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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U\)\ AQ\\’Q OJ\:\SS(O\'\\ \AUSQ QQCQ‘DSO(\(:S LLL

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
LExistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return abl correspondence concerning this matter to the following:

VWQ.\ TQ WED

Namc of Person

(\D\(Q Cu%km Uu%@ QOCQS‘%@MS e

Finnw/Company

QAds T QroQ. e

Addrc:,a

QAltoown, FL - 32102

City/Swate and Zip Code

—‘\‘KG LL)\\&D\(@C\ A GO

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

el lou@S 2208 5 W -0232

"Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.G. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee & 8'5155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificaic of Status Centified Copy of Status & Centificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Maich 20, 2018

KELLY JONES
44945 DUPREE RD
ALTOONA, FL. 32702

SUBJECT: WILDFIRE CUSTOM HORSE ACCESSORIES, LLC
Ref. Number: W18000026858

We have received your document for WILDFIRE CUSTOM HORSE

ACCESSORIES, LLC and your check(s) totaling $130.00. However, the
document has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered

abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris PRI
Regulatory Specialist 1l Letter Number: 218A00005612
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (U504, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO Tﬁ"&\ CTBUSINESS INTHE STATEOF

LL/\ (e C,L,\S\C,(\\ ﬁ( (<0 \DOCESSO(‘\GD LLC

(Name of Foreign 1imited Liability Company: must include “Limited Liability Company,™ "L.L.C." or "L1L")

Lonalieled ue

(It name unavailable, coter alternate narme udopted dor the purpose uf trunsacting business in Florids, The aliemaie nume must inclode “Linsted Liability Company,” "LL.C.” or “LLC™

TALWO 1 S \d8(p>x1 7

7
(Jursdiction unler the luw of which torergn lunited bability company i urgunizedt (FEF number, o applwabke)
4.
{Dxate 1int trunsacted business in Flonda, 1f prior o registretbon. )
(See sections 6050904 & 605.0905, F.5. 10 deternane penahy liability)
s QAOWUS 1300 £ QAAUS [ pwe. @2
5. AN 6. A 1 &

(Street Address of Principal Officer \ (Mailing Address)

Do 202 D\A{, EAN i:L L7204

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: el \(“UQ%
Office address. U CIUS h { (X@L 0!
Dldceod Pt 02

1Cay) (Zap cexdic)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registeremxgem_

VXOQOUQ C

8. The name. title or capacity and address of the person(s) who hus/have authority o manage is/are:

J agemieaipmtinre )

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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{Use attachments if necessary) T
o= ]

9. Attached is a certificate of existence, no more than 90 days obd, duly authenticated by the official having Luqt'odv of records in the
Jurisdiction under the law ol which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

100, This document is exceuted in uccordance with section 605.0203 (19 (b). Flornda Statutes. | am aware that any false infornuttion
submitted in a document 1o the Department of State constitutes a third fegree felony as provided for in s.817.155. F.S.
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State of Idaho

Office of the Secretary of State

CERTIFICATE OF EXISTENCE
OF
WILDFIRE CUSTOM HORSE ACCESSORIES, LLC

File Number W 161778

I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby

certify that | am the custodian of the limited liability company records of this State.

| FURTHER CERTIFY That the records of this office show that the above-named

limited liability company filed a certificate of organization in Idaho on 3 February 2016.

| FURTHER CERTIFY That the limited liability company has not been dissolved.

Dated: Apnl 2, 2018

Fowtroant

SECRETARY OF STATE
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