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

IN COMPLIANCE WITH SECTION &05.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LIMITED 1I4BILTTY
COMPANY TO TRANSAC T BUSINESS INTHE STATEOF FLORIDA:
Gather Accel 2 LLC

(Name of Forcign Lintted Liabiliny Company: mast melude Lanned LiabiTiy Company.” "L or T

(it name unavmlable. snter alicrnale mmwe adopted for the purpose of transactng business ut Monda. The aliernate napw must include “Linuied Lamlity Company,™ "LL.CM ot "LLCM

, Montana ; 99-1553775

Curisdiclion ez the Taw of which loreigr limated lebslily company o arganized)

(FL:1 number. o apphcable)

4
{Date Tust transacied business in Flocida, if peior 1o argmiration )
See sections 65060 K 6050905, P8 w determine peralty Liabiliy)
. 671 Bird Ave . 671 Bird Ave

{Sicer Addrass of Principal Qthee) (Mailing Address)

Birmingham, M| 48009 Birmingham, M| 48009

7. Name and street address of Florida regisiered agent: (P.0O. Box NOT aceepiable)

% 3

a0 =
: TR o=

Name: Registered Agents Inc :p:_; = 'y
o —

A

Office Address: 7901 4th St N STE 300 r::r';:_;- - =
i

St. Petersburg Flond, 33702 1—,2 vy O
. Flonida o o
Caty) tZ1p code) l:‘l o

Registered syent’s acveptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicatian. [ herehy accept the appointment ax registered agent and agree to act in this capacity. | further agree
to camply with the provisions of all stauttes relative te the proper and complete performance of my duties, and I am familiar with

and accepr the obligntions of my position as regisiered agent.

Do (Gt

(Regisiared ayent’s signatumn)



11/142024 08:50:18 PST . To: 18506176383 Paga: 34 Fax: 813436520¢

8. Fur initial indexing purpuses, st naines, ttle or capacity and addresses of the primary inembersfinaagers or persons suthuorized w
manage [up to six (6) total]:

Titic or Capucity: Name nnd Address: Title or Capacity: Name and Address:
O Manager Namc: Thompson, Justin CIManager Name:
EIhember Address: 671 Bird Ave Member Address:
O Authorized Birmingham MI 48009 O Authorized
Person Person
ClOiher C)Other 1Other Other
CIManager Name: Cinvianager Name:
OMember Address: CiMember Address;
Tl Aunhorized idAuthorized
Person Person
30the {10tha CIihe Ci0the
CInanager Name: CIManager Name:
Onember Address: Onember Address:
(JAuthorized [l Authorized
Person Person
QOther T1Other O Other ClOther

imponant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Flarida Depariment of State Annual Report form.

9. Attached is # centificaic of exisience, no more than 90 days old. duly suthenticated by the official having custady of records in the
jurisdiction under the law of which i is arganized. (11 the certificate is ma foreign language, a translation of the certificate under oath
of the iranslator must be submitied)

10. This docuiment is exceuted 1o accordance with section 605.0203 (1) (b). Florida Statutes. | am awairc that any falsc information
submitied 1n a document to the Department of State constitutes a third degree felony as provided for s 817,155, F.5,
-~ -
¥ / / -
N P PN [-/f—”ir‘\/f_ rl /s
7

Sigruilu ol ah suihenised peron”

Robin Jones

Lyped o prinked pame of signee
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CERTIFICATE OF EXISTENCEL

I, CHRIST1 JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

Gather Accel 2 LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on February 14, 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
Secretary of State.

No articles of dissolution have been placed an the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing undcer the laws of the State of Montana. r

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 1o obtain information on the tax slatus.

IN WITNESS WHEREQOF, [ have hersunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 11th day of
November, 2024.

Christi Jacohsen
Monlana Secretary of State

Certificate Number: 63269126




