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COVER LETTER

TO: Registration Section
Division of Carporations

Hot Rail LLC

SUBJECT:

Name of Limited Liability Company

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

Richard Gent

Name of Person

Hot Rail LLC

Frrm/Compuny

9990 Zephyr Lane

Address
Fallon, Nevada 89406
City/State and Zip Code

hotrailgroup1@charter.net

li-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Richard Gent 775  867-3803

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registeation Section Registration Section
10, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tultahassee, F1. 32301
Enclused is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fec O $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certilicate of Status Centitied Copy of Status & Centitied Copy



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

IN COMPLIANCE WITTESICTION 605.0902 FLORIDA SEATTTES THE FOFLLOWING IS SUBMITTEDY 10 RICIESTER A FOREKGN LIMITED LIABILIT
COMPANY TOTRANSACT BUNINERS INTHE STATE OF FLORIDA
| Hot Rail LLC

(Nume of Foreign Limited Liability Company: must inchude “lamited Liabiliy Company

"ULLC T on *LLCT)

(11 name unavartable, enter afternate name adopted for the pupose of tanactng Mraness 1n Florda The alternate name must inchode " Lismited Liabihuy Comparny
_Nevada

amy,” LG o TLLEC Y

tJunsdiuon under the Tw ol which foroign Frmted hability company 15 orgamredy

L2

(FET number, 1 applicable)
4,

(1ate first tmnacicd bisivess in Flonda, 1 prior to regsstrabion )
(Sec sccuoms 605 0904 & 605 9905, F S 10 determine penalty ability)

, 9990 Zephyr Lane

5990 Zephyr Lane
(Street Addrew ol Primcepal Office) 6.
Fallon

(Mailing Address)

Fallon
Nevada 89406

Nevada 89406

7. Name and street address of Florida registered agent: (P.O. Box NO'| acceptable)

- Registered Agents Inc.

U

yo

oo 7901 4th St N STE 300 7 B F
St. Petersburg - |

. Flonda
€Iy

33702 2 ™
{7ip code e — ¢ - I\ .
Registered apent’s aceeptance:

- B N b
Having been named ax registered agent and to accept xervice of pracess for the above stated limited lmb:hrv compam at the place
designated in this application, | kereby accept the appointment as registered agent and agree to act in this capacity.

1o comply with the provisions of all statutex relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent.

I further agree

{Registered agent’s signatwc)




&. For initial indexing purposes, list numes, title or cupucity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) 1otal |

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Mauanager Name: RIChard Gent D Manager Name:
& L2
CJMember Address: 5990 Zephyr Lane (] Member Address:
HAuthorized Falion F 1 Authorized
- Nevada 89406 er
Person Person

[:]()tht:rPreSIderTt [(Jnher [JOher D()ihcr

CManager Name: [ ] Manager Name:
[ IMember Address: (] Member Address:
L Authorized () Authorized

Person Person

Clonher Cltnher CJother Cloher

OManager Numne: [ Manager Name:
[IMember Address: ] Member Address:
{JAawmborized [:] Authorized
PPerson Person
_lOnher [ Jenher [JOther CJoOther

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

9. Attached is a certificate ot existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
Junsdiction under the law of whicli it is organized. (18 the certificate is in a foreign language, o translation of the centificate under oath
uf the translator mast be submitted)

10. This decument is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departmem of State constitutes a third degree felony as provided for in s.817.155, 1.8,

Quihe © A\ A

Signature of A authorired penon

"ReHARD . Gem’

I'vped or prnied name of agnce




O

CERTIFICATE OF EXISTENCE
“ WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and electied Nevada Secretary of State. do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporaiions, non-profil
corporations, corporations sole. limited-liability companies, limited partnerships. himited- hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execuie this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, HOTRAIL, L.L.C., as a DOMESTIC LIMITED-LIABILITY COMPANY (86} duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 06/27/2005, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hercunto st my
hand and affixed the Great Seal of State. at my
office on 12/04/2019.

Lol depdtl_,

BARBARA K. CEGAVSKE
Certificate Number: B20191204415687 Secretary of State

You may verify this certificate

online at http://wWwww nvsos.cov
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