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COVER LETTER

TO: Registration Section
Division of Corporations

Qutlaw Dicsel Super Scries LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jenniter Hinkle

Name of Person

Brown, Woodsmall & Hinkel, PC

Firm/Company

117 W. Washington Street

Address

Sullivan, IN 47882

City/State and Zip Code

Jennifer@bwhepa.com

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

For further information concerning this matter, please call;

William S. Frankel [V 812 232.431}
at{ }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fec. Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

TN CONMPLEANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLEIA:

1, Outlaw Diesel Super Series LLC
(Name of Foreign Limited Liability Company, must include “Limited Liabilety Company,™ "L L.C.. 7 or “LLC.™)

(I name imavaitzhle, cricr alternate nrme sdopted for the purpose of tranancting business in Fionida. The thernate name must include "Limited Liatnlity Cosnpany,” “L.L.C,” or “LLC.™)

5 Indiana 3. 47-2776493
(Jursdiction under the law of which tareugn Ermted Tinbality company 1s organtzed) (FEI number, T wpplicable) .
4,
2D|m Thiat ransacted business in Florida, ifpswir to reputcalion )
Scec wehions 605 0904 & (050903, F.S. to determane penally lability}
117 W, Washington Street 117 W. Washington Strect
5. 6. -~
(Swoct Addeess of Principal Uthice Mol Addes) | o oo
Suilivan, IN 47882 Sullivan, [N 47852 EA RS )
R e
w2 ¢
e _:-v LY m
‘w7, @ )
7. Name and streel adidress of Florida registered agent: (P.O. Box NOT acceptable) L’(;j_‘. <, .g‘
-
Name: William Verhagen "(. vho=
D L2
Office Address: 0N Waterview [Drive /Q;’cf‘ e
Paim Coast Florida 32837
{City) Zip code)

Registered ngent's acceptance:
Having been named as registered agent and to accept service of pracess f the above stated limlied lability company af the place

and accepl the vbligatinns qf my posjfion as registeredlagent.

/y (Rcé{d

8. The name, title or capacity and address of the person{s) who/has/ave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member-Manager Danny Scheid Member-Manager Michael Dalton

14455 S. US Hwy 41 826 E. 10th Street

Terre Haute, IN 47802 Cookeville, TN 38501
Member-Manager Dennis Perry Member-Manager Randy Peters

%51 Lovers Lane 2551 West Strawberry R,

Bowling Green, KY 421403 Rockvitle, IN 47K72

(Use attachments if nccessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accgrdance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information

submitted in a document to the De ent of StaW third degree fetony as provided for ins.817.155, F.§8.

7 Signature of un suthorized perion

Danny Scheid

Typed or printed name of signee



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

Title or Capacity: Name and Address:

Member-Manager Aaron Rudolf
7422 Whitsett Park Road
Burlington, NC 27215



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this.office disclose that

OUTLAW DIESEL'SUPER SERIESLLC

.
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\' Ead . . T L T P '
duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on January 13, 20;5, and was in existence or authorized to transact business in the State of

Indtana on June 18, 2018.

[ further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law v\:.ith :cf\’e Secretary of State, or is not Ye\t} required to filé such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to rndian§ by the domestic orA fo/reigﬁ entity and caollected by the Secretary of State

have been paid.

In Witness.- Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

Op

of Indianapeolis, June 18, 2018
Corxnie SHawarn,

CONNIE LAWSON
181
SECRETARY OF STATE
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'»,

SEAL

2015011300665 / 2018648478

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 18, 2018.




