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APPLICATION FOR REGISTRATION

OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructions 025}

ENTITY TYPE - check only one to indicate the type of entity applying for registration:

B{IMITED LIABILITY COMPANY [[] PROFESSIONAL LIMITED LIABILITY COMPANY

NAME IN STATE OR COUNTRY OF FORMATION (FOREIGN NAME) ~ enter the exact, true
name of the foreign LLC:

__Lm;ul—}ke,U.mb Custavn Mjr&{/_lc,s

NAME TO BE USED IN ARIZONA (ENTITY NAME) ~ identify the name the foreign LLC will
use in Arizona by checking 3.1 or 3.2 (check only one), and follow instructions:

3.1 Name in state or country of formation, with no changes or additions - go to
number 4 and continue,

3.2 [] Fictitious name - check this if the foreign LLC’s name in its state or country of
formation is not available for use in Arizona or if that name does not contain an LLC
identifier, and enter the name in number 3.3 below. NOTE - a resolution of the
company adopting the fictitious name must be attached te and submitted with this
form.

3.3 If you checked 3.2, enter or print the name to be used in Arizona:

PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - if professional LLC is checked
in humber 1 above, describe the professional services that the professional LLC will provide
(examples: law firm, accounting, medical):

FOREIGN DOMICILE - iist the state or country in which the foreign LLC was formed:
Kms\%s

DATE OF FORMATION IN FOREIGN DOMICILE: \1‘0\ ‘ I

PURPOSE OR GENERAL CHARACTER OF BUSINESS - describe or state the purpose of the
foreign LLC or the general character of the business it proposes to transact in Arizona:

Srlomot ol o Mda Gule o Sotr plagin, b e ¢




8. STATUTORY AGENT IN ARIZONA:

8.1 REQUIRED - give the name (can be

an individual or an entity) and physical
or street address (not a P.O. Box) in Arizona

8.2 OPTIONAL - mailing address in Arizona of

statutory agent, if different from street address
(can be a P.0O. Box):

of the statutory agent:

LA™ r\?»&g\d\

Statutory Agert Nanie (required) !

Attention [optional) Attention (optional }

Address 1

210 Sot Pl doweth ploce
Address 2 {optional] Addre=s I (optona)

Address 1
City &-mﬂ M Sﬂt—e& Zip gé’gﬂ'ﬂ' City State Zip

8.3’ REQUIRED - the Statutory Agent Acceptance formn M002 rnust be submitted along with
this Application For Registration.

9. PRINCIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREET ADDRESS - see Instructions
L025i = give the physical or street address (not a P. O. Box) of the foreign LLC required to be
maintained in its state of organization, or, if not so required, of the foreign LLC's statutory agent in
its state or country of organization:

et Rydnlh,

Address 1

2838 /A A,

Address 2 (optional)

ey | bt henry

10. OPTIONAL - ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1 Is the Arizona known place of business street address the same as the street address
of the statutory agent? es - go to the next page and continue,
[J No - complete number 10.2 and continue.
10.2 If you answered "no” to number 10.1, give the physicai or street address (not a P.O.

Box) of the known place of business of the LLC in Arizona:

Attention {optional}

Address 1

Address 2 {optional)

City State or Zip
I Prevince

Country




COMPLETE NUMBER 11 OR NUMBER 12 - NOT BOTH.

11. MANAGER-MANAGED LLC - see Instructions LO25i — check this box _ if management of
the LLC is vested in a manager or managers, and complete and attach the Manager Structure
Attachment form LO40. The filing will be rejected if it is submitted without the attachment.

'12. MEMBER-MANAGED LLC - see Instructions L025i - check this box if management of the
ti C is reserved to the members, and compiete and attach the Member re_Attachmen

form LO41. The filing will be rejected if it is submitted without the attachment.

13. SIGNATURE: By checking the box marked "I accept" below, I acknowledge under penalty

of perjury that this document together with any attachments is submitted in
compliance with Arizona law.

[Eﬂﬁsp'r
- 7 Loty [lptell ?é&//-z-

ignature - Printed Nare

RFOUIRED - check onty one and fil in the ;orresponding blank if signing for an entity:

, 1 au the individual Manager of this B/ I am a Member of this member- [7] 1am aduty authorized
manager-managed LLC or I am managed LLC ar I am signing for an agent for this LLC.
signing for an entity manager entity member named:
named:

Filing Fee: $150.00 {regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Section
Expedited processing — add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arizena 85007
| All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised that A.C.C. forms reflact anly the minimum provisions required by statute. You should seek private legal counsel for those matters that may pertain
to the individual needs of your business.

All documents filed with the Arizona Corporation Commission are public record and are open for public inspaction.
If you have questions after reading the Instructions, please call 602-542-3026 or (within Arizona onty} 800-345-5819,



DO NGT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

STATUTORY AGENT ACCEPTANCE
Please read Instructions M002i

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent:

C%{/g Ho Cmed Cushon Soite, LLC

2. A.C.C. FILE NUMBER (if entity is already incorporated or reqistered in AZ)2

Find the A.C.C. file number on the upper corner of filed documents OR on our website at: http://www.azce.gov/Divisions/Corporations

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above (this will be either an individual or an entity):

/72 d o /e ! rn/cKV,

3.1 Check one box: [E’ﬁ:e statutory agent is an Individual (natural person).
[ The statutory agent is an Entity.

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 3 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the entity replaces the statutory agent or
the statutory agent resigns, whichever occurs first.

By checking the box marked "I accept” below, I acknowiedge under penalty of perjury that this
document together with any attachments is submitted in compliance with Arizona faw.

mfﬂCCEPT

Qym N QALLN JCoh Ko dulu Y6 /1>
Signature ~ o S ] Printed Name ) J Date ;
REQlyED — check only one:
ndividual as statutory agent: I am 1 Entity as statutory agent: I am signing on
signing on behalf of myself as the individual behalf of the entity named as statutery agent,
and 1 am authorized to act for that entity.

Filing Fee: none (regular processing) Mail:  Arizona Corporation Commission - Carporate Filings Section
Expedited processing - add $35.00 to filing fee. 1300 w. washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100
Flease be advised that A.C.C. forms reflect anly the minimum provisions required by statute. You should seek private legal counsel for those matters that may pertain
to the individual needs of your business.

All documents filed with tha Arizona Carporation Commission are public record and are apen for public inspection.
If you have questions after reading the Instructions, please call 602-542-3026 or {within Arizona anly) 800-345-5815,




DO NOT WRITE ABOVE THIS LINE;, RESERVED FOR ACC USE CNLY.

MEMBER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the LLC (foreign LLCs - give name in domicile state or country):
. Fd . -
Lty #he. L7l (ushom e LLp
2. A.C.C. FILE NUMBER (if known):
Find the A.C.C. file number on the uppar corner of fiked documents OR on our website at: http: //www.azcc.gov/Divisions/Corporations
3. Check one box only to indicate what document the Attachment goes with:
[[] Articles of Organization [ ] Articles of Amendment
Application for Registration I:I Artictes of Amendment to Application for Registration
4. MEMBERS - give the name and address of all Members. If more space is needed, use another Member Structure
Attachment form.
Lanty  Tydeledf
Nama 74 = Narme
7228 [ F2AA :
Address 1 Address t
[ Address 2 (optional) Address 2 (optional)
o s | Gecdp
City State or Zip City State or dip
.Comtrv I {./{_,S k’ Province Country l Province
Name Name
Address 1 Address 1
Address 7 {optional) Address 7 {optional)
City State or dip City State or Zip
Province Province
Country Country
Name Name
Address 1 Address 1
Address 2 (optional) Address 2 {optional)
City State of Zip City State or Zip
Province [ Province
Country Cm.-ptry
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STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

L KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity TD Number: 6591721

Entity Name: LARRY THE LIZARD CUSTOM BAITS LLC
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: LARRY LARRY RYDALCH

Registered Office: 2238 190th Road, WATHENA, XS 66090

was filed in this office on December 01, 2011, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of September 06, 2012

Fir W FRRD

KRIS W, KOBACH
SECRETARY OF STATE

Certificate ID: 555082 - To verify the validity of this certificate please visit
https://www_kansas gov/bess/flow/validate and enter the certificate ID number.

https://www kansas gov/bess/flow/main?execution=e2s1 9/6/2012



