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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TOPBOSS LLC

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Victoria Wolanin

Name of Person

TOPBOSS L1LC

Firm/Company

650 Tarpon Bay Road Unit 1515

Address

Sanibel. F1. 33957-1515

City/State and Zip Code

brand@wolanin.com

E-mail address; {to be used for future annual report notification)

For further information concerning this matter, please call:

Victoria Wolanin at ( 239 ) 225-6100
Wame of Contact Person Arca 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
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Taltlahassee, FFLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T1$130.00 Filing Fee & O 8$155.00 Filing Fee & 11 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN  LIMTED LIABILITY

COMPANYTOTRANSHCT BLSINESY INTHE STATE OF FLORIDA:
TOPBOSS LIC

1.
(Name of Foreign Limited Liability Company, must mefude “Limited Tighthty Company.™ TELL.C. or “LLCT)

{if name unavatlable, enter alternale name adopted for the purpose of ansacting business in Floridi. ‘The aliemate mnne must welnde *Limited Liability Compans” *L LG o "LLCT)

3 42- 1628689

5 State of Montana
- {FEI number. if apphcablc)

(Jursdiction under the Taw af which foreign Tunticd hability company s organized)

g NIA

(Date fiest iransacted business i Florsla, iIT prior o registrstion )

(5ee sections 605 4904 & 605.0905, F.8 10 determine peralty habniity ¢

5 TOPBROSS LILC 6 TOPBOSS 11.C
{Mathng Address)

(Stroct Address oF Principal Office)

3738 Harrison Ave.

3738 Harrison Ave.

Butte, MT 39701-6823

Butte, MT 39701-6823

.
[ and
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
71
!
I1e 1. i
Name: Victoria Wolunin o
Office Address: 630 Tarpon Bay Road Unit 1315 =
Lo
¥
- oy st
Sanibet Florida J3UST-1305
¢Ip code)

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept yervice of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

{Regpstered apent’s sipnagure)




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

Title or Capacity:

= Manager
OMember
O Authorized

Person

O Other

Name and Address:

Title or Capacity:

TopNotch Entertamment Corp.
Name:

A5G Tarpon Bay Rowd Unit 1315

Address:

Sanibel FI, 33957- 1513

OManager
OMember
OAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

JOther

(D Other
Name:
Address:

OOther
Name;
Address:

OOther

C1Manager

O Member

O Authorized
Person

COther

Name and Address:

Name:

Address:

O Other

CManager
CiMember
OAuthorized

Person

O Other

Name!

Address:

OOther

CIManager
OMember
O Authorized

Person

OOther

Name:

Address:

O0ther

Important Notice: Use an attachment 1o report more thaa six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment 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 1t is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. F am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.S,

ko Wil D

¥

Signature ot an authorized person

Victoria Wolanin, CEO. TopNoich Entertainment Corp.

Tvped of printed name of sipgnee



CERTIFICATE OF EXISTENCE

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

TOPBOSS LLL.C

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on April 7, 2004, and on that date was authorized to transact business in this
statc 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 oftice.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the ltmited liability company 1s1n
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 Departiment of
Revenue at (400) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOQOF, I have hercunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 28th day of
August, 2024,

Christi Jacobsen H
Montana Secretary of State

Certificate Number: 60092622




