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1. The exact name of the Commercial Registered Agent as currently listed:

2. The agentis no longer in the business of serving as a commercial registered agent in the State of Montana.

3. The commercial registered agent shall promptly furnish each entity represented by it with notice in a record of the filing of the
commercial registered agent termination statement.

4. A commercial registered agent termination statement takes effect on the 31 day after the day on which the statement was
filed with the Secretary of State’s Office.

5. 1, HEREBY SWEAR AND/OR AFFIRM, under penalty of law, including criminal prosecution, that the facts contained in this
document are true.

Signature of Commercial Registered Agent or Authorized Agent Date
Printed Name Title
6. Daytime Contact: Phone Email
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