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Rolling W LLC

21299 US Highway 27 « Lake Wales. Florida 33859-6851
Phone: 863/679-6713 « Fax: 863/679-6710

5/1/24

Kyle Brumbley

Supervisor

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Dear Mr. Brumbley:

Enclosed you will find a copies of the cover letter, foreign application & cancelled check. | have also included a copy of
Montana certificate of existence.

Kind Regards .
%%«W%W

Denise Chiavuzzi
Administrator



COVER LETTER

Registration Section
. Division of Corporations

Rolling W LLC
SUBJECT:

Name of Lirmited Liability 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Clayton G Wilson

Name of Parson

Rolling W LL.C

Firm/Company

1001 South Main St Ste 49

Address

Kalispell MT 59901

City/Staie and Zip Code

denise@lattmaxcy.com

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

For further information concerning this matter, please call:

Denise Chiavuzzi 863 679-6713
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee ™ $130.00 Filing Fee & [0 S$155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cernified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4RIITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

Rolling W LLC
. (Name of Forcign Limited Liability Compasny; must inclidz “Limited Liability Company,” "L.L.C.." or “LLC™}

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alt=rnate name must include " Limited Liability Company,” “L.L.C," or “LLC.")

Montana 99.2175430
2. 3.

(Jurisdiction under the law of which forciga imited [ability company 5 orgauized) (FEl number, f applicabls)

(Date first transacted business in Flonids, if prior fa Iegistration.)
(Sce sections 605.0904 & 605.0505, F.S 1o determine peaalty lizbility)

1001 South Main St Ste 49 21299 US Hwy 27
5. 6.
(Street Address of Principal Cffice) {Mailing Address)
Kalispell, MT 59901 Lake Wales, FL 33859
™~
2
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) e -
o .
Chandler Hunter —_ -
Name: o
21299 US Hwy 27 —
Office Address: N
Lake Wales 33859
, Florida
(Cizy} (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A

(Registered agent’s signamure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacitv:

Name and Address:

Von Wilson

Title or Capacity:

Name and Address:

.. Ashley Wilson

CUiManager Name: CManager Name
= Member Address: 21299 US Hwy 27 = Member Address: 21299 US Hwy 27
O Authorized Lake Wales, FL 33859 Authorized Lake Wales, FL 33859
Persan Person
C10ther JOther OOther OOther
& Manager Name: Clayton G Wilson JManager Name;
OMember Address: 21289 US Hwy 27 CMember Address:
O Authorized Lake Wales, FL 33839 1 Authorized
Person Person
1 Other COther TOther TJOther
I Manager Name: L Manager Name:
O Member Address: OMember Address:
{JAuthorized O Authorized
Person Person
COther OOther (JOther OJOther,

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Flogida Syafutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree fflony Ay/provided for in 5.817.155, F.S.

Claél G Wilson

Signature of an authorized person

Trmrd Ar rir b mers nlF el ome s



CERTIFICATE OF EXISTENCE

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

Rolling W LL.C

duly filed its Articles of Organization for Domestic Limited Liability Company in
this oftice on March 26, 2024, 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.

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 1the State of Montana.

The Secrctary 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 off
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, dus 2nd dav of
April, 2024.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 32730013




