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COVER LETTER
TO: Registration Section
Division of Corporations

MUSTANG FORESTRY. LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check arc submitted 1o regisicr the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this marier to the following:

SCOTT KOS

Name of Person

REGISTERED AGENT SOLUTIONS, INC.

Firm/Company

1701 Directors Bivd., Suite 500

Address
Auslin, TX 78744

Cuyv/State and Zip Cade
SKosirasi.com

E-mail address: {to be uged for future annual report notification)
For further iaformation concerning this maiter, please call

SCOTT KOS 3§88 105-7274
at ( )
Name ol Conlacl Person

Area Code Daytime Tclephone Number
MAILING ADDRESS:
Division of Corporations
Registration Seclion
P.O. Box 6327

Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Taliahassee, FL 3230t

Huctosed is a check fur the following amount:
B $125.00 Filing Fee O $130.00 Filing Fec &

Cerificate of Status Centified Copy

O $155.00 Filing Fec & O $160.00 Filing Fec, Certificate
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 6050902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITFD LIBAITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1 MUSTANG FORESTRY, LLC
{Nause of Foreign Limiled Lisbility Company: must include “Linuted Lability Company.” "LL.C.." or "LLC.™)

(Ul aacne unavadable. enter alicthale ame aduptad for the purpusc ul ransacring business m |hoesda, e slicrnale naox nust i lude ~Limited Liabitity Company.” ~L. L Clor "LLCy

> IDAHO N
[ sdreron wmder the lrw o which Gorcigy limaied bability company is organied) IFE[ nrmber, 1l appheable)

(Dhare finst tremsacied business m Plarda, 1 pruw 1o regnistion }
(See wrclion 605 1904 & /05,0505 F.S. 1o determine penalty linkekiry)

s 281652000 E 6. 281652000 E
. {Sueet Address af Principal Office) ’ IMuiling Addeess)
WENDELL. ID R3355 WENDELL, ID 83355

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Lo X
Name: Registered Agent Solutions, Inc. E
o -
Office Address: '35 Office Plaza Dr. Suite A S -
e
Tallshassc . 32300 ~ i
allahasscc Florida fon

Cay) (Zip cod) : ol
Registered agent’s acceptance: - .
Having been nomed as registered agent and to accept service of process for the above stared limited liability coinpany gt the plg;'_ej
desipnated in this application, 1 hereby accept the appoiniment as registered ayent and agree (o act in this capacity. j'uﬂher agree
o comply with the provisions of all siatutes relative 1o the proper and complete performance of my dulies, and Tam fam:[mr with
and accept the ubligations of my pasition as registered agent.

A4

Jaclyn Wright, Asst. Scerctary
0 {Kegistered agent's signarure)

8. The nane, title or capacity and address of the person(s) who has/have authority to manage isfarc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Anthoeny Buil
2816 S 2000 E
Wendell, [D 83355

{Usec attachments if nocessary)

9. Attachied is a certificote of cxistence, no more than 90 days old, duly authenticaled by the olficial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) ¢b), Florida Statutes. | am aware that any fatse informatien
submitted in a document to the Department of State constitutes a thi (f ony As provided for in s.817.155.F.S.

(27

Jiguanure of a3 Iul'hn‘t;zdm

Stephen Cook for Anthony Buli
1 yped or printed narue of sigace




STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Entities Office

450 North 4th Street

PO Box 83720, Boise, ID 83702

CC CUSTOMER October 22, 2018
450 N ATH ST

BOISE, ID 83702

Request Type: Certificate of Existence/Filing tssuance Date: 10/22/2018
Request #; 0003332953 Copies Requested: i
Receipt #: 000131648
Regarding: MUSTANG FORESTRY LLC _
Filing Type: Limited Liability Company (D) File # : 52097§£€
Formation/Qualification Date: 09/16/2016 . = 11
Status: Active-Existing Formation Locale; IDAHO™ .
Duration Term: Perpetual Inactive Date: oo 0 g
. . I B

Certificate of Existence . T, il
I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby ced?fy";thatc_effectifas
of the issuance date noted above , A

Le (e

MUSTANG FORESTRY LLC

is a Limited Liability Company duly formed under the law of this State with a date of tncorporation
and duration as given above.

o (P

Lawerence Denney
Secretary of State
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