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

¥ COMPLIANCE WITH SECTION G5 0902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREKGN LIMITED LI4RILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Acorn Motors of Montana, LLC

{Nams o! Forsgn Limeien Lamliny Company: must inciude “Limued Linsitey Company,” Lo C. or "LLE™

{10 e yegvailaple, enter siomas rame sdepued for the aury o of cansscung basinets in Flends. The alicmate came maci iszhude ~Limeied Lisk &ty Compeny,” “L LE,"or "LLE 7}

, Montana

[Resgsminn ynde the Un of whith emipn incd [abily comminy b GTNEZES| 3 (FL} numndss, o app ey}
5. _IN/A
(Uez s tarsacied baipen 1 Fionda iTpnor o mgummiiee
{See vctiams SCL.0504 & 605 0901, F.6. w detromoe peaalry Labdlirs}
s, _4500 Salisbury Road, Suite 420 5. _ 4500 Salisbury Rpad, Suite 420
{5uma Address of Fancipad Oltce) (Mang Addeoa)
Jacksonville, Florida 32216 Jacksonville, Flerida 32216

7. Norme nod goreet address of Florida regisiersd agent: (F.0., Box NOT accepuable)

Narne: David E. Gonzales

268 1y €1 30 éLlE

Ofce Address: 4900 Salisbury Road, Suite 420

Jacksonvilie Florida 32216

1City) (L coe)

Reglstered agent's acceptance:
Flaving been named oy registered ugmr amf acctpr .trmc hf process for the above stated limiied {u:bxhg comparny al the place
desipnated in this appb:arfon. I hereby { as regisiered ogent and agree to act in this capacity. J further agree

to comply with the provisions ofa!l Sf ®Les ! nd coiplete perfarmance of my duties, and I am familiar with
and accept the oblipadons afmypo rr (stere

{Hzrmmd n;-ar
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8. For initinl indexing purposes, list names, title or copucity and addresses of the primary members/managers or persens authorized 10
manage [up 10 5ix (6) towl]: .

Title nr Capacity; Mztoe wud Address: Thle or Capacity: Nome and Addrexs:
X Masager wome: D@Vid E. Gonzales CManager Name: David A. Gonzales

X Member Addmss:4500 Sa]isbury Rd Ste 420 XiMember Addrcss:‘iiQQ Sa ibggu RQ SIQ 420

= Authorized Jacksonville, FL 32216 ClAuthorized Jacksonville, FL 32216
Person Petsen
D Other Oother COther C Other
OManager Name: CManuger Name:
OMeamber Address: CIMember Address;
CAuthorized OAuthonized
Person Person
DOwer, COwer QOther QOther
{IManaper Name: Minanger Neme:
CMember Address: . CMember Address;
C Autharized D authorized
Pesson Person
T Other, COther, C0tker, T 0ther,

impongn: Notiee; Use an atiachment 10 report mare han six (6). The attechment will b imaged for reporting purposes only. Non-
indexed individuris may be added 1o the index when Sling your Florida Depanrneri of State Annual Repon form

5. Atiached is s certificate of existence, no more thag 90 days old, duly suthenticated by the of5cick baviag custody of records in the
jurisdiction under the law of which it is arganized. (1f the certificate is ir a forcign language, a oanslation of the cenificate under oath

of the translator must be submitied)
tC. This docurnent is exccuted in accordante with shedon 605.630341)(b), Florida Swiuieg [ am aware that any falsz information
submitted ip o documentig the Dcpamncm! tare bopstitires’s cgzecficlony as provided for ins.517.155, F.§,
| /
s s
| Signandy ohw*:ﬁ—

David E. Gonzales
Typad or prined tamt sf s
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CERTIFICATE OF EXISTENCE

-1, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certifv that

Acorn Motors of Montana, LL.C

duly filed its Articles of Organization for Domestic Limited Liability Company iz
this office on June 11, 2021, and on that date was authorized to ansact business in this
state for a term of perpetual duration.

Pavment is reflected in the records of the Sacretary of State for all faes pwed 10 the
Secretary of State.

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

No articies of dissolution have beer piaced on the record in this office by said
lrmited liability comparny and the records indicate the limited hability company is in
good standing undcer the laws of the State of Montana,

The Secretary of State cznot certify that wtax and penzlties owed to this siaie on
record with the Deparmmernt of Revenue are current, Please contact the Department of
Revenue at (406) 424.6900 to obtain information on the tax stanus,

IN WITNESS WHEZREOF, | have hereunto set
my hand and affixed the Grez: Seal of the State of
Montana. at Helena, the Capital, this 6th day of
December, 2022,

Christi Jacobsen
Montana Secretary of State

Certificate Wumber: 33702422
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