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COVER LETTER

TO: Registration Section
Division of Corporations

Ninja Window Washing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Extstence. and cheek are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vivian Long

Name of Person

Ninja Window Washing. LLC

Firm/Company

8737 Vickie St

Address

Pensacola. FL 32514

Ciy/Suate and Zip Code

ninjawindowwashing@@gmail.com

E-mail address: {10 be used for future anmual report notification)

For further information concerning this matter, please call;

Vivian Long 406 161-6486
at( )

Name of Contact Person Area Code [avtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed iz a check for the tollowing amount:

Please make ¢heck pavable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & T S$155.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Centificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 630902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN I IMITED 1IABIHITY
COMPANY TO TRANSACT BUSINESS INTHIE STAHTE OF FLORIDA:
Ninja Window Washing. LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” LL.C.." or “LLC.TY

1

Ninja Windows and Gureers, LLC-

(11 e unavailable. enter alicmate name adopted for the purpase of transacting business tn Florida. The alternate name must include “Eumted Liability Company,” "L.L.C" an “LLC™

Montan 83-3050824
2. 3.
JJunsdicion under the bow of which Toreign Timued Tability company s organizc) (FET number, iTapphicabled
NIA
4.
(Date finng transacted busingss in Flonda, if prar o regustraion. )
[Sew sections A0S 0IN4 & 605.0905, F.5. w determine penaliy labiliny
Ninja Window Washing, LLLC Nimja Window Washing, L1L.C
3. 6.
(Street Address of Principal Oftice) (Maling Address)
3805 7ih SUNE. Unit 104 3303 Teh Se NE. Unit 104
-~ %
T a
)
Gireat Falls, MT 39404 Gireat Falls, MT 59404 =
e
- . “yep ot . . ()
7. Name and street address ot Florida registered agent; (P.O. Box NOT acceptable)
-1
Vivian Long €
Nanw: o
i

8737 Vickie St
Otfice Address:

Pensacola 32504
. Florida

1City ) 1Zip coudee)

Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree (o act in this cepacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, und [ am fomitiar with
and accept the obligations of my position as registered agent.

(chismr\-:! :gcm‘s)'damrm




8. For inidal indexing purposes. list names. utle or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six {63 otall;

Title or Capacity; Name and Address; Title or Capacityv: Name and Address:
Vicki Long — .
T Manager Name: LIManager Namwe:
. 3805 7th St NE. Unii 104
m Member Address: CiMember Address:
. Great Falls, MT 59304 .

O Authorized O Authorized

Person Persun
T10Other D Other CiOther, O iher
O Manager Name: TiMunager Name:
OMember Address: O Member Address:
T Authotized O Authorized

Person Person
OOother other_ Tinher_ TJOther,
{IManager Name: LIManager Name:
CIMember Address: CiMember Address:
TiAuthorized I Authorized

Person Person
T10ther COther OOther Z0ther

Importanm Notice: Use an attachment (o report more than six (6). The anachment will be imaged for reporting purposes valy, Noa-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. {If the certiticate i3 in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10, This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes, | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.5.

)/c:ﬁ Z/\

'su.rulurr:,gl an authorized p\.rsun

Vicki Long

Typed vr printed name wf wgner



CERTIFICATE OF EXISTENCE

I CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certity that;

Ninja Window Washing, LL.C

duly filed its Articles of Organization for Domestic Limited Liability Company in
this otTice on January 7, 2019, and on that date was authorized to fransact business
this state for a term of perpetual duration.

Pavment is retlected in the records of the Secretary of State for all fees owed 1o the
Secretary of State.

The most recent annual report has been filed with this otfice.

No articles of dissolution have been placed on ihe record in this otfice by said

limited liablity company and the records indicate the limited liability company 1s in
good standing under the laws of the Swute of Monlana.

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

INWITNESS WHEREOF. [ have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital. this 3th day of
December, 2024,

Christi Jacobsen
Montana Secrctary of State

Certificate Number: 64208321




