records in the
Jurisdiction under the law of which it is organized. (I{ the centificate is in a forcign 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 ins.817.1535, F.&.

L z//lwu UJ{/'L%

Signature of an authorised person

Natalie Legan

Ty ped or pristed mame of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Stmon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Otfice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 15 in good standing at the ume this certificate is issued.

Name: Montage, LLC
Date Filed: 08/02/2022
File Number: 1324359800061
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on; 09/26/2022

Phove (Povnnn

Steve Simon

Sccretary of State
State of Minnesota

RSN TG




