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COVER LETTER

TO: Registration Section
Division of Corporations

Wheels Manufacturing, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenrtificate 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:

Glen Steinhoff
Name of Person

Quality Bicycle Products, Inc.

Firm/Company

6400 W 105th Street
Address

Bloomington, MN 55438

City/State and Zip Code

gsteinho@qbp.com

E-mail address: (1o be used for future annual repont notification) — .
. o
For further information concerning this matter. please call: . :‘/‘;’
=

Glen Steinhoff 952 941-9391 S
at ( ) '

Name of Contact Person Area Code Daytime Telephone Number

e

MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations : -
Registration Section . f_‘;:

Clifton Building

Registration Section
2661 Executive Center Circle

F.C. Box 0327
Tallahassee, FL 32301

Tallahassee, FL 32314

of Status & Certified Copy

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate

B $125.00 Filing Fee [ $130.00 Filing Fee &
g
Cenrtificate of Status Certified Copy



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

N COMPLIANCE BT SECTION 603,012, FLORIDA STATUTES, THE FOLLOWING S SUBAITTIED 10 REGISTER A FOREKGN  LINITED [IARIIT
COMPANYTO TRANSACT BUNINESY INTHE STATE OF FLORIDA:

| Wheels Manufacturing, LLC

iName of Forergn Limuted Liabtluy Company. must include “Limated Liabilny Company,” "L 1L C 7 or "LLC.T)

Wheels Mftg, LLC

tE name unavailable, enter altemate name adogited tor the purpose of transacting business in Florida The altermate nanie mnst inclode *Linuted Liabibiy Company,” “L.L C7ar “LLE™

Delaware 83-2995918
2.

N
2.
(unssdicnon under the law of wiuch toreign Tunuied Tabiity company s organtzed)

{FET nuenber, 1f appiicable

4.
{Date first transacted buniness m Flonda, i pror to resstration )
(S¢e sections 605.0%04 & 605 0905, F.S 10 determine penalty habihity)
1475 Arthur Avenue 1475 Arthur Avenue
3. 6.
(Stieet Address of Principal Ottice)

iMurhng Address)

Louisville, CO 80027

Louisville, CO 80027 P =
) E et
- o $
L] —y

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

Terese Caleri
Name:

2506 N Rocky Point Dr
Office Address:

Tampa 33607
. Florida

Gy} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
und accept the obligations of mygfwsition as registered agent.

Ll B (Mﬂjz
L = o

(Regisiered agent’s sighate )




&, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 10 six (6) total]:

Title or Capacity:

@Manager
[ tember
@.»\ulhorizcd

Person

Clother

E]Managcr
Clatember
[ Authorized

Person

Mother

CIManager
(ntember
LAuthorized

Person

CJoOther

Name and Address:

Daniel Taggart
Name: 99

Title or Capacity:

(W) Manager

1475 Athur Avenue
Address:

[i] Member

Louisville, CO 80027

(W Authorized

Person

(Jother

Pomi
Name: Jerry Pomije

(JOther

[i] Manager

6400 W 105th St
Address:

(] Member

Bloemington, MN 55438

] Authorized

Person

DOlhcr

Name:

[CJOther

O Manager

Address:

] Member

(7] Authorized

Person

CJOther

DOlhcr

Name and Address:

Steve Flagg
Name:

6400 W 105th St
Address:

Bloomington, MN 55438

E]Olher

Casey Adams
MName:

6400 W 105th St
Address:

Bloomington, MN 55438

- . a1
(JOther =
L L '
- ™ .
G ey
r\: I3 i oa
Ca $
Name: - !
- el
e :
Address: i
rjin
b
=

[Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (§f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departmient

e constitute

ird degree felony as provided for ins. 817153, F.8.

- (%igmmrc ol an amhorized person

Daniel Taggart

Typed or printed name of simee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHEELS MANUFACTURING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A_.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qﬁnm w lunuo Secrel sy of Siste

Authentication: 203604408
Date: 09-16-19

7157740 8300

SR# 20197058208
You may verify this certificate online at corp.delaware.gov/authver.shtml




