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

IN COMPLIANCE 1WITH SECTION 6050002, FLORIDA STHTUTEX, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Mozart Motorsports LLC

{Namc of Farcign Lomited Liabifity Company; must melode “Tinwied Tiabilty Company.” “LLC. or "LECT)

{1f pame unasaibabie, enter alicrmate muoe sdopted for the purpos< of transaciing business in Flonida, The alicraaie o must include “Limdted Liabsdity Company.” *L.L.C.7 or "LLCT)

, 99-5038136

¢FE number. 1f applicablel

, Montana

[Junsdre pon imder the law of which Toreigm hinited babshly campuny 1 orpinized)

4,
Baic Tirst tramsacted business in Flocida, o paor w pewsiratnon.} -
(See sections SNEDOH K HOS.0905, F.8 1o deternting penalty Kabibty

; 1001 S. Main St. . 1001 S. Main St.
[Mailing Addrcss)

{Sureet Address of Principal Offiec)
STE 600 STE 600

Kalispell, MT 59901

Kalispell, MT 58901

7. Name and sizeet address of Florida registered agent: (P.O. Box NOT acceprahle) -
~3 -
- s ]
' =
Namme: Northwest Registered Agent LLC : Z I
: r RE
: ro LT
Office Address: 7901 4th St N STE 300 o
3 B i f
St. Petersburg Florida 33702 - N on
Wy 21 code) i )
, o

Registered ageat’s neceptance:

Having been named as registered agent and (o accept service of 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 o act in this capacity. | further agree
to cemply with the provisions of all statutes relative to the praper and complete performance of my duties. and I am familinr with

and accept the obligntions of my position as registered agent.

7 M
(
{Registerud apemt '~ signsture)
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§. For inftial indexing purpuses, list numes, tile or cupacity and addresses of the primary members/managers of persois authorized 1o

manage [up o 51X (6) wotall:

Title or Capacity:

Name and Address:

Vasquez, Noah

Title or Cupuacity:

O Manager Name: COManager
M ember Address; 1001 S. Main St. STE 600 L Member
O Authorized Kallspe“ MT 59901 D Authorized
Person Person
ClOther CiOther _10ther
O Manager Name: U Manager
CIMember Address: TIMember
J authorized TJAuthorized
Person Person
J0ther T10ther E10the
OManager Name: TIManager
COMember Address: CIMember
O Auihorized ClAuthoerized
Persun Prersen
Ozher T)Other OGther

Name and Address;

Name;
Address:

iJ3Qther
Nama:
Address:

10ther
Name:
Address:

Ci0ther

[mportant Notice: Use an attachment 1o report more than six (6). The atiachment 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. Atached is & certificate of existence, no more than 94 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied}

10. This docinent is executed in accordance with section 605.0203 (1) {b) Florida Statutes. 1 am awaie that any falsc infermation
submiticd 1 a document to the Departiment of Siate constitutes a third degree felony as provided for m s 817,155 F.5.

T

&

¢ s e e T
Lo - !,,],-'{_".,‘7“, /,

Nat Smith

Signature al an autbonzed peson

Typod o priried name of sipnee
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CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Secretary of Staie for the State of Montana, do hereby
certify that:

!
Mozart Motorsports LLC
duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on September 18, 2024, and on that date was authorized (o transact business
in this state for a term of perpetual duration.
Payment is retlected in the records of the Secretary of State for all fees owed 1o the
Secretary of State. {

No articles of dissolution have been placed on the record in this office by said
limited liabifity 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 ta this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREQF, 1 have herennto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 20th day of
September, 2024,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 60914425




