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S
H20000196184 3
COVER LETTER

& . ~ R
TO: Registration Saction
Divisiva of Corporations

SURIECT: Great Basin .l’rl\dusinal, Lic

Neme of Limited Liability Company

The enclosed "Application by loreign Limited Liability Company for Authorization w Transact Business in Foride.” Certificate of
Fxistenece, and check are subimitied (o register the above referenced foreign fimited fability compasy (o transact business in Florida,

Plense refurn ail correspondence concerning this matter 1o the following:

Desiree Miller

Name of Person

InCorp 3ervices, Inc,

Firm/Conpany

3773 Howard Hughes Pkwy. - Suite £00S
Address

Las Vegas, NV 83165-8014

CitesState and Zip Code

processing@incorp.com

F-inaif address: (1o be 1is2d Tor future aiual report notification)

Far further information concerning this matter, please cull:

Desiree Miller  on behali of InCorp Services, Inc. at BC0-246-2677

Name of Contact Person Area Code Diavtime Telephone Numher
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corparations Division ol Corporations
P.0). Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Coclosed is o chech for the followiny amount:

Pleasc make cheek pavable jo: FLORIDA DEFARTMENT OF STATE

D 812500 Filing Fee T S130.00Filing Fec & O $1S5.00 Filing Fee & 0 $160.00 Filing Fee. Cenificate
Centificate oof Slatus Certtied Copy of Status & Curtified Copy

H20000196184 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMELINCE W STCTION 00306002 1-LORINE STATUTES, THT POLLOWING IS SUBAEL{TY T REGISTI N A FOREKGN TIITT) LEARILY

COMPANY {0 [RANSHC T BUSTNESS INTLAL SEATE CF FLORIDA:
| Great Basin Industrial, LLC

(Name ol Foreige T jied Lichbibty Company. nma melude ~Limited Liabitity Compeny ™ 1.1, 0 W TLLC ”)

UFrur toavabable, enier alzmae rame sdopud fun e purmxse of TEREACUOR busitess o Tkmidn, The aivaite rme mus! inchidz “Liried Listiliry Compsin <L LG, w116 )

7. Wyoming 1, 20-B544427

Jursdiet tvn wde s the fma ol hich tarane iomled habilin :mmml._l’ o puniged ) {FEL munbee, i .:;\pllcublr)

4. Upon Registration

[Dalu Thsl (min<azran, MGaeE 10 Fraada 11 jnr o s rainar 7
1502 secnours 603 404 0 605 A0S F S, 1y dotertvne penalty habality )

5 1284 Flint Meadow Or o 1284 Flint Meadow Dr

(Matns AddrSs)

{nreet bdrene aF Prancpai O i)

Kaysville, UT 84037 Kaysville, UT 84037
r Sa:
R
7. Neme and street address of Flarida regislered agent: (P4, Box NOT acceptable) i \‘R -
3 o) l
Name: InCorp Services . inc . & -r
L
B
Office Address: 12_888 67th Court North -
Loxahatchee - Fluridg 33470
7 ) ' B ’ tLm L'l‘t-!e)

Registered agent’s ucceptance:

Having been named as registered agent and o accept service af procesy fur the above staied limited fiahilizy campany af the pluce
desiynated in this application, I hereby aecept the appoiniment as regisiered ugent und agree 1o act in this capaciy. 1 further agree
te comnply with the provistons of ail stuttetes relative to the proper wd canmplete performance of iy duties, and T am famitior with

and accept the obligations of my posibarees repisiered agent,
g :
\ L Desirea Miller on behalf of Incorp Services, Inc.

Roninvent ayent 3 97 2w}

H20000196184 3
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Date: 6/25/2020 9:42:02 AM

§. Forinitial indexing purpuses, st nattes. Gile or capacity il addresses of she primary members/imanagers or persons authorized 10
manage Jup ta six (6} ratal]:

Fitle or Capacity: Nane and Address: litle ur Capacity: Name snd Address:

DT e w T T

L immes T, W e

WlManager Name: Paniel Wind?{ Clegg wihfanaper Narme; Scott Alan Kent
FiMember Address: 1284 Flint Meadow Dr IMemmber Address: 1284 Flint Meadow Dr
Ll Authorized Kaysvilie, UT 84037 A uthorized @sviale, UT 84037

Persan . Person _
CitMher_ Clinber _ OOher o Ol
@Manager Narme: Jesse Kirk Mennnoll & Mansger Namc: fmes William Astle
DMember Adaress; 284 Flint Moadow Dr UMember Address; 1284 Flint Meadow Dr
A uthorised Kaysville, UT 84037 i U Authorized Kaysville. UT 84037

Person Persan _
MOther_ Tonber L T (nher L LiOther_
)Mo Name: James David Oidham ] O anager Narme.
M ember Address: 1284 Flin_! Mgcadow Dr _ ClMeniber Address;
L Authorized Kaysville. UT_SdOST T Amthorized

Perscon Person _
MGother LiChher _ C1Other Mother_

Important Motice: Use an attsehment 1o report mere than six (6). The attucliment will he imuged for repurting purpases only. None
indexed individuals may be alded 10 the index when filing vour Florida Department of State Annual Repont form.

9. Altached is 3 cenilicale cfexistence, no 1nare than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (t'the certificaie is in a forzign tanguage. a mansiation of the sertilicate under walh
of the transfater must be submined)

10. This document is executed in accordunue with section 6030203 (1} (%), Florids Statutes, U nwarc thar any false infhrmation
submiaed in 4 docwment 1o the Eepariment of Stute constitules a third degree felony as provided for in 5.817.155, F 5,

Yroa )

o) (Wl

Vs Sigratire alen g0k peron
e
Jams!David Oidham

H20000196184 3

bs pwed or prmied name o e



From: GFI FaxMaker To: 8506176380 Page: 55 Date; 6/25/2020 9:42:02 AM

STATE OF WYOMING ~ H20000196184 3
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that

Great Basin Industrial Inc., a Wyoming Profit Corporation

Converted to

Great Basin Industrial, LLC, a Wyoming Limited Liability Company
On August 5, 2010

I FURTHER CERTIFY that said entity is in good standing in this office and has filed all
annual reports and paid all annual license taxes to date, or is not yet required to file such annual
reports; and has not filed Articles of Dissolution. This entity has been assigned entity identification
number 2007-000541052.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of May, 2020 at 5:18 PM. This certificate is assigned ID Number 036845832.

Z,MX.MW

Secretary of State

H20000196184 3

Notice: A centificale issued elecironicalty from the Wyoming Secretary of State's web site is immediately valia and
efleclive. The validity of a cenificale may be eslablished by viewing the Centificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo gov and following the instructions displayed under Validate Certificate.




