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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORKIGN IAITED LIABUITY
COVMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

i. Energy 1 Engineering LLC

tName of Forergn Timired Leabihizy Company: must include “Linmted Liability Company™ "L LC T or "LECT)

(It name uravailshle, enter slternare rame adopted for the purpose of transacting busicess in Florida The alicrnale name mast ine Inde “Limited Liability Campany.” "L.L.C7oe "LLC
1. Montana 3. 88-4247494
tTurisdiction umder the Taw ot which foreign imied Tahbiny company » organieed) (FET numbse:, it appheadlet
4,
1Dare Airst mnsacied buviness in Flonda, of pruoe to reguoinateon. )
(Sec sectons 6050004 & 605 1305, F S e deternune peaalty hability)
5. 2042 Stadium Drive Ste 2 6. 2042 Stadium Drive Ste 2
(Street Address af Prircipal Otfieed (Sailing Adiressd
Bozeman, MT 59715 Bozeman, MT 59715
7. Name and street address of Florida registered ageni: (P.O. Box NOT accepiable) — s
r)_j: b S
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Name: Northwest Registered Agent LLC o ™ 4
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Office Address: 7601 4th St N STE 300 ';; - ;;- ™ m
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St. Petersburg Florida 33702 Z0 e,
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{Zip conde) Tw - .
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Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the abeve stuted limited linhility company af the place
designated in this application, [ lereby uccept the appointment ax registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and | am familiar with

and accept the obligations of my position as registered agenl.
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
¢ Manager ~ame: Mike Foran OManager Name:
OMember Address: 2042 Stadium Drive Ste 2 T Member Address:
{J Authorized Bozeman, MT 58715 O Authorized
Persen Person
COOther O0ther OOther T Other
O Manager Name: O Manager Name;
OMember Address: OMember Address:
OAuthorized [JAuthorized
Person Person
C1Other COther O Other T10ther
OManager Name: O Manager dame:
[CIMember Address; O Member Address:
D Authorized O Authorized
Person Persen
(C10sher Cinher COOther Clother

Important Notice: Use an attachment @ report more thun six (63, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiting your Florida Deparimen: of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duby authenticated by the official having cusiody of records 1 the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. « wanslation of the certificate under vath
of the translator musi be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitzed in a documient 1o the Department of State constitutes a third degree felony as provided for in s 817155, F.S.
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Sghalure of an mthorised perion

Nat Smith

Typed or printed came of wignee




CERTIFICATE OF EXISTENCE

. CHRISTI JACOBSEN. Secretary of State lor the State of Montana, do hereby
certify that:

Energy 1 Engineering LL1.C

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on November 1, 2022, and on that date was authorized Lo transact business in
this state for a term of perpetual duration.

Payment is reflected in the records of the Seeretary of State for all fees owed to the
Secretary ol State.

The most recent annual report has been {iled with this otfice.

No aruicles of dissolution have been placed on the record in this office by said

iimited Hability company and the records indicate the himited liability company is in
good standing under the laws of the Staie of Montana.

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

IN WITNESS WHEREON. [ have hereunto set
myv hand and affixed the Great Seal of the State of
Montana. at Helena. the Capital, this 17th day of
April. 2023.

Christi Jacobsen
Montana Sceretary of State

Cenificaie Number: 39206325




