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COVER LETTER

TO: Registration Scction
Division of Corporations

sweseer. 388 Gas Motos Minnesota LLC

Narme of Limited Liabifity Company

The enclosed “Application by Foreign Limited Liability Company {or Autharization to Transact Business in Florida," Certiflcate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 wransact business in Florids..

Please return all correspondence conceming this matier 1o the fotlowing:

Mary Ward

Name of Persan

Bradley Arant Boult Cummings LLP
Firm/Company

1600 Division Street Suite 700

Address

Nashville, TN 37203

City/Stute and Zip Code

sales@gofasters.com

E-mai] address: {lo be used {or [ulure annual repott noltlication)

For further information concerning this matter, please call:

Mary Ward 615 | 252-3552

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Repistration Seetion
P.O. Box 6327 Cliflon Building
Tallahassee, FLL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
€1 $125.00 Filing Fee @ $130.00 Filing Fec & D $155.00 Filing Fee & 0 $160.00 Filing Fee, Cenificate
Certificate of Status Cerntified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i, Gas Gas Motos Minnesota LLC
(Namz of Forcipgn Limited LIghility Company; must Include -Limiied Liaamity Company,” "L.L.Co. of "LLC.)

(1 name vnavatisble, enter alienaie name adopted for the purpose of transacting business in Florida. The altermate name must include “Limited

Liablliry Company,” “L.L.C.” or “LLC.")
, 47-1579256

2 Minnesota
{Jurisdictfan ander the Law of which Toreign [imlied hablity {FETnumber, T Applicabin)
company is organized)

s, Upon Filing
{Datc first transecied business in Florida, (I prior o regii?aﬂon.?
(See sections 605,0904 & 605.0905, F.5. to determing penalty liability)

5. 208 1st Street, Ortonville, MN 56278

(Street Address of Principal Ollice)

6. 209 1st Street, Ortonville, MN 56278

~(Malling AGIrEs)
7. The name, title or capacity and address of the person(s) who has’have authority to manage @a}'e o
Mark Berg, Member, 209 1st Street, Ortonville, MN 56278 2 =
p = v
8 F gy
=
epfficial ™’

o
8. Attached is an original certificate of existence, no more than 90 days old, duly nullwnlicatﬁ}!. by th
having custody of records in the jurisdiction under the law of which it is organized. (A photdcapy ishdt
acceptable. If the certificate is in a foreign language, 2 transiation of the certificate under cath of the translator

roust be submined)
%W -
~ #'/

Signature of an fwtiforized person
(In pecordance with section 6050203, F.S., the execution of this document canstitutes an affimmaticn onder the pemahies of perjury that the facts sinted hereln e true. |

am awre that sny false information submitied in & document 1o the Department of Staiz constitutes 8 third degres feloy os provided for ins.§17.158, F.S.)

Mark Berg

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (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:

Gas Gas Motos Minnesota LLC

If unavailable, the aliernale to be used in the state of Florida is:

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

CT Corporation System
(Mame)

1200 South Pine Island Road

Florida Strect Address (P.0. Box NOT ACCEPTABLE)

Plantation - 33324
City/State/Zip

'RY £2835¢)

Having been named as registered agent and 1o accept service of process for the above stale‘d h’m@;’d o
liability company at ihe place designated in this certificate, [ hereby accept the appomrrﬁemm N
regisiered agent and agree 1o act in this capacity. 1 further agree 10 comply with the prévisions O all

" statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of niy position as registered agent as provided for in Chapter 6035, Florida

r

Yot . R I L,
Statutes (onsi bt

{ gnntuF

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certificd Copy (optional)

§ 500 Certificate of Status (optional)

PP YRS
s




S
L]

2/23/2015 13:47:09 From: To: 8506176383

( 5/5 }

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This centificate has been issued on:

Office of the Minneseta Secretary of State
Certificate of Gaead Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Cffice of
the Secretary of State on the date listed below and that this business entity is registered to

do business and is in good standing at the time this certificate is issuad.

Gas Gas Motos Minnescta L1.C
0612772014

767710600029

3228

Minnesota

02/20/2015

Phove (Povaon

Steve Simon

Secretary of State
State of Minnesola
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