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COVER LETTER

TO: Registration Section
Division of Corporations

BW Operations 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization te Transact Business in Florida.” Certiticate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to wansact business in Florida,

Please return all correspondence concerning this matter to the fullowing:

Brian Moroney

Name of Person

Firm/Company

491 Blue Cypress Dr

Address

Groweland F1L 34736

City/State and Zip Code

brian@ bmoroney .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brian Moroney 70 7893708
it ( }

Name of Contact Person Area 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. ¥1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 532303

Enclosed is a check for the following amount: Q \ e C-\C(Y S@[\ + > Q ¢

Please make check pavable to: FLORIDA DEPARTMENT OF STATE Cowe™

L1 $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE BT SRCTION GE.OX2 FLORUA STATUTER THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LN LABNTTY

COMPANYTO TRANSACT BUSINENSY INTHE STHE O FLORIDAL

| BW Operations 110
. (Name of Foreign Limited Liabiliy Company. must anclude “Limted Liabilny Company,” "L 1.C. T or “LLC )

Moroney Powers LLC
U pame unsailable, enter shiemate e sdopted fon the puspose of tramacing busisess o Florda The alternate nanse inGstinclide “Listnied 1 iabif Ot s w2 e
Maontany
2. 3.
Junsdsction under the Taw ot whicl toceign Timated Tsabilits compamy 15 orgamesed) tFET number . 1 applicabic)
HOS132024
4
Date frrst tansacted business i Florida, 31 prior 1o regsstration 'y
(5 sections $05 U & 605 1905, F S 1o Jetenmine penalty habidiny )
HW Operations T.1L.C
5 6,
Nl Address)

15uees Address of Principal Office)

75 spring Tree Rd

Great Falls, MT 39304

7. Namwe and street address of Florida registered agent: (PO, Hox NOT acceptable) i T
) ~ nx
[
=
William Scott Tanis ) =
Name: o 9 ¥ i
T ransuy
. . [ : — ~.
290 Citrus Tower Blvd STE 236 - e i
Otfice Address: ' ape
e 7
£ lermont 711 s S #“J
. Florida .. & -
(Zip coule) I"’_- -

iy )
s
Registered agent’s acceptance: =
Having been named as registered agent und to acceepr service of procesy fur the above stated limited lability company at the pluce

designuted in this application, 1 hereby accept the appointment ay registered agent and ugree to act in this capacity. | further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and [ am familior with

amd accept the obligations of my position as registered agent.

/AN e a—

e
(Registered agrl‘&‘f’{gmuwl




8. For initial indexang purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6} total ]:

Title or Capacity:

Name and Address:

Brian Moroney

Title or Capacity:

Nanme and Address:

Wesley Powers

TCIMunager Name: OiManager Name:
491 Blue Cypress 1r _ 16418 Lakeshore Dr
® M ember Address: - =\ lember Address:
Ol Authorized Groveland FI. 34736 D Authorized Minncolu FI, 34715
Persan Person
ClOther O Onher C0ther OOther
CIManager Name: O Manager Nume:
CIMemsber Address: CIMember Address:
O Authorized OAuthorized
Person Person
OOther COther O Other OOther
OManager Name: ClManager Name:
Cnember Address: OMember Address:
O] Authorized I Authorized
Person Person
JOther OOther OOther 1Other

Important Nuotice: Use an attachment to report more than six (6} The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordunce with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155. F.S.

\‘J\/ﬁ
b

e

Brian Moroney

Napgnature of un o

hanred person

Trped o pesited rame of signee



CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN. Sccretary of State for the State of Montana, do hereby
certify that:

BW Operations LLC

duly filed its Artieles of Organization for Domestic Limited Liability Company in
this office on September 20, 2622, and on that date was authorized 10 transact business
in this state for a term of perpetual duration.

Paymentis reflected in the records of the Secretary of State for all fees owed to the
Secretary ol 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 fiability company and the records indicate the limited liability company is in
vood 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 10 obtain information on the tax status.

IN WITNESS WHIEREOF. I have hereunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena. the Capital. this 22nd dav of
August. 2024,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 59863933



