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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2024

CLAYTON G. WILSON
1001 SOUTH MAIN ST STE 49
KALISPELL, MT 59901 US

SUBJECT: BULL RIDER, LLC
Ref. Number: W24000051562

We have received your document for BULL RIDER, LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certiticate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850} 245-6051.

Ariel Jones
Regulatory Specialist | Letter Number: 824A00006889

www,sunbiz.org

Nivicion of Cornaratione - PO BOY 8197 ‘' Tallshaccee Floarida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

BULL RIDER, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Iixistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CLAYTON G. WILSON

Name of Person

BULL RIDER, 1.L.C

Firm/Company

1001 SOUTH MAIN ST §TIE 49

Address

KALISPELL, M'I" 539901

City/Siate and Zip Code

denise@latuimaxcy.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Denise Chiavuzzi 863 679-6713
at ( )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

[J §123.00 Filing Fee m $130.00 Filing Fee & [ $155.00 Filing Fee & 10 $160.00 Filing IFce, Certificate
Certificate of Status Cenified Copy of Swatus & Certified Copy



IN FLORIDA
BULL RIDER. LLL.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECTION G5.0X2, FL.ORIDA STATUTES. THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN  TIMITTL) LIABITY

COMPANY TO TRANNACT BUSINESS INTHE STATE GFILORIDA:
]

tName of Foreign Limnted Taability Company: must inelude “Limited Elability Company.” "LL.C. " or "LLCT)
MONTANA

2

urisdiction under the Taw of which toreign bimued Tability conpany v arganisal}

§99-2008258

1ed

(1t name unavailable, enter aliernaic name adopied tor the purpose of ransacling business in Flonda. The abternate name must inchide “Limited Luabiliny Conpany,” “L.L.C." or "LLE.")

(FEI nuniher, al appheabicl

{Date first sransacied business in Flonda, if prior ta 1egistration.} [
{See sections 0030904 & 605.0905, F.5. to determine penalty liabiliny) o f}
" . A -‘-'«\ = -':"F"g
1001 SOUTH MAIN STREET STE 49 21299 US HWY 27 :_: pid 8
5. 6. - -3 it
t5treet Address af Proincapal Office) (AMmhing Address) - e t
o .
KALISPELL, MT 59901 LAKE WALLES, I'l. 33859 - :
=
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7. Namwe and strect address of Florida regisiered agent: (P.0. Box NO'I accepiable)
Name:

CHANDLER HUNTER

Office Address:

21299 US HWY 27

LAKE WALES

(Lity)

33859

. Florida

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited lability company at the place
designated in this upplication, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my pogition as registered agent.

to comply with the provisions of all statuges relative to the proper and complete performance of my duties, and I am fumiliqr with

VA e

(Registered agenl's sagnature)




8. For initial indexing purposes, tist names, uile or capacity and addresses of the pnimary members/managers or persons authorized to
manage [up to six {6} wotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: CLAYTON G. WILSON OManager Name:
= AMember Address: 21299 US ITWY 27 CIMember Address:
CJ Authorized LAKE WALES, P 33859 T Authorized
Person Person
ZJO1her O O0ther Ci0ther Cl0ther
CiManager Nanmg: O Manager Name:
O Member Address: DO dember Address:
CIAuthorized O Authorized
PPerson Person
CIOther OOther ClOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther CiOther CiOther

boportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate 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 languape, a transtation of the certificate under oath
of the translator must be submitted)

/ Si;,i fure ol an awthorized person o
CLAYTON €. WILSON

/ Typed ar printed name of signee




CERTIFICATE OF EXISTENCE

i. CHRISTI JACOBSEN. Secretary of State for the State of Montana, do hercby
certifv that:
Bull Rider, LLC
duly filed its Articles of Organization for Domestic Limited Liability Company in

this office on June 7, 2023, and on that date was authorized to transact business in this
state for a term of perpetual duration.

Pavment is reflected in the records of the Secretary of State for all fees owed 1o the
Secretary of State.

The most recent annual report has been filed with this oftice.

No articles of dissolution have been placed on the record in this office by said

limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed 10 this state on
record with the Deparument of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 10 obtain information on the 1ax status.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena. the Capital. this 2nd day of
April. 2024,

Christi Jacobsen
Montana Secretary of State

Centificate Number: 32748726




