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

IN COVMPLLANCE WITH SECTION 60506082, FLORI STATUTES, THE FOLLOWING IS SUBMITTEL 0 REGINTER A FOREXGN LIAITED LIABILTY

CEMIPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID

I, Aziech Offroad, LLC

toeme of Forergn Linnted Tl Tompanys wmast mehnde " Tinuted Cabiliny Company, L L0 ar L1

U1 nanwe imavatiabic, ehter altesate namy adupied for the purpose of famaning Busttess i Floreda The aiemate neme sness o lnge “Lanned Laksdins Compans,” LG A oo LLE

TR mamber. 0 applvativi

M7
2,
tTurmadieiian andet e Taw ol which toragn mied labhi sompany 1~ argentzed

4,
(Oale e irason wed Busines o Tlonda 10 pnos oo registianan
Pt sec e BSOS N 60% OS] S e delenmin pesaliy habihin
7726 Winegard Rd. Lot 52 1001 South Main Sireet
2 3.
Inrevt Akt of Preegael Ofticed Mg Auddeessy
Suite 7228

Pine Castle FL 32809 US
Kalispell LT 58907 US

Nume and sipect address of Florida registered agent; (.0, Box XOT acceeptable)

7.
: Ragisterad Agents Inc
Namw: ~
- =3
=2
B g
o\ n T 4 _ o ,
Office Addiess. 901 4th St NSTE 300 b :»;.g
o
N i
St. Petershurg . .. 133702 iy vy
CFlonde 77770 4
Wiyt 27 coded 3 . ""J
! = -t
R

Registered agent's acceptanee: .
Having been named ay regisiered agent and fo gecept service of process Jur the above stated limited Babilif™company gt the place
desivnated fn this application, | hereby aecept the appoininent us registered dgest and ggree to act in tis capaciy. Eurther agree
o comply with the provisions of all stutites relutive to the proper wnd complete performance of my duties, and §an familior with

and wiecept the obdigations of my positfon as registered agent,

Vitepiennd agent’ s spaiure
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A Forimtial indeaing purposes, dist manes. titde o capacity arnd addiesses of the prinsay meming Sisaaagers o porsons authorized o
manage [up to six (H) ot

Title or Capacity: Name and Address: Title or Capucity: Nameand Address:
D Manager NI T Manager Name: Sevmour_J_OEI ____________________________
{OMember Address: X Member Addrrs 7726 Winegare Rd. Lot £2
OAuthorzed DA uthorized Pine Castie FL. 32809
Person Person
COnber dtnha Cionher Hnher o
CiManager Nume: i_:Munnger Name:
Cinember Address: [CMember Address:
MiAherized i Authorizeed
Person Person
(JOther Jinher COthes Ul nher
NN anager Name: LiManager Namw:
Cidtember Address: T Member Address;
- Autharized ZAuthorized
Person Persan
OOther CiOther 0t CiOther

Important Notee: Use an attachiment w report miose than <in (6% [he attachiment will be unaged for repoiting purposes only, Son-
indeacd individuals may be added to the index when filng vour Florida Department of State Annual Repuart form,

9. Attnched is o certificate of exisience. no more than 20 davs old, duly authensieated by the official having custody of records 1 the
jurisdicton under the Taw o which i is organized, (1 the certiticane is in n foreign Tanguage, @ ransfation of the certificate uader oath
of the translator must be submitied)

16 This document is exccuted i accordance with sectinn @03.0205 11 (b, Florida Ststutes, T am aware that any false mformation
submitted in a document t the Department of State constittes a third degree felony as provided forin » 817 123 FS

I . .
B )
{ i

Segnatuts of an authonzed (viven

Fobin Jones

Paped of prnied name ol agben
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CERTIFICATE OF EXISTENCE

I CHRISTT JACOBSEN, Scuretary of State for the State of Montana, do hercby
certifv that:

Aztech Offroad. LLLLC

duly filed nts Articles of Organization for Domestic Limited Linbility Company in
this oftice on January 28, 2024, and on that date was authorized to wransact business in
this staie for a term of perpetual duration.

Pavment is rellected 1n the records of the Secretary of State tor all fees owed to the
Secretary of State.

No articles of dissolution have been placed on the record in this office by said
fimited liability company and the records indicate the limited liability company is i
sood standing under the Taws af the State of Montana,

The Secretary of Stute cannot certifv that tax and penalties gwed 1o ths state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (4061 444-0900 o obtain nformation on the tax sialus.

IN WITNESS WHERLOF . | have hereunto set
my hand and atfixed the Great Seal of the Sute off
Montana. at Helena. the Capital. this 26th day of
March. 2024

Christi Jacobsen
Montana Scerctary of State

Certnfcate Number: 32473630




