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COVER LETTER
T, Registration Section

Division of Corporations

Cosgrove Industnies, 1L1.C
SUBJECT:

Nume of Limited Liubility Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabiliny company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Patrick M.Stevens

Name of Person

Wolfe Stevens IMLLC

Firm/Company

O8D7 Overseins Hwy

—
Address
Marathon Florda 330350

Citv/State and Zip Code

stevensteemarathonlaw . com

[
—
E-mail address: (to be used 1or future annual report notitication) =
For further inforoiiion concerning this matter, please call: -!
Patrick M Stevens RIVM TI3-9838
aty )
Nane of Contact Person Arei Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre ol Tallahasscee
Tallahassee. 171, 32314 2415 N, Monroe Street. Suite 810
Tallahassee, 1. 32303
tnclosed is a cheek tor the following amount:
Please mike check payvable o FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee O S130.00 Filing Fee & 0O S135.00 Fiting Fee & T S160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPLLANCE W SNRCHON 603 0XC FLORID SEATUTEN THE FORLCWING IS SUBVEUTED T RECINTER A FORFRGN TINTED LEBHTTY

CONPANY T TRAIANACTBE SINENS INTHE ST 00 ORI
." Wl "!.!.( "]

Cosgrove Industries. LLC
(Nume ol Forewen Tamared Taabdiy Company, onst o Tude “Timired Tiabifiey Company 7L TLC

|

Cosgrove Industries. L1.C
e unasarlable, enter alternaie aume sdopied Jos the purpose almissacting business i Hooada The aliernate naome ot inelede =T amted Liabshiey Compaay " 20 LU o0 SLEC ™)

3.
D ramber o applicable)

Montana

L
Junadiction under the Lis atwiich toreign losied habdies compans s onranizeds

upon appiovil

(Date At nansigled businesy 't Foada, 1 prior o tegistigtion +
(her sectiony 605 (04 & IS OIS F S o detenmime penaln Tabihes )

2308 58th Strect West

2508 3%th Strectwes
h 0.
¢neet Addiess ol Fonopal (hige Ly Addre s
Bilbings, MT 39106 Billings. M1 39106
~ Y
—3
7. Name and streel address of Flarida registered agent: 1120, Boa N aceeptable) -’
-
Wolfe Stevens PLLC T
Nanw: —
—d
ORGT Qversvas Hhwy,
Oftice Address:
Marathon 33050
. Florida
100 ) (Fap o)

Registered agent’s acceptance:
designuted in this application, § hereby aceept the appointment as registered wgent and agree wo act in this capaciiye. |1 further agree

Having been muned as registered agent and to accept service of process for the above stated fimited Habitioy company ar the place
fo comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and am famifiar with

wid accept the obligations of my position as registered agent.

T ==

(Regisezed agent’s sipmuiet




& Forinitial indexing purpoeses, list names, title or capacity and addresses of the primary members/managers or persuns authorized 10
manage [up to six (6} total|:

Title or Capacity:

=\ lanager
Ciniember
O Authorized

Person

ClOnher

CI\tanager
Oxember

ClAauthorized

Person

Name and Address:

Tammy Cosgrove

Title or Capacity;

Clher

LN tunager

CIMember

O Authorized
Person

COther

T Other

Nume: Clvtanager
2308 3%th Sirect West
Address: CIxlember
Billings, M7 39106 O Authorized
Person
COther COther
Namu: Cnlanager
Address: Jxiember
O Authorized
Person
Tinher
Name: CINanager
Address: CINfember
ClAuthorized
Person
JOther TOther

Name and Address:

ClOther

[apuer}

b

ClOtherZ

ClOther

Important Notice: Use an attachment to report more than sis 16), The attachiment will be imaged for reposting purposes anly, Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached 15 a certilicate of existence. no more than 90 days old, duly authenticated by the oilicial having custody ol records in the
Jurisdiction under the Jaw ot which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordiance with section 6030203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in a document to the Bepartment of State constitutes a third degree felony as provided for ins.817.133.F.8,

/%
J v

TammyCosgrove

Supdnatuwre of an suthvased peeson

Dypredd or printed nanie ol sgoce



CERTIFICATE OF EXISTENCE

L CHRISTI JACOBSEN. Seeretary of State for the State of Montana, do hereby
certity tha:

COSGROVE INDUSTRIES, LLC

duly liled its Articles of Organization for Domestic Limited Liability Company in

this oftice onJanuary 5, 20040 and on that date was authorized to transact business in
this state for a term of perpetual duration.

Pavment ix retlected in the records of the Sceeretary of State Tor all fees owed 1o the
Sceretary ot State.

=
g - . . - P~
(e most recent annual report has been Tled with this oltice, -

No articles ot dissolution have been placed on the record in this oftfice by said
limited Lability company and the records indicate the linmited liability company is in =

vood standing under the laws of the State ot Montana,

-3
The Secretary of State cannot certily that tax and penalties owed to this statc on —
record with the Department of Revenue are current, Please contact the Department ol .
Revenue at (406) 444-6900 w0 obtain information on the ax status. ~

[N WITNESS WHEREQEF. | have hereunto set
my hand and aifixed the Great Scal of the St of |
Montana, at Helena, the Capital. this 9th day of
March, 2023,

e G

Christi Jacobsen

Montana Sccretary of State

Certificate Number: 37328427




