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COVER LETTER
T Reglstration Section
Division of Corporations
SP'P Montana, LLC
SUBRJECT:

Name of Limited Liabllity Company

The enclosed “Application by Farelga Limited Liabllity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to raglster the sbova referenced foreign limited liablkity company to transcct buslness n Florids.

Please return all correspondence concorning this mattor ta the following:

Kzith H, Wadyworth

Name of Punson
Peterson & Myers, P.A,

Firm/Campany
P.Q. Drawer 7608

Address
Wintor Haven, FL 33883
Clty/Stats and Zlp Code
abayme@sppland.com

E-mall address: (o be used for futiire annual repor nolilication)

Por further Informatlon conceming thls mattar, ploaso cefl:

Kelth H, Wadsworth (863 ) 294-3360
&t
Name of Contact Porson Atea Code Daytime Telephono Number
Maiting Addresy; Stecet Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassce, FL 32314 2415 N, Monroo Street, Suite 810
Tallahassee, FL 32303

Bunelosed 15 a check for the followlng amount:

Pleass mako check payable to;: FLORIDA DEPARTMENT OF STATE

QI $125.00 Filing Fee O $13000 Filing e & O $153.00 Fillng Fec & O $160.00 Fifing Fee, Centlficate
Contillcats of Statug Certified Copy of Status & Certified Capy

{H22000350753 3)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION &5.0%0, FLORIA STATUTES THE FOLLOWING 5 SUDMITTED TO REGSTER A FOREIGN LIMITED LABLITY
COMPANY TO TRANSACT BUEINESS INTHE STATEOF FLORIDA :
L $PP Montang, LLC

TRms of Forelgn Limpied LIgsMiy Company, mud [elude - Limlled LbliTly Company ™ LLT, er LLC.}

(i ntorm crayad'able, eores aliereans nrmn adgpiod fov (he purpowt of tmrseeling business (n Flaida Tho dlimats mazn ot inctads “Limited Liabiitty Company,™ L.L.C." 22 "LLC.")
) Montana

TFerilrirea wndar U o oI WERR Tercrgn Tumwted Va Wity canipity U orginlied) 3 TFE] b, T ep o)
4 na
e B e e Ly
6304 Peako Roed 6304 Peake Road
S,
(S acer Rddrew of Priaciza) OTHee) (MellTig Aadraia)
Macon, GA 31210 Macon, GA 31210
=
~
=
7. Nume and gireetacdress of Plorida registered agent: (P.Q. Box NOT ncecptable) B —
:. ~ T
. m
Kalth H. Wadsworth, Esq . > T
Namas: - =
242 West Contral Avenuo :—: S
Office Address: = wn
Winter Haven 3388
, Florida
(Ciry) (2p wode)

Registored ngeut’s aceeptancs:

Having bean nomed as registered agent and to qecepd service of process for the above stated limited lability company ot the place
deslgnated In this applicativn, I heroby accapl the appolntment as registered egent and agree fo act iy rids capacity. 1 fu rther agree

to comply with the provisions of all statutes relative to the proper and complata performanca of my dutles, and I am familiar with
and accept the obligations of ny position as raglstered agent,

#‘,‘- S —
(Rughsiwred agent’s Hgnatupe}
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8. For Inltial indexing purposes, list names, tltta or capecity und addresses of the primary members/managers or porsons awharizad to
manage [up to six (6) total}:

Title or Caparity: Name and Address; Title or Gapaclty; Nome and Addiresy;
B Manager Name: Al Bayme OManagor Namo:
OMember Address: 6304 Peaks Roud EMember Address:
DAuthorized Macon, GA 31219 OAuthorized

Person Person
OOther, OGther OOther Oother
OManager Nanie: OManager Marne:
OMomber Address: OMember Addresy:
D Authorized O Authorized

Person Person
OOther, OOther Oother, OOther
OMansger Name: CMeneger Nemo:
OMember Address: OMombar Address:
OAuthorzed QAuthorized

Person Porson
Cother___ . QOthor, Qdther. OQtker,

Impartant Netles; Usa an otischment to roport mara than six (6). The uttachment will be imaged for raporting purposes only. Non-
indexed individunls may be added 1o the Index when filing your Florida Depanment of Stato Annual Ropon form.

9. Atiached Is a certifioate of exisierce, no more than 99 days ofd, duly suthentleated by the afficial having custody of records in the
Jurlsdiction under the iaw of which it Is organized. (If the curtificate I In a forelgn language, a transiation of the certificate uader oath
of the translator must be submitted)

10. This document is executed In secordance with seotion §05.0203 (1) (b), Florida Statutes. ! am aware that any false information
submitted in a dogument to the Department of Stato constitutes A third dogree felony as provided for In1.817.155,F.8.

Sigratwe of en uiharized persn

Al Bayme

Typed ¢ printed rume of slprce

(H22000350753 3)
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CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Sccretary of Stale for the State of Monlana, do hereby
certity that:

SPP Montana, LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
(hig office on February 14, 2020, and on (hat date was authorized to lransact business in
this state for u term of perpetual duration,

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

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

Na articlcs of dissolution have been placed on the record in this office by said
limited Habitity compuny und the records dicute the Jimiled liabitity company is in
good standing under the laws of the State of Montana,

The Seeretary of Stale cannot certify that tax and penaitics owed to this state on
record wilh the Department of Revenue are current. Please conlact the Department of
Revenue ut (406) 444-6900 to obiain infornmation on the tax status.

IN WITNLSS WHERLOL | have hercunto set
my hand and affixed the Great Scal of the Statc of
Mantana, at Helena, the Capital, this 12th day of
Oclober, 2022,

Christi Jacobsen
Maontana Secretary of State

Cerlilicale Numbher; 31688732




