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' C/D CSC - Tailahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500. Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 10/24/24

Order #: 1660949-4

Re: Montpelier Assets, LLC

Pracessing Method: Routine

TO WHOM IT MAY CONCERN:

! 1"
(; .'—{" \\/’l
Enclosed please find: (;;\.- \/‘}d(?'
. Y —"

Application for Certificate of Authority - g2
Amount to be deducted from our State Account: $125 - FL State Account ‘Number:
120000000195

Certificate of Good Standing from State of Incorporation

Please take the foliowing action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corperations

Montpelier Assets, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company 1or Aushorization to Transact Business in Florida,” Centificate of
Existenece. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Joseph V. Gatui

Name of Person

Montpelier Assels, LLC

Firm/Company

401 Congress Ave, 33rd Floor

Address

Austin. TN 78701

Citv/State and Zip Code

tavlor@amherst.com

E-mail address: (10 be used for future annuwal report notificaiion)

For further information concerning this matter. please call:

Joseph V. Gawi 301 2131256
at )

Name of Contact Person Area Code Davtime Telephone Number
plailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassev
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 1513000 Filing Fee & {0 $133.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Certified Cupy of Statws & Certificd Copy



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

IN COMPLIANCE WITTF SHCTION 6030002, F1.ORIDA NEATUTES, THIE FOILOWING IS SUBNETTED 1O REGISTTR A FOREIGN  TIMITID HABILITY
COMPANY TOTRANSHCT BUNINENY INTHE STATEOF FLORIDA:

| Montpelier Assets, LLC

(Name of Foreign Limited Liabilny Company: must include “Limited Tiability Company,”™ "LILC.." or “LLCT)

(If name unavailable, enter alternaic name adopted tor the purpose of Lansacling business in Flonda The alternate name must include “Limited Labihty Company,” "L L C.7 or "LLC ™)

Delaware

hJ

Ay

{Junsdicticn undes the Jaw of which Toreign Timited Tiability campany 15 organized) (FETnumber, 1 applicabic?

(Date 11331 Gansacied business n Flotda, 1f prior to regisiraiion )
(Sec scetions 645 0905 & 633 0905, F.§5 10 determune penalty liability)

401 Congress Ave, 33rd IFloor
3. O
{Street Address of Pnineipal Otiee s

401 Congress Ave. 33rd Floor

(Adahing Address)

Austin, TX 78701 Austin, TX 78701

[
7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable) T
)
Corporation Service Company o2
Nam: I3
1201 Hays St -
Otfice Address: =
T3
Tulluhussee 12301 e

. Fionda

(Cuny (Z1p code)

Registered agent’s aceeptance:

Huving been named as registered agent and to acceept service of process for the above stated limited liability company at the place
desipnated in this application, { 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 to the proper and complete performance of my duties, and [ am familiar with
and wccept the obliparions af my position as registered agent,

(Registered agent’s signatuze}



& For initizl indexing pumposes, list names. title or capacity and addresses ol the primary members managens or persons authorized 1o
manage [up 1o six (6) lotal}:

Title or Capagity:

Name and Address:

Joseph V. Gatn

Tithe or Capucity:

T Manuger Name:
IMember Address: 401 Congress Ave, 33rd Floor
& Authorized Auslin, TX 7870}
Person
EO:hcr_muhori“d Person Oier
T Munager Name:
T1Member Address:
3 Authorized
Person
Ober C1Oher __
[IManager Name:
[IMember Address:
ClAuthorized
ferson
OOthes ) Oiher

CIManager
ClMember
DOAauwhorized

Person

[Other

Nume;

Name and Address:

Address:

O Manager
C1Member
TJAuthorized

Person

OOther__

CIManager
COIMember
M Awhorized

Person

OOther

Name:;

_101her

Address:

Name:

Clnber

Address:

JOther

Important Notice: Use an attachment 1o repon more than wix (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 1he cenificane is in a foreign language. 1 iransialion ol the vertilicate under oath
of the translator must be submitied)

i 0. This document is executed in accordance with section 685.0203 (1) (b). Florida Stawtes. | om awure that any (alse informution
wubmitied in 2 document 1o the Depaniment of State constituies a third degree felony ax provided for ins 817155 F.S.

By:
Hy: Ambhers: SFRP Member XIVeM

el VL€ A S

ll:(::ﬂlpc!icr Liquity Owsher, 10, ios RIS higg uirsesd poisam
ELE VHEAMILIV. LLC, it nunager.
CLLC s Managmg Menher

Typeih o1 pramedd e uf apiee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONTPELIER ASSETS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OQFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONTPELIER
ASSETS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204706836
Date: 10-23-24

5111232 8300
SR# 20244029455

You may verify this certificate online at corp.delaware.gov/authver.shiml




