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COVER LIETTER

O Registration Scetion
Division of Corporations

Phantom 24, LLLC
SURIECTT

Name ol Linited Laability Company

The enclosed "Apphcatton by Foreign Limited Liability Company {or Authorization to Transact Business in Florida,” Centilicate ot
Ixistence. and check are submirtted to register the above referenced foreign limited liabilily company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Teltrey S, Shechan

Name of Person

Firm/Company

3100 N, Ocean Drive, Unit =702

Address

Riviers Beach, FLL 33404

CityiSwawe and Zip Code

jeffEicmmnsheelancam

C-maTaddress: (ta be used Tor Tuture annual (epart nolineation)

For further informauen coacerning this matter, pleasc call;

Conar Bowers 313 $61-0200
ar{ )

NMame of Contact Person Area Code Daytime Telephone Number
Mauiling Address: Street Addreess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N Monroe Street, Suiwe 810

Tallahassee, FI. 32303

Linctosed is a cheek Tor the follawing amount:

Please mahe check payable o FLORIDA DEPARCTMENT OF STATE

= 312500 Filing Fee O Si30.00 Filing Fee & O SI155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Certilred Copy of Stetus & Certitied Copy



APPLACATION BY FORELGN LIMUITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

INCOVPFLANCE HRTESECTION 605 002 830N STATUTIN THE FOFLEN NG IS SUBVEPIFLY TCY RECUNTER A FOREEGN LINIEEL) LB TTY
COMPANYTOTRAARHCT BUSINENN INTHE ST OF FTORIDA:
Phantom 39, LLC

(e of Forergn Laivited Liablny Conpany, must nclude Lmed Tabihits Company, LL.C . or TLLC T

1 oaine uravaelable, cntgs aliernale g adopied fn the porpasse af ransaciotg basisess in Plogda The alicimate nanee msstbiegtade “Domeed D abidin Company "0 LU a7 LEHC )

Montana 11960483
2 3
Cureallon ander e law ol wluch Bveign innted Tabdhry conmpany v arganized) (FE T mumber, itapphicabley
Q32024
TDate frsl munsagted business in & landa, 0 o 1o regasirat, )
{S5ce sections A2 000 & 605 0905 T S w detennoe penabiy liabidiy )
30T Aanerican Way 3100 N, Qecan Drive, Unit P-702
5. f.
intreel Adi e o Prieaguil THee) hdading Addtess
Missoula, MT 59308 Riviern Beach, FE 33404

7o Name and street addresy of Florida registered agent: (P.OL Box NQT acceptable)

JetTrey 5. Shechan
e

3100 N, Ocean Drive, Unit P-702
Ottice Address:

Riviera Beach RRDLE
. Florida
(ay (ap )

Registered agent’s acceptance:
Having been named us registered agent and to accept service af process for the ahove seated timited tabifite company ot the plave
designeated i s application, § herehy accept the appoinimens as registered agent gad agree to act in this capacine, T further agroe
(o comnply widle the provisions af all statutes refative to the proper gnd complete pecformance of iy duties, and § o fimidioe with
usted aevept the abligations af my positg _registerg




5. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons autborized w

numiiee [up o sis (G total ]

Title or Capurity:

Nanie and Address:

Phantom 12, LILC

Title or Cupacity:

Nonne s Address:

= Nanager Nanme: CIdtanager Name:
TIMember Address: 1291 Sunniwood Pl COINfember Address:
Clhautharized Rochester, M1 48306 O Authorized
Person Person
CHonher OOther Cother o TIOther
CInvtanager Name; ZMlanager Name:
CINMember Address: CIdember Address:
T Autharized O Aawmbhorized
Herson Person
{i0Othe (QOther CiOther _ CiOnther
Cid lanager Name: O Maager Nane:
TInfember Address: . O Member Address: .
CDiauihotized D Authorized
Person Person
CHnher OOther CItnher CJQther

Dnportnt Notive: Use un attachment (o report more than six (6}, The attachment will be imaged for reporting purposes onky. Non-
indexed individuals way be added 10 the index swhen filing vour Florida Department of State Annual Report forim

9. Auached is a certiticate of existence, no more than 90 days old, duly wuthenticated by the olliciat having custody ot records inthy
jurisdiction under the law of which it is organized. (If the certificate is in a forvign lanpuage. a translation eof the certiticate under o

af the transfator must be submitted)

[, This docunment is executed inaccordance with section 605,0203 (1) (b), Florida Stattes. T ancaswne that any false information

submiited ina docwnent to the Depar

Jeftrey 8. Shecha

f e :mlh«mM

|\

Typed or pramed name of signee

"State constitutes i third degree felony as provided forin s $17.155 1.8,



CERTIFICATE OF EXISTENCE

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

Phantom 29 LLLC

dulv filed its Articles of Organization for Domestic Limited Liability Company in
this office on Mav 29, 2019, and on that date was authorized to transact business in this
state for a term of perpetual duration.

Yavment is reflected in the records of the Secretary of State for all tees owed to the
Secretary of State.

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

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

IN WITNESS WHEREOF. [ have hereunto set
my hand and affixed the Great Seal of the Suate of
Montana. al Helena. the Capital. this 9th dav of
February. 2024,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 30313312




