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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alr Race Classic, Inc,
{IName of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted 1o register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Tudi th A Bolkema - TOkar
{Name of Person)

A Boce Classic, Inc.
7 (Firm/Company)

: ey
Secvce Creele Fiy=in, 18<k Seclosion drive .00 17
T { 7 {Address) o >
v RN
@Q""{" OrMﬂa FL 3242¥ ’_.i_ -2
g {City/State and Zip Code) A =
el ‘:"'T\
For further information concerning this matter, please calk i
Tuds £ ABallesmo — [Okar a( 256 ) 277~ 3302
{Name of Person) ( Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
400 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
0 $70.00 FilingFee O $78.75FilingFee & $78.75 FilingFee & O $87.50 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Aiy Race Classic, Inc.

’ {Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like Import
in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained in the name at
present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

5 HNorth Carolina 3. 03-0%Y 3603
{State or country under the Taw of which it is incorporated) {¥EI number, if applicable)
4. 5/5/5‘007" 5. Perpetual
! {Date of Incorporation) - {Duration: Year corp. will cease 1o exist or "perpetualy

i/i[5003
T (Dlate corporation {irst conducted Affairs in Florida - See sections 6171501, 6F7. 1502, and 817,133, F'5.)

7. S{(UC-LC:’&C—K F:’y—frzz. [fst Seclugroq Drive HBrt Om%&i L 32428

o

(Principal office address) A
SO wme

{Current maiing address)

8. Topreserye ponmete « educate o4 phicants® puplic (eserelivg AVt on Jufd
N {Purpobels) of corporation authorized in hofne state or country io Bé carried out ifthe state of Flcr:@a} o

@t Gmatev " Cpss- cosntly alf pace vader fhe SDI(Y3 f'?ufévﬁiwf 5

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable} T

- at
1

Hata!

Name: osudithgBolkema—Tokar ) N ’-ﬁ.-;;' o :_g
Office Address: Spruce Creek Fly-In L ':f
1856 Seclusion Drive LT T
Port Orange’ , Flogda 32128
(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place
desigrated in this application, I hereby accept the :;ppoinrment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of il statutes relative to the proper and compiete performarnce of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/ {Régistered agent's signature)}

11. Attached is a certificate of existence duly authenticated, not more than 96 days prior to delivery of this application to
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 addresses of officers and/or direciors:

A. DIRECTORS

Chairman:

Address;

Vice Chairman;

Address:, _
Director ~
Address; -
Director;
Address: N
B. OFFICERS .
- S Caz
President;_ .| LLGE t‘f‘ﬁ\ /4» BcJ ( {Cm-—' ’mkc\_{“ . r:: e
addess__ Sgroce Creek Fly-in 1857 Secfusion Driye 77 o

G

ﬁa{'—f* Qfa_rﬁz;&j EL 35/ | A r;v?”}_'!
Vice President,_ I sthe g;dwfy' . - l:‘;'.

AN BN

Address: 2wol Vi ”aﬁﬁ D(‘gg__ -_& {301 - - | i
Gaipesylle, G4 Z2osv4 : )

Secretary___ L 1S e (aters

Address: /3L &, &1 -f 74?13 Lz ?’o{'i’_ Y  seoss
Treaswer__Gretchey L. :ra.l: n__

Address,_ € 0. Bax Rg g, Ea,s+f¢#&!, Co 5061y

NOTE: If necessary, you may attach an adde to the ation listin addmonal officers and/or dJrectors
i3,

|
g

{Signaturef Chaixman Jice (‘gzénman ur\my’oﬁ'icer listed in number 17 of the application)
14, Tud (4 A. 0/ e ra — ./ol’af ' - -

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




TaaState of North Carolina
V7 Department of The Secretary of State

CERTIFICATE OF EXISTENCE
{NONPROFIT)

L ELAINE F. MARSHALL, Secreﬁary of State of the State of North Carolina, do hercby
certify that

ATR RACE CLASSIC, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 5th day of March, 2002, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of incorporation aré not suspended
for failure to comply with the Revenue Act of the State of North Carolina; that the said corporation
is not administratively dissolved for failure to comply with the provisions of the North Carolina
Nonprofit Corporation Act; and that the said corporation has not filed articles of dissolution as of
the date of this certificate. o

IN WITNESS WHEREOCF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 17th day of Sepiember, 2003.

G Lrire B Hppakats

Secretary of State

Certification Numbar: 7082318-1 Page: 1of i Ref.#® S5237408-
YVerifv thig cadificate opling at vwwenw sacratary state ne usiVerification.



