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m secmtary of State LLC-5 For Office Use Only

sy Application to Register a Foreign Limited -FILED-
5487/ Liability Company (LL.C)

File No.: B20250006100
Date Filed: 2/26/2025

Must be submitted with a cument Certificate of Good Standing issued by the
government agency where the LLC was formed.

Flling Fee - $70.00
Certified Copy Fee (Optional) - $5.00

Note: Registerad LLCs in Califomia may have to pay minimum $800 tax to the
California Franchise Tax Board each year. For more information, go to

This Space For Office Use Onty

1a. LLC Name (Enter the exact name of the LLC as listed on your attached Cerlificate of Good Standing.)

Steelures on the Road, LLC

1h. California Aternate Name, if Required (Only enter an aliemate name if the LLC name in 1a not available in California.)

2. LLC Jurisdiction {(Ensure that the jurisdiction matches the attached Cerlificate of Good Standing.)

a. Jurlsdiction (State, foreign country or place where this L1LC s formed.)
Montana

b. Authority Statement (Do not alter Authority Statement)

This LLC cumrently has powers and privilages to conduct business in the state, foreign country or place entered in item 2a.

3. Business Addresses (Enter the compiete business addresses. lems 3a and 3b carnot be a P.O. Box or “in care of* an inclividual or entity.)

8. Street Address of Principal Office - Do not enter a P.0. Box City (no abbreviations) Stats | Zip Code
9 South Broadway Ave Siute F Red Lodge MT 59068
b. Street Address of Principal Office in California, if any - Do not snter a P.O. Box | City (no abbreviations) State | Zip Code
11285 Crocker Grove Lane Gold River CA |95670
c. if the Matling Addross s the same as item 3a or 3b, check the appiicabie box: | J3a  [V]ab

o. Mailing Address - if different than item 3a o 3b City (no abbreviations) State | Zip Code

4. Service of Process (Must provide elther individual OR Corporation.)
INDIVIDUAL, - Complete items 4a and 4b only. Must include agent's full nanme and Califomia street address.

a. Califomia Agent's First Name (if agent is not a corporation) Middie Name Last Name Suffx
Thomas James Trainor

b. Street Address (if agent is not a corporation) - Do not enter a P.O. Box City {no abbreviations) State Zip Gode
11285 Crocker Grove Lane Gold River CA |[95670

CORPORATION - Complete ltem 4¢ only. Only inciude the name of the registered agent Corporation.

¢. California Registered Corporsie Agent's Name (if agent is a corporation) — Do not complate item 4a or 4b

5. Read and Sign Below (Title not required.)
By signing, | affimn under penalty of perjury that the information herein is frue and correct and that | am authorized to sign

on behalf of ign LLC.
Thomas J Trainor

Signature ! Type or Print Name

LLC-5 (REV 11/2023) 2023 California Secretary of State
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CERTIFICATE OF EXISTENCE

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

Steelures On The Road, LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on December 6, 2023, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Payment 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 office.

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 1s in
good standing under the laws of the State of Montana.

The Secretary of State cannot ceriify that tax and penalties owed 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 WHEREOQF, I have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 22nd day of
January, 2025,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 66013420
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