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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA
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| Encore Managing General Agency LLC
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Nauwe and stieet addeess of Flotida teisterad agent (PO Bax NGQT aceepiabbe}

. a1
Business Filings Incorporated
Name:

o

. 1200 South Pine Island Road
Othice Addiess:

Plantation

[
. 33324 -z
 Flande .
Cun) (43 code)
Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
desiguated in this applicarion, I herehy accept the appointmeni as registered agent and agree o act in this capacitv. I furiher agree
fo comply with the provisions of all statuies relative to the preper and complete perfornance of my duties, and I ani fariitiar witic
and wccept the obligations of my position as regisiered agent.

(Regusternd ugenl’y s duitac}

Chris Das, A.V.P., Business Filings lncorporated

Fax Awdit # H2i00031-1833 3



Page: Sof§

Fax Audit = H24000314852 3

2024-09-16 10:58.00 CST

16082993912 Fram: Alexis Gregor

8. Fot mitial indexing purposes. list names, title or capaciy and addresses of the primary membersimanagers or persons avthorized to
manage fup 1o 315 {61 toml):

Tide or Capacity:

X Manager

TinEeinbey

O Authorized
Person

Cither

CiManager
T s teber
U Authorized

Persuois

ClOthey

M anager

1 IMember

D Aauihonzed
Person

i0ther

Name sl Addeess:

Name: Mhillio Sabvagio X Mavager
Address: OO fombe
1420 Wisconsin Ave.. S Authorized
Whitzlish , Mantana 59937 Person
Cionha TR T Y
Nane: CidManger
Address: . __ . CIhlember
_ Canthonzed
Persun
o CJihes . Uidthes
Nagne: M tanagea
Adidress, LI lember
O Authorized
. o Peison
Dl [ 1hen

Title or Cupacils:

Name anid Address:

vl F, Pike

Name: _

Address:

637 Nuture Trail,

Whitefish. Montana 59937

CHOnlses
Niue:
Address: B e
L other
Nowne:
Addvess:
T1Other

Impartant Notive: Use an attachment to sopoit moee thar six (8). The attachuent il be tmeged for 1eporting preposes univ. Non-
mdexed widividials may be added ro the index when fling youu Flonds Deparnnen of Stare Agnnal Repont form.

9. Anached 1s a certificate of existence, uo wne than 90 davs old, duly anbenicated Ly the official having cnstody of records m the
psdienan nden she law of whieh it is organized. (Tf the cerniticate is fm a foreian ianmage, a nanstation of the cemficate under sath
ot the ranslarar nmist be subimmtted)

10, This docinnent is executed iu tecordawe with seclron 605.0203 (1) (U3, Flonda Statutes. I ans aware it auy labse wmiviombon
snbanitted 1 a docimens 1o she Deparmuent of Siate censntutes a thind dearee felony as provided for m . 87,135 F.S.

David 12 Pike
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From. Alexis Gragar

CERTIFICATE OF EXISTENCE

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

Encore Managing General Agency LLC

duly filed its Articles of Organization for Damestic Limited Liability Company in
this office on July 11, 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
Secrctary 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 liabitity 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 WHEREOQF, | have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 12th day of
September, 2024.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 60593827




