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COVER LETTER ({(H21000304403 3}))

TO:  Registratipn Section
Division of Corporations

SUBJECT: Super ATV, LLC

Name of Limited Liability Company

The coclosed "Application by Foreipn Limited Liability Company for Authorization 19 Transact Business in Florida,” Certificate of
Exigtence, and check are submitted 1o register the above roferenced foreign limited liability company to transact business in Florida.

Please return all corespondence cencerning this matier to the following:

Patricia Sillyman

Name of Persqn

InCorp Services, inc.

o~

Firm/Company i

Py

L

3773 Howard Hughes Pkwy. - Suite 5008 =l
Address s :_',:

neo

Las Vegas, NV B9169-6014 r‘,}"’;
Ciry/State agd Zip Code - i:i

[

managedraports@incorp.com rh

E-mnil address: Tto be used for future anoual report notificaneon)

For turther information concerning this matter, please call;

Patricia Silyman  on behalfof InCorp Services, Inc.  800-246-2677
Name of Conract Person Area Code

Malling Address: Street Address:

Reyistration Section Registration Section
Division of Corporations Divigion of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallashassee, FL 32303

Enclosed is a chack for the following zmount;

Picage make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee

Centificete of Statug Certified Copy

Davtime Tclephone Number )

LG Wd €1 SV 1202

U371

L $130.00 Filing Fee & B §135.00 Filing Fee & O $160,00 Filing Fee. Certificate
of Status & Centified Copy

(((H21000304403 3)))
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(({(H21000304403 3)))
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE PITH SECTION Q05.0902, FLORIDH STATUTES THE FOLLOWING 1S SUBMITTED T0 REGBIER A FOREIGN LIMITED LIABATY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
; Super ATV, LLC

(Nami¢ of Feseign Limiied Lisbilly Company, must inclade Limited Lishility Conpany, "LL-C.."ef "LLL

2, Indiana

(I nems insvatkehin, ener ohermae fatie sdupled B the purpese o Fivenazeting bosiness In Flirkls, Tag abemote mame mug laclode <5 lmied Lisbrlity Company

el T e LT

(hnbscxetion under 1he o of which foseign lmized 1GGiTEy company B arxantzed)

3 03-0536270

. e ~
TFEL saree. T applesbie] =

ey =

iit,‘.‘_l = R |

. Upon Fiiing - - ". = p——

e A e s o ;

. ': N -0 l

2753 Michlgan Road 6. 2753 Michigan Road 09 = ™,
ls;msr\ddmsorl'rh:eipal Oftrez) ’ {Fitiiieg Addrers) Fen =
T
. '11 3;. m
Madizon, IN 47250 Madison, IN 47250 THm

7. Name and streer addreess of Florida registered ageat: (P.O. Box NOT acceptable)

Name: InCorp Sarvices, Ine.

Office Address: | 7888 67th Court North

Loxahatches

, Florida 33470
(Ciry)

{Zip cadz)
Registered agent's acceptance:

Huving been naned as reglstered ngent and to accept service of process for the ubove stated tmited liability company ai the place
desiguated tn this application, 1 lereby accept the appointmens as registered agent and agreg (o act in this capacity. 1 further agree

to comply witl the provisions of oll statutes refative 10 the proper and complete performance of my dreties, and I amt Samiliar with
and uecept the obligations of my position as registered agent.

®!
,"?iéﬁé{}tﬂv‘@ Isabel Burgos on behalf of Incorp Services, Inc.

‘\\1

(Roegisterd agent’s sigriiyre)

(((H21000304403 3)))
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8. For initial indexing purposes, list namcs, ttle or capacity and addresses of the primary members/managers or persons authorized to
managa {up 1o six (6) toral]:

Title or Capacity; Name and Address: Title pr Capncity: Noma and Address:
CIManager Narmne; Harold Hunt CIManager Nane: Damon Stephan
mMembec Address: MMember Address:
O Authorized 2753 Michigan Road O Authorized 2753 Michigan Road
Person Madison, IN 47250 Person iadison, IN 47250
O0ther O0uner OOther, OOther
[®Manager Name: Paul Trapp OMannger Name;
CMember Address: OMember Address: T
O Authorized 2753 Michigan Road O Authorized F
person Madison, IN 47250 Person ity
T Other OOrher Onher, G
OMannger Name; OManager Name:
OMember Address: OMember Address:
OAuthorized CAuthorized
Person Person
O0ther OCther [DOther OGther
Important Negjee: Use an anachment to report inore than six (6), The anacbment will be imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when filing your Florida Depanment of Statc Annual Report form.
9. Atteched is a centificase of existence, 10 more than 90 days old, duly anthenticated by the official heving custody of reconds in the

jurisdiction under the law of which it is organized. (Jf (he certificate js ina foreign language, & translation of the certiticate under onih
of the traoslator must be submitted)

10. This documen is axecuted in sccordance with seetion 605.0203 (1) {b). Florida Stututes, T am aware dhat any tolee information
submitted in a document to the Departmeot of § onstitutes a third degiee felony sy provided forin 5,817,155, F.S.

A

Paul Trapp

Signare M:{{o«l’\oﬁua penyon

({(H21000304403 3)))

Typest of privied natae of fagrer
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(((H21000304403 3)))
Florida Department of State

Registration Section
Division of Corporations

Super ATV, LLC

I, Paul Trapp, Manager of Super ATV, LLC have no intentions of reopening the
Dissolved entity (L21000340964) or using the entity name Super ATV, LLC in the

future and release it for use. The above entity was filed as a Domestic LLC instead
of a Foreign LLC.
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Paul Trdb, Manager
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State of Indiana (((H21000304403 3)))

Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

], HOLL! SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State aof Indlana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

SUPER ATV, LLC
o
.__!r_t:

52

duly filed the requisite documents to commence business activities under the Iau@vs.éﬁ:'theccﬁate o?ﬂ

Indiana on lanuary 15, 2004, and was In existence or authorlzed to transact busing‘-?sfjf) the Sate §f='
e T
Indiana on August 12, 2021. e ‘m
¢ I 3-0 '

MY, :
| further certify this Domestic Limited Uabillty Company has filed Its most recent_r%fgrt reguired byj

Indiana law with the Secretary of State, or [s not yet required to file such report, ar?érrﬁ]?at na.motice of
o~

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owad to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indlana, at the Gty
of Indianapelis, August 12, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

2004012300038 / 20212152499
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Explres on September 11, 2021,
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