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COVER LETTER

TO: Registration Section
Division of Corporations

NAVETTA-VITA L1.C
SUBJECT:

Name of Limited 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 ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Maithew Miller

Name of Person

Miller Watson PLLLC

Firm/Company

222 US Hwy [, Ste. 211

Address

Tequesta. F1L 33469

City/State and Zip Code

matt.miller@vyachtingatlorney.com

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

For further information concerning this matter, please call:

Matthew Miller 361 316-2032
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 Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sireet, 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 00 £130.00 Filing Fee & [ $155.00 Filing Fee & [ S160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORIKGN  TIMITED LIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| NAVETTA-VITA LILC

(Name of Foreign Limited Liabihty Company; must include “Limited Liability Company.”™ "LL.C.7 or "LLCT)

MONTANA

{1f name unavailable, enter altemate rame adopted for the purpose of transacting business in Flonda The abternate name must include “Limited Liability Company,” “[.1.C," or "LLL.)

92-2228136
2

(Junsdiction under the Taw of which foreign Timited Tiabilils company ts organized)

L)

(FEI number, 1f applicabley

4 tDate first wransacted business 1n Flonda, 1T prior to registration.}
{Sec sections 605.0904 & £05.0905, £.5 1 determune penaly liability}
1031 5. Main St. P.O. Box 3821
tS':rccl Address of Pnneipal Office) 6. (Muling Address)
Ste.

Coeur d'Alene, 1D 83816

Kalispell, MT 39901

4
ot

%1318

¥
ERIE!

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Laini)
A

Milter Watson 1L1LC
Name:

200t LCHRT e

222 U5 Hwv 1, Ste. 211
Office Address:

Tequuesta 33469

. Florida
{City'} (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree

fo comply with the provisions of all statuses relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(gl:g_i;tcmd agent’s signature)




8. For imitial 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: Title or Capacity: Name and Address:
— Donald Wells
m Manager Name: CiManager Name:
_ PO, Box 3821
CiMember Address: OOMember Address:
) Cocur d'Alenc. [1D 83816 )

CJAuthorized O Authorized

Person Person
O Other OO0ther CiOther T Other
COiManager Name: ClManager Nume:
CiMember Address; OMember Address:
O Authorized O Authorized

Person Person
O Other OOther OOther O Other
CiManager Name: CiManager Name:
CMember Address: {OMember Address:
D Authorized O Authorized

Person Person
D Other OOther COOther CiOther

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Autached 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 cenificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

e

Stgnature of an anthorized person

Matthew Miller

B LY [ SV [ . SR



CERTIFICATE OF EXISTENCE

. CHRISTI JACOBSEN, Secretary of State for the State of Montana. do hereby
certity that:

NAVETTA-VITA LLC

duly tiled its Articles of Organization for Domestic Limited Liability Company in
this office on Qctober 17, 2022, 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 tees 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.

IN WITNESS WHEREOF. | have hereunto set
my hand and affixed the Great Seal ot the State of
Montana, at Helena. the Capital. this 25th day of
June, 2024.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 57843126




