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

IN COMPLIANCTE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 RECASTER A FORFIGN  LMITFID LIARIITY
COMPANY TO TRANSACT BUNINEXS INTHE STATEOF FLORIDA:

s “J OQQ(‘O’CC& HwoO ,CLLC_

(Name ot gdrergn Limited Liabality puny; must melude “Limited bbbty Company,” T.L.C. or “[LC.™)

(If name unavailable, entes altermate name adopted for the purpose ol transacting business in [lunda. The aliernate nsame must inchade “Limited Liability Company,” ~L.I.C." or "LLC.™)

MGUQ&C\ syl
(Junsdiction under the [aw o which foreign Timned Tinbility company 15 argamzed) == 21 number, it icablc )

{Dute first transecied business 10 Flonida, if prior 1o registmtion,)
(S¢c scctions 6050004 & 6035 (905, F.5. to determine pemalty liability)
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7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) A

Name: ‘\C..gc/\/ (Q(_, \m‘(xr_\/
[ C—‘W?‘&
Office Address; C1 770 S\L) (_C)U/‘/# 'i]L Q& 7(Oq ©
hTQQ&ZCL Florida_ 2 $2CoY

(Ciny (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registefed agent.

stcred mgemt’s signature )



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

@‘Managcr Name: A CScr~ LC( C“\JQ( L CIManager Name:

ﬂ]Member Address: I 7 ( O S Lo ( cd.g/u* j 7&?ember Address:

O Authorized CC)‘\T -t:k \ 7 W O Authorized

Person gg ‘g}g&‘,‘s " E { ES{J Qﬁ Person

OOther OOther OOther ClOther
LIManager Name: UManager Name;
CIMember Address: OMember Address:
ClAuthorized (0 Authorized -
Person Person ]
OOther CJOther COther COther_-
OManager Name; [(JManager Name; B
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
LlOther CiOther ClOther ClOther

Important Notice: Use an attachment 1o report more than six (6). The anachment 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 15 a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. 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 Department of Stag constitute ifd degree felony as provided forin s.817.155, F.S.

Signature of an auhorized person
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CERTIFICATE OF EXISTENCE
'I WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hercby certify that
[ am, by the laws of said State, the custodian of the records relating 1o filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
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 execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate, -
evidence, EVERYTHING OFFROAD 4WD, LLC, 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 02/02/2016, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 02/02/2021.

MK.CML

BARBARA K. CEGAVSKE
Certificate Number: B202102021402051 Secretary of State

You may verify this certificate

onfine at http://www nvsos. ooy




FLORIDA DEPARTMENT OF STATE
Division of Corporutions

February 13, 2021

JASON LALIBERTY
9770 SW COUNTY ROAD 769 LOT 174
ARCADIA, FL 34269 US

SUBJECT: EVERYTHING OFFROAD 4WD, LLC
Ref. Number: W21000019616

We have received your document for EVERYTHING OFFROAD 4WD, LLC and
your check(s) totating $87.50. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The form you submitted is for a foreign: corporation, but your entity is a'foreign
limited tiabifity company. Please complete and retum the enclosed blank form(s).

~There is a balance-due of $72.50.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regutatory Specialist 1 Letter Number: 721A00003278
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