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COVER LETTER

TO:  Registration Sertion
Bivizioa of Corporations

SUBIECT: _ S+ utes Wenogeman?  £LC
Namx of Limited Liability Company

The enclosed *Application by Forcign Limited §iability Company lor Aathorization to Transact Business in Florida,” Certificate of
Lixistenee, and check anc submitted o regixter the above referenced forcign lintited lmbility company to tramsact business in Florida.

Piuscmal!co'rcspmdummnhglhismmmlhcfullowing:

Lnd Voogkt

Name of Person

.:'1‘_.'"-':*/ Muuq__,gmf LLT
Finmn/Company

Address

poiw coart  Fl. 32437
City/State and Zip Code

deivectorhooe 77 o
E-mail ndd'rm fg&&ssd—f futurc @ l'-t—;'ﬂﬂ ificatian}

For further information concerning this matier, pleasc call:

Foel l/oL w 406 |\ _SE(o743
ame of Contact Person Arca Code aytime Telephone Number
Maifing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ol Corpurations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, ¥L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fce K $130.00 Filing Fee & ] $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Swatus Certified Copy of Status & Certified Copy



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

IN (YMPYHNCE WITH SCTION 6050%2. F1LRIDA STATUTES, THE, ROILLOWING B SLBMITTED T0) RECISTER A FORKIGN 1 IMITED LIART ITY
OMPANY T IRANSACT BUSINESS INTHE STATE (F FLORIA:

1, Still wa m wien 7 £ec
-—(m—lhugp(_l"md&-mﬁﬁ%nm% GEI:;' :::i:l:' . }a’ﬁ_m—rl.uﬁ'!ny'_?'_ ‘ompary,” “LLC "o ~11.0.)

SHillrater Maﬂ%zcbﬂd'tf Flocida__LLC
0F s smavailshic, cotrr a¥emak: oo sdopicd for the parpose of ing be

¥ = Florkis. The alicrk: saoec oxd inchade ~1imised |isbiddty Compraoy,” “11.C," o 4105

z'mmm—ﬁm%-mwm‘ 3. 26 -298048/

(FF] umba, il spplxablc)

4, o yer
t&t&mmgmg.m:mmm

5. _ a8 Flogrh'p de. paiw Coast Fl_32M7 6. Jume.

(et Addrcss of PraocAral Ol I (Mg Addrrss)

3
=
- [pate J
T, o3
7. Name and street ackdress ol Florida registered agent: (P, Box NOT acceptable) \;
-
Namc: :E-’uﬂ'- %_ri’?‘f ;-
~)
Office Address: __ 25 Flagrhip & O

Polws <oart Floida _JA(3 7

1 (City) (Zip cxxde)

Regixicred apeat™s acceptance:

Having been samed o3 regixtered apent and to accept service of process for the above stated limited linbifity company ai the place
@mbrwmlmmmmuwwmmmmhmm I further apree
to comply with the provisioas of oll statxtex retative to the proper and complcte performance of my daties, and | any familiar with
and sccept the obligations of my position as repistered

[ =

{Regisscred sproi's alpmasarc)




2. For wmitial indcxing[m'puam,listmlﬁmq@lyﬂﬁ&moflhmﬁmm&uﬁmwsmmmnmhoﬁmdm
nunage fup to six (6) ol |:

Titke or Capaciiv: Nanw and Address: T ke or Capaciiy: Name and Address:
&Mamger Neome:: Jer ol Vg "fh £ CIMamger Namc:
") Member Address: RS E[q?.xé,'/_d e ~ IMember Address:
IJAuthorized Podm_coasf FI. (Authorized

Person Jxi37 Person
O0ther DOOther OOther ClOther
tIManaper Namne: CIMamager Narne:
ZIMemtber Addrnes: CiMember Address:
ClAuthorined CAuthorized

Person Person
Clinher Other OOnher COnher
"JMamager Namc: OManager Name:
OMember Address: [CIMember Address:
OAuthorizcd ClAuthorized

Person Person
Cltaher Oiber Cother CJither

Linportamt Notice: Use an attchment (o neport more than six (6). The attachment will be imaged (or ropurting purpasas only. Noa-
indexed individuats may be added @ the index when filing your Florida epariment of Slate Annusal Report form.

. Aftached is a contificate of existenee, no move tian 90 days old, duty mdhcticated by the official having custidy of recunds in the

Jjurisdiction undex the: law «f which it i< organized. (11 the centificate is ina forcign language, a transtation of the certificale under aath
ol the translator must be submitied)

10, This docurment is executed in accordance with section 605.0203 (| } (b), IFlorida Statudex. 1 am aware that any Glse mfurmation
subnuited in 3 docurscnt to the Department of State constituies a hind degree feluny as provided for in s 817,155, F.S.

/

Sepatare of an sxheriocd persan
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CERTIFICATE OF EXISTENCE

1. CHRISTI JACOBSEN, Scerctary of State for the State of Montan:, do hereby
certify thut

Stillwater Management, L1.C

duly tiled its Articles of Organization for Domestic Limited Liability Company in
this office on February 9, 2021, and on that date was authorized o transact busingss in
this state for a term of perpetual duration.

Payment s reflected in the records of the Secrctary of State for all fees owed 1o the
Seeretary of State,
The most recent annual report has been filed with this oftice.

No articles of dissolution have been placed on the record in this office by said
fimited Lability company and the records indicate the limited hability company is in
good standing under the laws of the State of Montan,

The Secretary of State cannot certify that tax and penaltics owed to this state on
record with the Depariment of Revenue are current. Please contact the Deparunent of
Revenue at (406} 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF., I have hereunto set

Montana. at Helena. the Capital. this 22nd day of
February, 2023.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 36781128

my hand and affixed the Great Seal of the State of




