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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S\V’\c\l-e, M Advesttures WL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida,” Certificate of
Existence. and check are submitted to register the above reterenced foreign limited lHability company to transuact business in Florida.

Please return all correspondence concerning this matter to the following:

oo Mvac e

Name of Person

S\ngle A Adverttie S ¢

Finnw/Company

4629 N Blachton Zd

Address

Ocola. Flondoe  3H4B

Citv/State and Zip Code

‘texctuisterdrinid € torido— @) Sl Lo

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

For lurther information concerning this matter. please call:

T Mved e 210,333~ 1191t

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Mouroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee [ $130.00 Filing Fee & [ S155.00 Filing Fee & ZGI 60.00 Filing Fee, Cenificate
Certificate of Status Centifled Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES. T FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  [IMITED [IABITIT

COMPANY TU TRANSACT BUSINESS INTHE STATE OF F1ORIDA:

L Shnigle A Advertunes, L

{Name?ol Foreign Limited Liability Company: must include “Limited Liability Company.” - L.L.C.7or "LLC.™)

2

(14 name unasailable, enter alemate mame adopted for the puspuse of transacting busipess m Florida The alternate name s include “Limited Linbility Company.” “LLEC " o "LLC ™)

Tlrrdwtion walcr the w of which forcign lirmitcd fahtlity company s acgamized)

3 ?—g’qz-'g Q§9mﬁ/.“ Ticablc)
. -\ 34

(Date Birst transacted business T Florida, 17 prios 1o segistalion )
150 secturns MOS0 & 605 (S, FN 10 detenmine penalty liability)

s 4029 N Bliktiton £

(Mailing Addross)

Occto— T 24/

7. Name and street address of Flooda registered agent: (PO Bux NOT acceptable)
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Name: lana Mavos e S Ena
R S sl
“ . ? N r_,
Office Address: %33 ™ W %\\Wﬂ E_C{ - * o
RN =
OQ.C\lfk, . Florida 5% cco
ity ) 1Zip code)
Registered agent’s acceptance:

Huaving been named ax registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applicarion, | hereby aceept the appointment as registered agent and agree to act in this capacity. | further agrec

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position ax registered agent.

tRegistered agcm"s signatunc)




K. For initial indexing purposcs, list namnes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TAManager Name: —T’C:X\K wAWVal\e CIManager Name:
COMember Address: %’Bq \‘ \k) EL\MDVI OMember Address:

C Authorized -Kd DCQJLG“— A 3 q"hS O Authorized

Person Person

O Other OOther COther CiOther

%M:magur Name: _B[ﬂkf [i z:‘.cgg fz OManuger Name:
CiMember Address: yﬂ@sﬁ_ﬂﬂ { iM[__‘_ia{\ COMenmber Address:
O Authorized 2D @,5 \ %1_3_"/_"’[7_5- O Authorized

Person Person
Onher COther [C1Other OOnher
CIManager Name: O Manager Name:
_Intember Address: CIMember Address:
O Authorized O Authorized
Person Person
ClOther D)Other OOther Onher

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ol State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. dulv authenticated by the oilicial having custody of records in the

jurisdiction under the law of which it is organized, (If the certificate is in a foreign language.  trunslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance wath section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817155 F.S.

om0,

Sagnature of an authonzeg peron

T

(N M;rrfde )




CERTIFICATE OF EXISTENCE

[. CHRISTT JACOBSEN, Secretary of State for the State of Montana. do hereby
certify that;

Single M Adventures, LLC

duly filed 113 Articles of Organization for Demestic Limited Liability Company in
this officc on November 2, 2023, and on that datc was authorized to transact business in
this state for a term of perpetual duration.

Payment is refleeted in the records of the Seeretary of State for all fees owed (o the
Sccretary of State.

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

Noarticles ol dissolution have been placed on the record in this office by said
limited fability company and the records indicate the limited lability company is in
goud standing under the taws of the State of Montana.

The Secrctary of State cannot certily thal tax and penaltics owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 10 obtain information on the tax status.,

IN WITNESS WHEREQF, 1 have hercunto set
my hand and affixed the Great Seal of the Suue of
Montana. at Helena. the Capital, this 19th day of’
August, 2024,

Christi Jacobsen
Montana Sccretary of State

Certificate Number: 39667123




