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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLLNCE WITH SECTION o03.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS N THE SEATE OF FLORIDA:
, ACCE LLC

(Name of Forcign Limited Lability Company; must meleoe - amieed Ciabihity Company, LLC. T or 11T

ACCE Montana LLC

11t narme uravntlable, enter alternate name sdopied for the purpose o1 transacting business m Floada The shiemate rame must include "Eimited Labisity Company.” “*LL.C7 or “LLC T

, Montana s 84-2570324

Uurisdetion snder the Law of which forergn Timied Tability company o organized) tFET nuinber, 1] applicabley

Dtz irst irensacicd busingss i [1ondd, 1 prer to regiatrabon b
(See sections (1500 & 50905, F.5 W determine pena ity Liability

. 7901 4th St N STE 300 . 116 Orchard Park Lane

[3treet Address of Principal Qrfice} (haiing Address)

St. Petersburg FL 33702 Polson Montana 59860

7. Name and streci address of Florida registered agent: (P.Q. Box NOT acceptable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Office Address:

St. Petershurg Florida 33702

1013} {Zip conde)

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutey relative to the proper und complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my position ax registered agent.

oot o

{Regisiered agent’s signatine)



%, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tolal]:

Tille or Capavity:

CiManager

& Member

O Authorized
Persen

COther

T Manager

¥ Member

TlAuthorized
Person

C(rher

OManager

A fember

CiAuthorized
Person

OOther

same and Address:

. Anthony Young

Nam

Title or Capacity:

Address: 116 Orchard Park Lane

Polson MT 59860

10ther

Cindy Young

Name:

7901 4th St N STE 300

Address:

St. Petershurg FL 33702

OOther

Wanwe;

Address;

Other

CdManager

S Member

T Authorized
Person

CiCther

TIManager

KiMember

T Authorized
Person

Ci0ther

DiManager

CMember

TAuthorized
Person

Cicnher

Name and Address:

Eric Schallock
7901 4th St N STE 300

Address:

St. Petersburg FL 33702

Name:

TOOther

Name: Christa Schallock

7901 4th St N STE 300

Address:

St. Petershurg FL 33702

J0ther -

Nome:;

Address:

[l

CiOther

fmportant Notice: Use an attachiment o report more than six (6). The attechment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stute Annual Report form.

9. Attached is 4 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1f the certifivate is in a foreign language. a translation ot the certificate under gath
of the translator must be submitted)

LC. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any Filse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .5,

TR L«J\F—EVL

Signatere of an authensed persen

Riley Park

Tuped or prinicd rame of signse



CERTIFICATE OF EXISTENCE

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

ACCE LLI.C

duly filed its Articles of Organization for Domestic Limited Liability Company
this office on July 24, 2019, and on that date was authorized to transact business in this
state for a term of perpetual duration,

Pavment is reflected in the records of the Secretary of State for all fees owed 10 the
Secretary of Suate.

The most recent annual report has been filed with this office.
No articles of dissolution have been placed on the record in this office by said

limited liability company and the records indicate the imited tiability company 1s 1o
vood standing under the laws of the State of Monlana.

The Sccretary of Stale cannot certify that tax and penalties owed (o this state on
record with the Depariment of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtamn information on the tax status, s

,.‘.
AV

IN WITNESS WHEREOQOF. [ have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital. this [8th day of
November, 2022,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 33146422




