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Docusign En;'elope ID:'59F66AF8-A37C-4EOE—93ES-E?4F944733FB

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

IN COMPLIANCE Wi SECTION $03.0X02, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

I 300E LLC

(Name of Foreign Limited LiabiTity Company; must include “Limited Laabilivy Company,” "LLLE T er "LLET)

300E Leasing LLC

(1f name enavaitable. enter alternate name adoped for the puarpose of transacting business in Florida. The alternate name must include ~Limited Liability Company.” L L.C."or "ELC.™)

Maontana
2, kR
{Jurisdiction under the faw of which forcign hmined Tabidity company & onmnized) {FET number. i apphicablcy
9/25/24
4.

(Date finst transacied business in Florda, i prior to regntration, ]
(Sce sections AO5.0904 & 605.0903, F.8. 10 dutermine penalty labilin

7001 NE 25th Street

3. 6.
{Street Address uf Principal Office) {Maling Addresy)
Miami, Florida 33122
o
e . o ‘
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) '
i
o -
Carporation Service Company - *
Name: 2
1201 Hays Street __3
Office Address: o)
Tallahassee 32301
. Florida
Ui (£ip endey

Registered agent’s acceptance:

Having beeu named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment us registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive 1o the proper and complete performunce of my dusies, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

> SW 95%&&‘




Docusign Envelope ID: 59FGGAFB-A37C-4EOE-9IES-E74F944733FB

8. Formital indexing purposes, bist names, title or capacity and addresses of the }l[‘il'll:l[’ rmembers/managers or persons authorized to
-~ ! ] - } g=1
manage [ll]) 10 X (()) tmal]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Herbert Jordan .
= Manager Name: CIManager Name:

7001 NW 25th Street
CiMember Address: € COOMember Address:

Opa Locka. Florida 33122

CAuthorized C Authorized
Person Person
O Other O Other CHOther OOther
O Manager Name: Cinanager Name:
OMember Address: DOMember Address:
CAuthorized C Authorized
Person Person
OOther CiOther [(C}Other JOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
J0Other C1Other CiQther Clnher

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

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having cusiody ot records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certitficate under oath
ol the translator must be subautied)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, T am aware that any talse information
submitied in a document to the Department of State constitutes a third degree felony s provided for in 5.817.135,F.S.

Doculigned by:

‘ Wik &

Signaure of ait authonized person
DEWElIWE&&S... A pen

Herber Jordan, Manager

Typed w printed name ol signee

QUAL-46557



CERTIFICATE OF EXISTENCE

I, CHRIST1 JACOBSEN, Secretary of Siate for the State of Montana, do hercby
certify that:
JOOE LLC
duly filed its Articles of Organization for Domestic Limited Liability Company in

this office on July 26, 2023, and on that date was authorized to transact business in this
state for a term of perpetual duration.

Payment is reflecied in the records of the Sceretary of State tor all fees owed 1o the
Secretary of State.
The most recent annual report has been filed wath this office.

No articles of dissolution have been placed on the record in this oftice by said
limited liability company and the records indicate the limited liabitity company ts in
good standing under the laws of the State of Montana,

The Sceretary of State cannot certify that wax and penalties owed to this staie on
record with the Department of Revenue are current. Please contact the Depariment of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF. | have hercunto set
my hand and affixed the Great Seal of the Swate of
Montana. at Helena, the Capital, this 25th day of
September, 2024,

Christi Jacobsen
Montana Secretary of State

Ceriificale Number: 61105714




