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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \[Q_UAE,\‘\"THDU’-LN‘\ ) | C

TName of Limited L iability Company

The enclosed " Application by Foreign Limited Linbility Company for Authorization to T'ransact Business in Florida.” Certificate of
tixistence. and cheek are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

/\-i ™ \v/ [ 1[9[_,{ d

Namwe of Person

yﬁ.ll,: Frgh?r%tk LAC.

Firm/Company

A0 Levanto ac

Address

T deoirne. §1 32940

“iydState and Zip Code

e

w g use m hmtn. annual repart notification)

L-mail addres:

For further information concerning this matter. please call;

/T'\m\f(\lli(. at LIOLP ) OQY 950()

Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corpuorations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the tullowing amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

[0 $123.00 Filing Fee C15130.00 Filing Fee & O $155.00 Filing Fee & 1 $1600.00 Filing Fee, Certiticale
Certiticaie of Status Certificd Copy of Stitus & Certtied Copy



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

IN COMPLIANCE WIHTESECHON GIS002 FLORNA SEATUTES, THE FOLLOWING IS SUBMITTRD TO REGISTER A FORIIGN  LIMITELD LIABILITY
COMPANY TOTRANSACTBUSINESS IN Ui STATE COF FLORILY:

CNodlie Yromerbes L L C

{Nome of Fareign Lanited Ligbitiy Comnpany; must include “Eimited Ligbnhiy Company.” "LLCTor "LLCTY

(If manye unavailable. enter alternate name adoped for the parpuse of transacting brsmess in Plorida, The aliernate pame st include “Limited Libility Company,” “LLC." or "LLCT)

2. m()ﬂxr(x:ﬂ(‘ \

(Jurisdw e erder the Taw of which toteign amied hahility company < organred)

[

{FLI number, 1t apphcable)

({ate first tranaucied busipess 1 Flonda, 1t prior to registzation. )
{Suee sections (05 0904 £ 605.IM0E, F § o determine prualty hobili

Streel AddiTes of Principal CHTice)

6, 3)\%() Le vondo d¢

(Mathng Nduressy bl

Medbonrne $1 22940 e \bourne, L 2345

7. Name and street address of Florida regisiered agent: (PO, Box NQT acceptable)

e T Vallic ‘

Office Address: mo_lﬁmﬂb_df—

e \hDL\T n("} . Florida _¢ tb{ﬁ q E“ !: -

17ip code) =i
Registered agent’s acceptance:
i p
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Having been named as registered agent and (o accept service of process for the above stated limited liability company ai the place
designated in this application, I heveby accept the uppointment as registered agenr and agree 10 act in this capacity. 1 further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the vbligations of my position as r
Fa
o

epistered agent,
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CERTIFICATE OF EXISTENCE

I. CHRISTI JACORBSEN, Sccrctary of State for the State of Montana. do hercby
certify that:

VALLIE PROPERTIES, LLC

duly filed tts Articles of Organization for Domestic Limited Liability Company in
this office on February 12, 2009, and on that date was authorized to transact business in
this state until December 31, 2039,

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

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

No articles of dissolution have been placed on the record in this office by said
limited liability 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 1o this state on
record with the Department of Revenue are current. Pleasce contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF. | have hereunto set
my hand and a{fixed the Great Seal of the State of
Montana. at Helena, the Capital. this 16th day of
September. 2022.

Christi Jacobsen
Montana Scerctary of State

Certificate Number: 30741017



