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COVER LETTER

TO: Registration Section
Division of Corpaorations

ZURDO. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Lxistence, and cheek are submitted to register the ahove referenced foreign limited liability company to transuut business in Florida.

Please return all correspondence concerning this matier to the following:

NATALIE M. ADAMS

Name of Person

Firm/Company
220 NE S1ST STREET
Address
.F’D
OAKLAND PARK, FL. 33134 pac
City/State and Zip Code Ty
. . 2
nadams30@hotmail.com —
E-mat] address: (lo be used Tor Tuture snnual teport notification) "‘1
For further information concerning this matter, please call: -
L
. oo
NATALIE M. ADAMS 305 T81-2575
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section ' Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8110

Tallahassee, FLL 32303

Enclosed is o cheek for the foliowing amount:

Please moke check payable 10; FLORIDA DEPARTMENT OF STATE,

XS]?_S.U() Filing Fee (1813000 Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statuy & Centified Copy



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

COMPANYTO TRAARACT BLSINESS INTHE STATE OF FLORIDA:

I ZURDO. LLC

IN COMPLIANCE WITN SECHON 605.0002, FLORIDA STATUIES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILIIY

(Nwme of Foreign Timited Tiability Cumpany: must nelude "Linnted Tubiliy Compeny,™ 1. LG or TLLC.T
STATE OF MONTANA
2

AUGUST 4, 2022
4.

Ourisdiction under the Taw of whick Tozezgn Tmvaled Ry company 15 vrganired)

B1-3638000

{17 mwine unavarkahle, enter altrmste nane adopted for the puipuse of ransocing bisiness 1n Flinda, The ofternate none must include ©1 amited Luability Compans,” “LL C7 ot LICT)
3.

3

(FET number, 1M applicabic)
1Dtz Tirst transacted Business m Floeida, 11 priot (o e gisiralien,
1001 §. MAIN STREET, 2500

(Sew wevtions (50U & BI85 0805, 1S, 10 detenmine prerally lihility)
(Street Address ul Principal Dffwe)

KALISPELL, MT 59901

1001 S. MAIN STREET, #500
6,

(Malling Address)

KALISPELL, MT 39901

7. Name and gireet address of Florida registered agent: {P.0), Box NOT accepiable)

>
-]
—
oy
a3
‘f).
NATALIE M, ADAMS -
Namw: -1
D
220 NE SIST STREET o
Office Address:
OAKLAND PARK 33334
(Ciy)
Registered ngent’s acceplance:

. Florda

Z1p code)
Having been numed as registered agent and to accept service of process for the ubove stated limited liahility compuny at the place
designated in this upplication, I hereby accept the uppuintment as registered agent and agree to act in tiis capucity. { further agree
and accept the obligations of iy position as registered agent.

to comply with the provisions of all statures relavive to the proper and complete performance of my duties, and [ am familiar with

{Reyisterzd npEnt's sigmature)




manage [up 1o six (6) {otal]:

8. Forinitial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity;

Name and Address: Title or Capacity: Name and Address:
NATALIE M. ADAMS
= Manager Name: | OManager Name:
20NE SIST STREET
= Member Address: CiMember Address:
OAKLAND PARK. FL 33334
CiAuthorized ' e O Authorized
ferson Person
COther COther COther CO1ther
CiManager Name: DlManager Name:
OMember Address: OMember Address:
{JAuthorized ClAutharized
Person Person
COther d0ther COther OOther
r:.-__,"‘
=
(]
CiManager Numw: {OManager Name: g
(Y]
CMember Address: OMember Address: __‘
=
O Authorized OAuthorized —#‘
PPerson Person 'fn
OOther OOther TIOther

OOther

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

9. Atached 15 0 centificate of existence, no more than Y0 days old, duly authenticaled by the vfficial having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator most be submitted)

10. This document is cxecuted in accordance with seetion 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Jre

tment of State constilutes a third degree felony as provided for in s 817.155, F S,

Signalure of an avthonsed persun

NATALIE M. ADAMS, MANAGER MEMBER

Typed or printed pame of signee



certity that:

CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN, Secretary of State for the State of Montana. do hereby

ZURDQO, LLC

this state for a term of perpetual duration.

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on August 12, 2016, and on that date was authorized 1o transact business in
P

Secretary of State.

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

The most recent annual report has been {ifed with this oftice.

No articles of dissolution have been placed on the record in this office by said
limited Lability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

~—
=)

r}

——

o

-

The Secretary of State cannot certifyv that 1ax and penalties owed to this state on "‘l
record with the Department of Revenue are current. Please contact the Depaniment of -
Revenue at (406) 444-6900 1o obtain information on the tax status. oo

IN WITNESS WHEREOF. [ have hereunto set

my hand and affixed the Great Seal of the State of
Montana. at Helena. the Capital, this 24th day of
October. 2022.

Christi Jacobsen

Montana Secretary of State

Ceruificate Number: 32130316




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2022

NATALIE M ADAMS
220 NE 51ST STREET
OAKLAND PARK, FL 33334 US

SUBJECT: ZURDOQO, LLC
Ref. Number: W22000129611

We have received your document for ZURDOQO, LLC and your check(s} totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 222A00023009

RECEIVED
0CT 3 1 20

www.sunbiz.org



