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COVER LETTER

TO: Registration Section
Divislon of Corporations

Julias Jewel LLLC
SUBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return 21! correspondence concerning this matter to the following:

Gregory S. Oropeza

Name of Person

Oropeza Stones & Cardenas, PLILLC

Firm/Company

22! Simonton Street

Address

Key West, FL 33040

City/State and Zip Code

greg(@oropezasionescardenas.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Rae Bums 305 294-0252
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITT{ SECTION 606.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA;

| Julias Jewel LLI1.C
' (Name of Foreign Lim:ted Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLL.")

(f name unavalable, enter aliernate name adopied far the purpuse of transacting business in Flarida. The alicrnale name must include "Limuted Liability Company,” “L.A_C." or "LLL.")

Montana 99-1509913

Guiisdwiion under the Taw al which foreign Timmned Tability company s orgamzed) (FEI number, if applicable)

(Daic first transacted business in Flondn, if prior Io regisranion )
(See sections 605.0904 & 605.0%05, F 8. 10 delermine penalty liability)

41 Park Grove Drive 41 Park Grove Drive
. 6.
{Street Address of Principal Office) {Mailing Address)
Nashua, MT 59248 Nashua, MT 39248

1. Name and street address of Florida registered agent: (P.O. Box NOT aceceptable) 3!
= I
g
r Gregory 5. Oropeza %
Name: 1
—
221 Simenton Street
Office Addruss: 2 .
Key West 33040 < “«*
, Florida W
{Ciy) {Zip codc) [

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. | further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duities, and [ am familiar with
and accept the obligations of my position ax registered agent,

(D

(Regisered agent’s signzture)




DocuSign Envelope ID: 1151A286-BBC5-4FEF-G2AB-870707ACCOD0

8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/inanagers or persons authorired w

manage [up to six {6) 1otal]:

Title or Capacity: Name and Address; Title or Capagity: Name and Address:
= Manager Name: Jutie Burke DM‘anagcr Name: Page Anderson
OMember Address: 41 Park Grove Drive = Member Address: 11 Park Grove Drive
Ol Authoriced Nashua, MT 59248 (O Authorized Nashua, MT 59248

Person Person
OOther OOther OOther Oonher
OManager Name: O Manager Name:
OMember Address: {IMember Address:
O Aurhorized ClAuthorized

Person Persan
T Other COther OOther O0ther
OManager Name: OManager Name: -
CIMember Addrcss: OMember Address:
OAuthorized DOAuthorized

Person Person
D Other OOther, OO ther O Other

Imporant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Allached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I sm aware that ary flsc information

submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, 18,
Deaculigned by:

[ e three

TREOTITOuT/male

Signature of an authosized perpun

Julic Burke

Typed or printed name of signes



CERTIFICATE OF EXISTENCE

[. CHRISTI JACOBSEN, Scerctary of State for the State of Montana, do hereby
certify that:

Julias Jewel LLC

duly filed us Articles of Organization for Domestic Limited Liability Company in
this office on February 21, 2024, and on that date was authorized to transacl business in
this state for a term of perpetual duration.

Paviment is reflected in the records of the Seceretary ol State for all fees owed to the
Secretary of State.

No articles of dissolution have been placed on the record in this office by said
fimited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that 1ax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain tnformation on the tax status.

IN WITNESS WHEREOQOFE. I have hereunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena. the Capital. this 6th day of
March, 2024,

Christi Jacobsen
Montana Sccretary of State

Certificate Number: 51641819




