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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: _MOTT Dy ClE ACCE SSO Gy LA NS

EHouwlisE v,
(Name of corporation - must include sutfix)

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:

Mlolbert SACKOON

(Name of Person)

VVANOTO A Cy S

HFCLSSSOAy WA pe QU lE D
(Firm/Company)
RO PDONTH B Guwoay (/9%
(Address) :
LownGwoo Ee 0 ® 227%D
(City/State and Zip code)

For further information concerning this matter, please call:

O Q“PYC/W\(A/\ a (T, 32 - BN

::*4
{(Name of Person)

e

{Area Code & Daytime Telephone Number): .

raid

PR )
o

,,_.
[

s ' L '
STREET/COURIER ADDRESS: MAILING ADDRESS: ; 1™ -~ ;
Registration Section Registration Section g j
Divigion of Corporations . Division of Corporations — : o - e
Clifton Building P.O. Box 8327 S e
2661 Executive Center Circle Tallahassee, FL 32314 -. .
Tallahassee, FL 32301 -

Enclosed is a check for the following amount:

3 870.00 Filing Fee [] $78.75FilingFee & [ $78.75Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 29, 2005

ROBERT SALMON

MOTORCYCLE ACCESSORY WAREHOUSE INC.
340 NORTH HIGHWAY 17/92

LONGWOOD, FL327-50

SUBJECT: MOTORCYCLE ACCESSCRY WAREHQUSE INC.
Ref. Number: W0S000052775

We have received your document for MOTORCYCLE ACCESSORY
WAREHOQUSE INC. and your check(s) totaling $87.50. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to ithe Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not accepiable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, plea::o.;éfcaﬂ N
{850) 245-6913. SR
]
Diane Cushing -
Document Specialist Letter Number: 505A00069482
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESSIN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOR:IDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUS.WESS IN THE STATE OF FLORIDA.

.IWOTONRCry s A TCE S5V 8l WA pe DUV e TR C.
(Enter name of corporation; must include “INCORPORATED,” JCOMPANY,” “CORPORATION,”
“lnc ™ "CO & “COrp," Hlnc L3 ”CD,” or chorp )l)

{If name unavailable in Florida, enter alternate carporate name adopied for the purpese of transacting business in Florida)

2. CLa DA ND 3. B~ 1 B39
{State or country under the law of which it is incorporated) ' © 7 (FET number, if applicable)
a4, JUiy  1499% s PRetptoac
{Date of incorporation) (Duratfon: Year corp. will cease to exist or “perpetual”)
6. W\ las

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 667.1502, F.S., to determine penalty liability)

1 MO Woath newwAu \1{ 9. LonGeuweod PL

(Principal office address) 277 <O
=P
o " (Current mailing address) T -
8. jiz‘m T SALES

(Purpose(s) of corporation authorized in home state or couritry to be carried outt in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Name: TLOGERWT S AL OW

Office Address: ™90 W Owe-Tet it Why l"l{fh__ =t
, < _ g

: ""“-; » i = =3
(City) ’ " (Zip code) N
T ‘
10. Registered agent’s acceptance: s :

Having been named as registered agent and fo accept service of process for the above stated corparmon ai'the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete per;fbrmance __[ myy dutles,
and I am familiar with, ) Itgatw of myp position as registered agent. a1

(Registered agent’s signature)

11. Attached is a certificate of existence duty authenticated, not more than 90 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 business addresses of officers and/or directors:



. A. DIRECTORS
Chairman: 120 REVCT T AL Mdv~

Address: _ SO (20 VYV \"Y‘z Goth i A~ [CI'?__

LioNGuwootd o RS ENS)

Vice Chairman:

Address:

Director:

Address:

Director:

Addrass:

B. OFFICERS
President: ’\-2, L i By QC Henc e

Address: r}ll M- meniAeyd RA/J‘.»} VA4 Le TN 82(-9{&:

Vice President:

Address:

Secretary: LOoONEVWT TaLmd~ T

=

N e R o
Address: _ 2O 139 and B Gt cohy !‘7'7- ( owviuigon L 3270
Treasurer: ::
Address:

L1k ¢l

NOTE: If necesfary, you attach.an addendum to the application listing additional officers and/or directors.

-

i3 -

" (Signature of Director or Officer listed in number 12 of the application)

4. Tloevner SALuaidw LTy

(Typed or printed name and capacity of person sigr’zing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
MOTORCYCLE ACCESSORY WAREHOUSE, INC.

isa
Carporation

formed or registered on 07/07/1998 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19981123393

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 11/30/2005 that have been posted, and by documents delivered to this office
electronically through 12/02/2005 @ 15:05:45 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado

on 12/02/2005 @ 15:05:45 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6360617 .

Ll w e Lo

Secretary of State of the State of Colorado

Aok A o e R RO RO kA R R A R T ofCemﬁca{e****#*#********#**************’P**1’*#4‘1‘**

1 Peh site & i effective, However,
as an opnan the issuance and validity of a cerdificate abmmed eleczramca!ly may be o1 rabiu}zed b y visiting the Certificate Confirmation Page of
the Secretary af Stare’s Web site, NATL

entering the certificate’s confirmation number
displayed an the certificate, and jollowing the msrmctwns dtsplayea‘

he iscwance of a cerdficare s merely optianal gnd is not
necessary ta the valid and effective issugnee of g cortificate. Far more information, visit our Web site, hitp:/fwww.sos.sigre.co.ns! click Business
Center and select “Frequently Asked Questions.”

CERT_GS_D Revised 09/22/20058



