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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS @BM@IED @
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA‘;-E I
L Moto CICLE  (orfolfATIoN

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]nc.,“ “CO.,“ “COI‘p,“ “]nc,“ |rc0,rr or "COl'p,")

, Florida 33324
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(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in‘jElsSﬁda)
2 MorrH  CaRouiws s AO0-3T29948
{Btate or country under the law of which it is incorporated) (FEI number, if applicable)
4. /ZOQ 5. DerPerupe e o
(Date 4F incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. - s s -
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, [.S., to determine penalty liability} .
7. R7  Toun  Siweer  SARGE~T WAY MAwnn, VT 05053
(Principal office address) /
37 Todw SiuberR SARGENT LAY, MARLTom, AT OF05
{Current mailing address) 4k
8. SaLe  of Smyce  CC MoTof Cyclel
(Purpose(s) of corporation authotrized in home state or country to be carried out in state of Florida)
9, Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Name: C T Corporation System
Office Address: 1200 South Pine Island Road _
Plantation
(City)
10. Registered agent’s acceptance: '

(Zip code) -
Having been nanmed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herchy accept the appoiniment as regisiered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete petformance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corposation System
s Lhnlie Q& le e

RABARA A, BURKE
(Registered agent’s signature)

TAL ASSSSTANT SECRETARY .
11. Attached is a certificate of existence duly 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 15 incorporated.
FLOID - 90805 C T System Online



CHArLoTE , ic AR 6Q
Vice Chairman:
Address:
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Director: o - 3?2 = _;.
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Address: 2% o T
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Director: ‘?1? i

= o

Address: B
B. OFFICERS
—
President: £ DL/ rHRD DM Co 1AL
Address: 377 Touyv Suvire  (aReenT i@y
MagcTon ; NI 0PI
Vioe President: ___ ST ElHen/ P EDERSENL .
Address: ___ JFOCT  “RRogKCTIVE L) ]
CAINECILLE, (B 3ZIDh
Secretary:
Address:
Treasurer:
Address: -
NOTE: If necessary, yo y attac addendum to the application listing additional officers and/or directors.
13. y v o ==
" (Signature of Director or Officer listed in number 12 of the application)
14, __STELNEN  FEDERSTEN

FLO1% - 90805 C T Syatem Qaline

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

Chairman: AL/‘?N VéﬁDEﬂmZ;/ER
Address: 5’é /é/

MNE CHegey  Dr,

ICE -~ PreECype~vi—

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



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MOTO CYCLE CORPORATION

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 3rd day of November, 2005, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are 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 Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.
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IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 1st day of March, 2006.

Glhre 2 Hppakal

Certification® 853891811 Roference 8119515-ACH Page: 1of | Secretary of State
Verify this certificate online at www.secretary.state.ne.us/verification




