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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION a05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

S&S DIESEL MOTORSPORT LLC

Ovamie of Forcign Lamited Labifiny Company: must inciude “Liruisd Tiability Company. LLC. T or "LLC

[1f naime unasalobhe. enier aliemale name adopted tor the purpase of transacang business in Florda. The altensate namie unist include “Lamted Eaability Compans.” "L L.C" or "LLCTY

5 Indiana 3 46-0989106

Jursdietion under the Tow o which Torergn Tirmicd Tiabiliy company 1< erganized)

{FET number, of applicable)

(Dale el iramacied busieaoin Flofida, o pror o regetmnion,)
Iyee swerhons S0 D903 & MIS IPAES F.5 rderermane peaalty abiliey)

_ 7901 4th St N STE 300 6 7801 4th StN STE 300
3 .

|!\.In'ﬂ Address al I'nncipal O1ice)

(Mailing Addres<}

St. Pelersburg FL 33702 Si. Petersburg FL 33702

~

7. Namwe and street addrgss of Florida registered agent: (P.O. Box NOT acceptable} i

r~a

Northwest Registered Agemt LLC ™~

Name:

>

Office Addrags: 7901 4th SUN STE 300 =
St Petersbur . -

g . Flonida 33702
1C1Ex] (Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service uof process for the above stated limited liability company at the place
designated in this epplication, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und wccept the obligutivas of my position us regivtered agent,

/l !,'u..

(Registered ageid’s signarure)
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8§, Fou initial indexing purposes, Jistmunes, title or capacity and addresses ol e privary mcinbers/imanagerns or pasons suthortcd o

manage |up to six (6} toial |:

Title or Capacity:

Noame and Address:

Langellier, Luke

Title or Capacity;

Name and Address:

Stauffer, Andrew

(I Manager Name: L Manager Name:
KiMember Address: X Member Address:
OAuthorized 7901 4th StN STE 300 O Authorized 7901 4th SUN STE 300
Person St. Petershurg FL 33702 Person St Petersburg FL 33702
D Other (I Other COther {(JOther
CiManager Npme: O Manager Nome:
OMember Address: O Member Address:
MAutharized i"iAuthorived
Person Person
OOther D Other O Other Ol Other
[ Nanager Natne: LIManager Name:
CMember Address: O Member Address:
CiAuthosized Oauthurized
Person Person
CiOther OOther O Other D Osher

Imporlant Notce: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes enly. Non-
mdexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a certilicate of existence. no more than 20 days old, duly suthenticated by the officinl having cusiody of records in the
jurisdiction under the law of which ivis organized. (I the certificae is in a foreign fanguage. a translation of the certiticate under oath

of the transtator must be submitted}

10, This document is cxecuted in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for in s.817.135, F.5.

_." | ."-'Jl ’.-':" -

! B U

A A

Na: Smith

Srenature of an authotized peeson

Taped vr primsead nanee of Signew
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corp_qr'g_te records and the proper official to execute this
certificate.

I further certify that records cf this office disclose that

duly filed the requmte documenls to conunence [Jusme>s aclivities unde; the Iaws*of,the Stale uf

-

Indiana on September 17; 2012 ang was in emstence or authorized to trafnsact busmess in the State of

A — . PRIPS

Indiana on January 21, 2025 ' .

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with-the Secrelary of State, or is not yet'required to file'such report, andjg_hat no notice of
withdrawal, dissolution, or expira'tié'n has been filed or taken _p'fac‘é. All fees, téic‘t;s,- interest, and
penalties owed to Indiana by the domestic or for‘eign entity and collected by the Secretary of State

have been paid. - X .:. .

LR

In Witness”Whereof, | have caused to be aftixed my

signature and the seal of the State of Indiana, at the City
of Indianapalis, January 21, 2025

Lvege [lorateg

DIEGO MORALES
SECRETARY QF STATE

202201101555699 / 20254192974
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 20, 2025,




