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COVER LETTER
TO: Registration Section

Division of Corporations

SURIECT: DIRECTA, LLC

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liabiluy Company for Authorization to Transact Bustness in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Marcanthony Tulloch

Name of Person

DIRECTA, LLC
Firm/Company

10150 Highland Manor Dr Suite 20Q
Address

Tampa. FL 33610
Citv/State and Zip Code

marc.tulloch@directagroup.us
E-mail address: (10 be used for future annual report notllication)

For further information concerning this matier, please call:

Marcanthony Tulloch ar( 813 ) 967-9662
Name of Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registraiton Scetien Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

Enclosed is & check for the tollowing amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee 03 $130.00 Filing Fee & T $1535.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FORFIGN LIMITYED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DIRECTA, LLC

{Name of Foreign Limited Liability Company; muat include “Linuted Liabtiity Company,” L.L.C. 7 ar "LLECT

(i name unavailsbbe, cnter alternate name adepted for the purposc vf Iransacting business in Florida The allernate name munt include “Limited Liabihity Company,” ~L.1.C™ ar " LLE.™)

, MONTANA N 87-0925056
(furisdiction under the Taw af which Toreign Timited Tability company 15 organtzed) (FEI numbes, i applicablel
4.

(Date Tirst trarvacted business in FIUHI..I.I, T prior t tegLstration. )
(See secuons 6050004 & 6050903, F.S. 10 determine penalty fiabiting

3. 10150 Highland Manor Dr Suite 200 6. 1707 OPEN FIELD LOOP

{Steeet Address of Pnncipal Office) (Mailing Address)

Tampa, FL 33610 BRANDON, FL 335130

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Marcanthony Tulloch ,
PR |
Office Address: 1707 OPEN FIELD LOOP s
BRANDON  Florida 33510
(Cuvi (A4 conde)

Registered agent's acceptance:

1€ 1207202

£Z 121 Hd

Having been named as registered agent and 1o geeept service of process for the ahove stated timited liahitity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes reltative to the proper and complete performance of my duties, and I am famifiar with

and accept the ohligations of my position as registered agent. ;
’ f__-—"/ / / -

’ (Rﬂcmd agent~Aigmitie )




8. For initial indexing purposes, list names, title 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:

MARCANTHONY TULLOCH

Fitle or Capacity;

E{'.ﬁan:lgcr Name: I Manager

CiMember Address: 1001 5§ MAIN STREET #600 O Member

O Authorized KALISPELL, MT 59901 O Authorized
Person Person
Other COther COther

O Manager Name: OManager

CiMember Address: O Member

Clauthorized O Awhorized
PPerson Person

CiOther COOther D Other

O Manager Name: 0 Manager

CIMember Address: CiMember

O Authorized {J Authorized
Person Person

OOher T Other OOther

Name and Address:

Name:
Address:

DOOther
Name:
Address:

O 0ther
Name:
Address:

O Other

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

9. attached is a vertificate of existenee, no more than 99 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

19. This document is exceuted in accordance with seetion 605.02035 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes o third degpee felony as provided forin s 817,135, F 8.

/’.'
_,g{//”?/ /L/ —

- 7
‘S:én:.llurc ot an autherized peeson

Marcanthony Tulloch

Typed or prinied name of signee



CERTIFICATE OF EXISTENCE

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

DIRECTA, LLC

duly filed 1ts System Amendment in this office on May 4, 2015, and on that date was
authorized to transact business in this state for a term of perpetual duration.

Payment s reflected in the records of the Secrctary of State for all fees owed to the
Sccretary of State.

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

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited Hability company is in
good standmg 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 Departinent of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtam information on the tax status.

IN WITNESS WHEREOF, I have hereunto sct
my hand and affixed the Great Seal of the State of
Montana. at Helena, the Capial. this 27th day of
May, 2021.

Christi Jacobsen
Montana Sccretary of State

Certificate Number: 12663625




