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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

April 9, 2024

DONALD LUNEBURG
115 SAINT EDWARD PLACE
PALM BEACH GARDENS, FL 33418 US

SUBJECT: FDR MONTANA LLC
Ref. Number: W24000056486

We have received your document for FDR MONTANA LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a cenrificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 324A00007621

www.sunbiz.org

Niwvicior of Carnaratinne - PO ROY 6327 “Tallahascae Florida 239314



COVER LETTER

TO: Registration Section
Division of Corporations

FIDR Montana He
SUBJECT:

Noame ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submisted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Donald t.uneburg

Name of Person

Firm/Company

1135 Saimt Edward Place

Address

Palm Beach Gardens, ¥L 33418

Citv/Staie and Zip Code

don@tdreorp.com

E-mail address: (10 be vsed for future annual report nonfication)

For further information concerning this matier, please call:

Donald Luncburg 516 361-7283
ar { )

tvame of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Seetion
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 pavable o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & ] $155.00 Filing Fee & 0O $160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy of Staws & Centified Copy



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

IN COMPLIANCE WIH SECTION 60309002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIL TO REGDITER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIA:

FDR Montana le

{Name of Foreign Limited Liabtity Company; must melude “Lumized Liabihity Company,” "E.L.C.7or "LLC.T)

1

{1 name unarailable, enler ahternate rame adopted for the parpose of tneesacting business in Florida. The alternate name mast include “Eimited Liability Company,™ "LL.C or “LLE™

Montana N/A
)

ad

Junisdiction under the Taw ol which forcign Timited habidity campany 15 arganiced) (EET nuriber, of applicable)

March 22, 2024

4.
1 Date Tirel lruasacted business ih Florda, i prive to regotrton. )
{Sey sections H05.090L & 605 0905, F.S. 1o determine penalty liability)
115 Saint Edward Place HI3 Saint Edward Place
3. 6.
{Street Address of Principal Office) (Mahng Address)
Palm Beach Gardens. F1. 33418 Palm Beach Gardens, FI. 33418

7. Name and street address of Florida regisiered agent: {P.O, Box NOT accepiable)

f= AVin7ng

Donald Luneburg,
Nanmw:

115 Saint Edward Place
Office Address:

£5:8 Ky

Palm Beach Gardens 33448
. Florida
(City) 1Zip codey

Registered agent™s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place
desipnated in this application, | hereby accept the appointment ays 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 of my duties, and I am familiar with
and accept the obligations of n@xiﬁnn us registered agent,

(35 @1/&1/&/ “ ////v&éf—/g/'

{Rpgisdcred agent's signature) <
-




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) 1w01al];

Title or Capacity:

Name and Address:

_ Donald Luncburg

Title or Capacity:

Name and Address:

= Manager Name CMunager Name:
= Member Address: 15 Saint Edward Place OMember Address:
O Authorized Palm Beach Gardens, FL 33418 DiAuthorized
Person Person
OOnher ZJOther, CiOther OOther,
LiManager Name: O Manager Name:
COMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
COther o O Other O Other OOther
CIManager Name; O Manager Name:
OMember Address: Osember Address:
O Authorized O Auhorized
Person Person
O Other OGiher OOther COther

Imiportant Notice: Use an attachmient to report maore than six (6). The attachment will be imaged for reporting purposes only. Nomn-
indexed individuals mav be added to the index when filing vour Florida Department ot State Annual Report form.

9. Attached is a centificate of existence, no more than 98 davs old, duly authenticaied by the ofticial having custody of records in the
Jjurisdiction under the law ot which it is organized. (1f the certificate is in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the DL artment of State constittes a third d«.gc.c felony as provided for in s.817.155, F.8,

L, //ét/ /;,f,;, c/z/ocf;(

‘iq.mlur(’ﬂ an authorised person

Donal Luncburg

Fyped v printed aaume of vignee



CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

FDR Montana llc

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on April 7, 2023, and on that date was authorized to transact business in this
state for a term of perpetual duration.

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

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited 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 tax 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 information on the tax status.

N WITNESS WHEREOF, | have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 15th day of
April, 2024.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 53338828




