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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2024

RUSSELL PICUT
108 N. SWINTON AVENUE
DELRAY BEACH, FL 33444 US

SUBJECT: YELLOWSTONE AUTOSPORTS LLC
Ref. Number: W24000156756

We have received your document for YELLOWSTONE AUTOSPORTS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

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

Andrea Andrews
Regutatory Specialist |l Letter Number: 524A00025686

RECEIVED
DEC 17 2024

www.sunbiz.org

™vicion of Cornoratione - PO ROYX 8327 -Tallahassee Florida 39314



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: __ YELtowsTonNE AVrospeRTs LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization 1o Transact Business in Florida.” Certificate of
Existence. 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:

Russee L ﬂ cup

Name of Person

YE’LLEHS]‘I;NE f-)umfears [
Firm/Company

1E8 N seinTon AvepaiveE
Address

Nernsy SepcH, Fu 3544y
City/State and Zip Code

Reficol PP1cv . col.

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ayiicee frei at(_Jo & ) S ¥ -2835
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32503

Enclosed is a check for the following amount:

Plepse make check pavable to: FLORIDA DEPARTMENT OF STATEF,

ﬁl/glEi.OO Filing Fee B3 130,00 Filing Fee & T S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZ

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING

] VIl s reme AuresponTe sie

ATION TO TRANSACT BUSINESS

& SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

{Name of Forign Limmed Liebifity Compan

¥, must include “Timited Liability Compary,” LLC o LI

(I name unavailable, enter alternate mame adopted for e purpase of lzansacting business in Florida, The alternate name sust jnctude “Limited Liability Company,”

2 Mojurasg . ovA

-

“LLC"or "LLC)

43 -2353ig2

2.

(funsdiction under the I of which foreign Timmed Iebility company ts

organized)

(FET muniber, Wapplicable)

(Date first irnnsacted business in T
(Sce seciions 505.0904 & 605,090

lonidn, T prio 10 registration.

5. E.S. 10 determine penzlry lrability)

6. _FOY N Cswirgripy AVE

S 234 pup g Maue
S A s

/):k';_fé_’ﬂ“r g‘-‘me_'.-l L re 334%73

(Mailtng Addressy

Z)E.uafw /3"-"#2]:::'-(,, FL 3344y

7. Name and streey address of Florida registered agent: (P.0O. Box

Registered Agents

Inc

NOT acceptable) -

e~

n

I 2304

L

Name:

Office Address:

7901 4th St N Ste 300

17|

\*

St. Petersburg

. Florida 33702 foal

Registered agent’s acceptance;

designated in this application,

(Caty)

to comply with the provisions of all statutes relative to the proper and co
and accept the obligations of my position as regisiered ageny,

;D f”\‘-fid? \6:)@1 <

t as registered a

(Zip code)

Having been named g5 registered agent and to accept service of pracess for the above stated limited liability company at the place
I hered

'y accept the appoinimen

gent and agree to act in this capacity, ! further agree
mplete performance of m 1y duties, and I am familiar with

{Reyistered agent’s signature)



8. For initial indexing purposes. Hst names. title ur capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

CInanager
¥ Member

%\uthnrizcd

Person

O Other

Name and Address:

Name: Aws et ﬂau i

Address: /T8 A- Sinvina o fIuE

DECLAL_BeAcd , FL
3249y

OOther

CManager

CIMember

O Authorized
Person

LI Other

Name:

Address:

OOther

T Manager

OMember

T Authorized
Person

Other

Name:

Address:

C1Other

Title or Capacity:

Name and Address:

CIvanager Name:
CiMember Address:
T Authorized
Person
ClOther J0ther
O Manager Name:
O Member Address:
O Authorized
Person
JOther OOther
CiManager Name:
O Member Address:
i Authorized
Person
DOther CIOther

Iimportant Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Antached is a certiticate of existence. no more than 90 davs old. dulv zuthenticated by the ofticial having custody of records in the
Junisdiction under the kaw of which 1t is organized. (IFthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submiited in a document to the Department of State constitutes a third degree fetony

el

s provided for ins.817. 133, F.8.

7

Stgnatare of an authorrsed person

/?U'ch?.c, /Dr o F

Tvped o1 printed name of signee



CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN, Secretary of State for the State of Montana. do hereby
certity that:
Yecllowstone Autosports LL.C
duly filed its Articles of Organization for Domestic Limited Liability Company in

this office on June 16, 2023, and on that date was authorized 10 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 to the
Sccretary 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 linited liability company 15 1n
good standing under the laws of the State of Montana.

The Secretany of State cannot certify that tax and penalties vwed to 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 WHEREOL. 1 have hereunto set
my hand and affixed the Great Scal of the Siate of
Montana, at Helena, the Capital, this 24th day of
October, 2024,

Christi Jacobsen
Montana Sccretary of State

Certificate Number: 62210212




