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“ GOVERNOR GREG GIANFORTE

MONTANA DIRECTOR BRENDAN BEATTY

DEPARTMENT OF

REVENUE

SOULTONIX LLC Letter Date: September 3, 2024
145 WILDHORSE TRL Letter ID: L0914535744
BELGRADE MT 59714-8895 Account ID: 7058004-005-CAL

Account Type: Cannabis License
Application ID: 1911475200

Dear SOULTONIX LLC,

Your Package application has been processed by the Cannabis Control Division (CCD) and is
ready for fee payment.

The table(s) below provide a list of all items on your recent application, as well as the
invoice.This invoice allows for a 10 day temporary approval of the items listed below. Final
approval is subject to payment of the total invoice fee. Failure to pay the application fees within
10 days of the issue date of this letter will result in denial of the application.

Ready for approval pending fee payment

Name Use Type Comment
Gold Drop Package Wholesale
Invoice
Type Count Fee
Custom 1 $10.00
Packages

If you have already paid the application fee with credit card, debit card, or ACH during your
application process, your payment may take up to three business days to post. If you have not
yet paid, refer to the "How To Pay" section of this letter.

Your application confirmation number is 1-814-920-960. To review your submission log in to the
TransAction Portal at https://tap.dor.mt.gov and select Search Submissions found in the More
tab.

To review all approved packages, labels, and exit packages, click View Packaging and
Labeling Approval then clicking on the Package and Labels tab.

If you have any questions or need additional information, please feel free to contact the
Cannabis Control Division at (406) 444-0596 or via email at dorccdeducation@mt.gov.

Navigate to the TransAction Portal (https://tap.dor.mt.gov) for more information.
Sincerely,

Cannabis Control Division (CCD)
Montana Department of Revenue

MTRevenue.gov (406) 444-6900 TDD Montana Relay 711
680878080 - 282
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How to Pay

Pay online:
» Visit the TransAction Portal (TAP) at https://tap.dor.mt.gov and select
Make a Payment in the Quick Links section to pay by e-check (free)
or credit card (will include additional transaction fees).

Pay by telephone:
+ Call us at (406) 444-6900.
*  You will need your Montana Account ID and bank or credit card information.
+ Pay by e-check (free) or credit card (will include additional transaction fees).

Pay by check:
Make the check payable to Montana Department of Revenue.
Write your Montana Account ID on the memo line of your check.
Please remember to sign the check.
Mail this voucher with your payment to:

Montana Department of Revenue

P.O0. BOX 6169

HELENA, MT 59604-6169

o<Detach coupon below and mail with your check to the Montana Department of Revenue.

. Make checks payable to the Montana Department of Revenue

Cannabis License Application ID: 1911475200
Payment Coupon License Period: 31-Dec-2024

Account ID: 7058004-005-CAL Letter ID: L0914535744
SOULTONIX LLC

145 WILDHORSE TRL Amount Due: $10.00
BELGRADE MT 59714-8895

Cashiering: ONLINE ONLY

DEPARTMENT OF REVENUE
P.O. BOX 6169 Amount
HELENA, MT 59604-6169 Paid






