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

-IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, MWWEWMWERAMM
LDMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. High Rides, LLC

ary, must ine

(1f name unavailable, enter alternate name adopted for the purpase of transacting business In Florlda and attach & copy of the written
ocnsont of the manegers or managing mambers adopting the altarnate name. The aitarnats name muat inelude “Limited Liability

.Company,” “L.L.C,” “LLLC.™)
3. LM AR ABD
(FEI mumber, I appliceble)

o Deiawara
(.Il.l.dsdlctiun under ﬂu:j Taw of which Jorelgn Hmited Tability

company {s organize

4. Upon qualification
(Date Tirst trensacted business In Florida, If pHor o

rogistraton,
{See soctions 603.0904 & 6050908, F.8, {o dotermine penalty liﬂ.glﬂty)

5, 5782 W, Irlo-Bronson Highway
Kiasimmas, Florida 34746 _
{Strect Address of Principal Office)

6. 5782'W. Irlo Bronson Highway

Kissimmea, Florida 34748
_ (Mniling Addreas) o e
- =
7. The name, title or capacity and address of the person(s) who hasfheve authority to manage is/arg! :‘_‘ _T}
Brian Mirfin, 5782 W. trlo Bronson Highway, Kissimmes, Fiorida 34748 5 LoE
Ten 1l / e
Ritchie Armstrong, 5782 W. irlo Bronson Highway, Kissimmee, Florida 34746 i‘; R
s E M
S :..' e}
e 7

8. Attached i3 an ariginal certificato of existence, o mare than 90 days old, duly sithenticated by the official having cusiocly
inthe jrisdiction underthe law of which it ongmized. (A photocopy s notaneeptable. Ithe certificats i maﬁmgnm

translation of the certificate under cath of the trandator must be sibamitied)

Signatore of an “uthorized person

(In accordance with section 605.0203, F.S., the execotion of this document ecngtitutes s sfftrmation under the
ponalties of perfury that the fhats stated Bergdn ars true. 1 am gware that any false information submitied ino
doournent to the Department of State constitutes-a third-degree Rlouy ds provided for In 5.%17.155, F.8.)

Brian Mirfin
Typed or printed name of signee

Hi4000004666 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
High Rides, LLGC

If unavailable, the alternate to be used in the state of Florida is!

2. The.name and the Florida street address of the registered agent and office are:

_ r-. B3

Brian Mirfin = =2

(Namﬂ) I, f -

Lo 2=

e, X

5782 W. Irio Bronson Highway S

Florida Street Address (P.0. Box NOT ACCEPTABLE) M

-

Kissimmee F1, 34746 ol =
Tine o et

thlsmw'z.ip e e own

e

Having been named as registered agent ond to accept service af process for the above stated limited
Jability company at the place designated In this certificats, I hareby accept the appobriment ay
registered agent and agree to act in this capeclty: 1 firther agree to comply with the provisions of oll
statutes relating to the proper and complere parformance of my duties, and I am familiar with and
aeeépt tha obligations of my position as registered agent as provided for in Chapter 605, Florida

. Statutes.

P

(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30,00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)

" H14000004666 3

3



k/7/2014 4:08:39 PM Passley, Tami LDDKR Page 4

H14000004666 3

PDelaware ...

The ‘First State

SECRETARY OF STATE COF THE STATE OF

I, JEFFREY W. BULLOCK,
LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "HIGH RIDES,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS FORMED ON THE THIRD DAY OF JANUARY, A.D.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

"HIGH RIDES,

LLC" 2014.

NOT BEEN RASSESSED TOQO DATE,

[N

NSHRY - KYr 3D

@QZ@

ERIE

-l‘fmy w, Buliuck. Sucr!tary of State
AUTHEN TION: 1033685

5460385 8300
DATE: 01-06-14

140007067
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