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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Rall ¥ Max Ral ng W&,
(Name of corporation - mist include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:
- Vigel m< Twok B
/4

{Name of Person)
_&//,\f maX Raeling ynf. .
(Firfh/Company) S 9
- e £
ey yy e m;h;/&f_é/ 2Rive : S5 ..
(Address) TR et
- Pty e
__ we/ (g ton_ FL 23546 7 S
(City/State and Zip code) T B g
o=
B
L
For further information concerning this matter, please calt: =g

Vigel me Tvoll a (Sbl_y 678~ 2334,

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section  Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.QO. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee D $78.75FilingFee & (1 $78.75FilingFee & [T $87.50 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
Certified Copy



AT

" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Wi

L__Rptly MmaXx Racing —
(Name of corporation; must include the word “YNCORPORATED”, “COMPANY™, “CORPORATION™ or
words or abbreviations of like import in language as wilt clearly indicate that it is a corporation instead of a

natural person or partnership 1f not so contained in the name at present.)
As-UF S21E

2 _ Stale of oelawaye 3 _
(State or countxy under the law of which it is incorporated) (FEI number, if applicable)
4. !/f4/93 5. Perprfial,
{Duration: Ycar corp. will cease to exist or “perpeinal™)

(Date of incorporation)
B} i pon QUE}Jﬁfaha”

6. _
{Date first u'ansacted busmess in Florida. Kcmpmatxon has not transacted business in Florida, msert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

u/c//gﬁ/vn L ZLLEF

Légh I\’\Ma/eﬂy_pﬁlw(

7.
{Principal office addressy
bbql Pandesy DRivr  Wellinghon  FL 334467 Fe 2
(Current mailing addre#) ~<3
2R s
=93
8. SaleS. . Ly 5 =
(Purpose(s) of corporation authorized in home state or country o be carried out in state of Flonda) MR . Ty
AFUAI 2 |
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta:ble) ;; =
_ = s S
Name: M(Crf{ m< Frok — - =" 3
Office Address: 4044 _mand epfy pRive
well inafon  FL ., Florida 3386F
7 (City) (Zip code)

10. Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation af the place

designated in thic application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my

duties, and I am fomiliar with and accepi the obligations of my position as registered agent.

_M;\ e Zooh. ;
- {Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 99 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: I _J’*;;.-ﬁ _ -
Address: e -
Vice Chairman: - - ; .
Address: S =
Director: . - = -
Address: e e - = %
Director: o —_— _
Address: _ - S 22
PR
- s
~- 0 L
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B. OFFICERS ST ;
President: . M! & C/ /‘nC } 1/04_-_ = i-qu‘% =
R
Address: bbgly wman detly phye , 25 g‘
-, ; B g
weell Iﬂgf_}LQ’\ FL 25487 - i
Vice President: _ ‘—5 e

Address: L == -

Secretary: _CDIVVI ..m( II/OAH,_

Address: 1213 po Cohy) DA KL’ZJ_I}Y’; 4 Eeng h '/4 23 454
Treasurer: Liﬁ A .mcC IJ/ p & _

Address: 13T VNinhn) R IR giaiq  Reqth VA 93 45K

NOTE: If necessary, you may aitach an addendum to the application listing additional officers and/or directors.

1. My M Tl _ . .
{Signaturé of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, __Migel m< TR ~ pPreS denf

(Typed or printed name and capacity of person signing application)



Delawvare

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RALLYMAX RACING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS TEER
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER,

2.D. 2003.
AND I DO HEREBY FURTHER CERTIFY THEAT THE FRRNCHISE TAXES
HAVE HOT BEEN ASSESSED TO DATE. ey o
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Harriet Smith Windsor, Secretary of State

3616354 8340 AUTHENTICATICON: 2613014
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