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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

f -
MARK NOVOSEL : ‘E
1001 S MAIN ST. STE 49 _ -
KAUISPELL, MT 59901 US Tt
SUBJECT: HIGH PLAINS EQUIPMENT LLC 5.

Ref. Number: W20000003082

We have received your document for HIGH PLAINS EQUIPMENT LLC and y
check(s) totaling $125.00. However, the enclosed documsent has not been |
and is being raturned for the following correction(s):

A certilicate of existence or a certificate of good slanding, dated no more thar
days prior 1o the delivery of the appiication to the Department of Siate,
authenticated by the secrelary of state or other official having custody of
records in the jurisdiction under the laws of which it is incorporated/organic
must be submitted to this office. A translation of the centificate under oath of
translator must be attached to a certificate which is in a language other than
English language. A photocopy of this centificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 day:
vour filing will be considered abandened.

if you have any questions conceming the filing of your document, please
{850) 245-6052.

Tacarn K Glass
Regulatory Specialist If Letter Number: 020A00001048

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323
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*
COVER LETTER
TO: Registration Section
Division of Corporations

High Plains Equipment LLC
SUBJECT:
Name of Limited Liability Company

The enclosed " Applicaiion by Foreign Limited Liability Company for Authorizaton 1o Transact Business in Flonda." Certificate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida,

Picase return all correspondence concerning this matter o the following:

Mark Novosel

Name of Person

High Plains Equipment LLC
Firm/Company
1001 § Main St. STE 49
Address i o
:E_D)
Kalispeil . MT. 59901 g, .
Citw/State and Zip Code ™ -
) o )
warchousewizard | {@gmail.com i
E-mail address: (to be used for future annual report notification) =
<

For further information concerning this matter. please call:
406 552-0004
)

Mark Novosel
at {
Arca Code

Daytime Teiephone Number

Name ot Contact Person
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce. FL. 32314 2661 Excecutive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the foliowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

D si3000 Filing Fee & [ s155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
of Status & Centified Copy

$125.00 Filing Fec
Certificate of Status Cerufied Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i High Plains Equipment LLLC

{Name of Foreign Limited Liablity Company: must inclede “Limited Liability Company,” "L.L.C.." or "LLC.7)

{1t name unavailable, cnter aliernate name adapted for the purpose of ransacting business in Flerida. [The altermate name must inchude "Limited Liabilite Company.” “L.L.C." or “"LLUCY

Montana
2. 3
(Junsdiction under the law of which foreign lumited habilty company w organured) {FEI number, 1f applicable)
4.
{Date tirnt tunsacted business i Flonda, 1t prior to registration.)
{Sce sections 605.0904 & 605,0905. F.§ to determine penalty habiliy) o~
et
. . - _— - 1
1001 5. Main St. STE 49 1001 S. Main 5t. 8TE 49 =
5 6. T
{5treet Address of Poncipal Oflice) (Matling Address) =
] ™ .
Kalispell . MT. 59901 Kalispeil, Mt. 59901 = -

il

0

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

Mark Novosed
Name:

333 William St. #3
Office Address:

Key West, FL 33040
. Florida
tCityy |Zip code)

Registered agent’s acceptance:

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

——z K1

/ Z7 l @Magcnl'ssi@almcl




8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totat]:

Title or Capacity: Name and Address:

Name and Address:

Title or Capacity:

(CIManager Name: Mark Novoscl (] Manager Name:
COMember Address: 333 William St. #3 ] Member Address:
(M) Authorized Koy West. FL 33040 [ Authorized
Person Person
(Jother [ JOther [Jother (other
DManagcr Name: ] Manager Name:
CIMember Address: (] Member Address:
(DJAuthorized ] Authorized
Person Person

Clother Clother (CJother

ClOther

Ot gh 11 8K 0 ozop

(IManager Name: [[] Manager Name:
CIMember Address: ] Member Address:
[JAuthorized (] Authorized
Person Person
(Clother CJosher Oother (other

[mportant Notice: Use an attachment o report more than six (6). The attachinent will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Antached is a centificate of existence, ne more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of 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)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree filepy as provided for ins.817.155, F .S,

/ U {"_";7 Signature of an authorized person

Mark Novosel

Typed ur printed name of signee
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CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do

hereby certify that:

High Plains Equipment LLC
duly filed its Articles of Organization in this office on October 19, 2018, and on that date was authorized

to transact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the S&Cretary of
State.

The most recent annuai report has been filed with this office.

tYAEE

-

No anticles of dissolution have been placed on record in this office by said limited liability -
company and the records indicate the limited liability company is in good standing under the lzf_i_»vs of the
State of Montana.

lam]
The Secretary of State cannot certify that tax and penalties owed 1o this state

on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6500 10 obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the

Great Seal of the State of Montana, at Helena, the Capital, this 8th day of
February, 2020.

COREY STAPLETON

Moniana Secretary of State

Certificate Number: 020820200321




