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

IN COMPLIINCE WTTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Lake Rollins, L.L.C.

(~ame of Foraign Lamited Liabihty Company; must tecfude “Limiied Liabiliy Company,™ "L Tur “LIET)

[11 nani unasmlable, eatzr aleernate name adopiad for the purpose of tansactng buciness in Flonda. The atznnte name must wnclude “Limited Lability Company.” "L L C7or "LLET
, Montana

TTarsction ander he Law oF wikeh Toresga BImmed [mbility company  eganired]

. 56-2635002

1FE] number, T applicable)

1Date et irenacied business in Planda, 1t prior tu regitrstion, |
(50 sCCliofs HI5.0904 & (05,0805, F 5. 1o detenmine peikliy liabifity]

116 Orchard Park Lane

{Strect Addicas o Prnespal Ofliee]

LA

. 116 Crchard Park Lane
:Mabing Address}
Poison MT 59860

Polson MT 589860

~
~
= N
- -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) N r—-
-
e 3 55
N Registered Agents Inc . =
Name: = N
o
[ —
e nddres 7901 4th StN STE 300 _
St. Petersburg . 33702
. Florida
iy
Registered agent’s acceptunce:

(Zip codc)
Having been numred as registered agent and to accepl service of procesy Jor the above stated limited liability company at the pluce
designated in this application, [ hereby uccept the appointment as registered agent and agree to act in this capacity, [ Sfurther agree

te comply with the provisions ef all statutes relative 1o the proper and complete performance of my duties, and D am familiar with
and accept the ebligations of my position as registered agent,

Bt Mo

(Rugivered agent's gnature)




manage [up lo six (6) total]:

Title or Capacity:

8. Forinitial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons awihorized o

Name and Address:

O Manager Name: Anthony Young
X Member Address:
O Authorized 7901 4th St N STE 300
Person St. Petersburg FL 33702
COther Other
CTiManager Name:
O\ embe: Address:
Dl Authorized
'crson
CiOther OOther
O Manager Name:
O Member Address:
OAuihorized
Person
JOther TOther

Title or Capacity:

Name and Address:

O Manager Name: Clndy Young
X Member Address:
Cauthorized 116 Orchard Park Lane
Pers Polson MT 59860
Crsan
O0Other iJQther
O Manager Name:
O Member Address: _ o
Ve TS
-1 -
D Authorized 1l == -
e = -
Person T AR C
PR 4
TiOther DOther_ - — -
.i:_ o
L o
TManager Name: =
O Miember Address:
Tl Authorized
Person
CQOther

COther

lmportant Notice: Use an sitachiment 1o report more than six (6). The atachment will be imaged for reponting purpuses onty. Non-
indexed individuals may be added to the index when #ling your Flarida Department of State Annual Repert form.

of the translator must be subnitied)

9, Atiached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (f the certificate is in 2 foreign language, a translation of the certiticate under vath

10. This document is execuied in accordance with section 603.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree fetony as provided for in 5.817.135. F.S.

R =

o, b

Signature of an anthorized geison

Riley Park

Iyped o printed name of st



CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN. Secretary of State for the State of Montana. do hereby
certify that:

LAKE ROLLINS, L.L.C.

duly filed its Articles of Qrganization for Domestic Limited Liability Company in
this office on December 6, 2006, and on that date was authorized to transact husiness in
this state for a term of perpetual duration,

Payment is reflected in the records of the Secretary of Stute for all fees owed 1o the
Secrctary of State.
The most recent annual report bas been filed with 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
vood standing under the laws of the State of Montana.

I The Secretary of State cannol certily that tax and penaltics owed to s slale on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406} 444-6900 to obtam information on the tax status,

IN WITNESS WHEREOF. | have hereunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena, the Capital, this 7th day of
November, 2022,

Christi Jacobsen
Montana Secretary of State

Certificale Number: 32667426




