ITED LIABILITY COMPANY

o " GE52  (nstructions on back of application)
SIATL = =i
g

1. The name of the limited liability company is:

Twisted Metal Motor Sports, Limited Liabilityv Company
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2 The address of the initial registered office is: 21 _E. Little Avenue
(not a PO Box)

briggs, ID 83422 and the name of the initial registered
agent at that address is: __Charigse Smith

Signature of registered agent :

3. The latest date certain on which the limited liability company will dissolve: 11/2/2031

4. is management of the limited liability company vested in a manager or managers?
@ Yes D NO  (check appropriate box)

5. If management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least ane initial member.

Name: Address:
Rorvy Beard, Managing Member P.0. BoX 334 Tetonia, TH 83452
Chris Runyan Memher P.O Baox 568 2lta., Wy 83422

least one person listed in #5 above:
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