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COVER LETTER ' »{_?&43:, S
. (‘z_:.:g:ﬁl?‘. S 0‘5
TO: New Filing Section *’.’C:;‘f’;’_q,‘
Division of Corporations 'fg}:

SUBJECT: RRce?, R o ROS Wl .

{Name of corporation - must 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 corrgspondence concerning this matter to the following:

ol bussa

(Name of Person)

RaceR Pronucrovws, oo

(Firm/Company)
ALY Nt D Qo DR -
o . (Address) - :
T Do letratow) W 2659D ‘
{City/State and Zip code)

For further information concerning this matter, please call:

C.anong busyaa, a (2N ) ™. oo

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
ﬁﬁmo.oo FilingFee [ _]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' Certified Copy




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.

L

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"lne.," *Co,* "Carp,” “Inc," *Co,” or "Corp.")

A
(If name unavailable in Florida, enter altemats corporate name adopted for the purpose of transacting business in Plorida)

2. _ ST VARG MDA 1 855 Q101314
(Stato or country under the law of which it is incomporated) (FE! nurnber, {f applicabie)

8. :.M.,,! sa  \SG o s. PeRpPeTUARA
(Date 3f incorporation) (Duration: Year corp. will ceaso to exist or “perpetual”)

(Data firgt transactad business in Flotida, i prior ta registretion)
(SEE SECTIONS 07,1501 & 607.1502, F.S., to determine penalty libility)

)
{Current mailing address) = .
B
8. X & =YoVUTwro T2 =
(Purpose(s) of corporation authorized in Home stams or country to be carried out in atate of Plorida) 30‘; ;_“ -
noe N
9. Name and gtrect address of Florida registered agent: (P.Q. Box NOT scceptable) ,,g; -t
Name: NRA! Services, Inc. pa g U
Office Address: 2731 Exacutiva Park Dr., Sle 4 ""::: = ?
Waeston , Florida 33331
(City) (Zip code)

10. Registered agent's aceeptance:

Having been nomaed as registered agent and to accept service af process for the above stated corporation at the ploce
designated in this spplication, | hereby accept the appointment as registered agent and agree to act In this capacily, I
Jurther agree o comply with the provisions of all statutes relative ta the proper and complete performance of my dutles,
and I am familiar with and accept the obilgations of my position as registered agent.

NRAI Services, Inc.

By :
{Registered agent’s signature)
Christian Eubanks, Assistant Secretary
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dellvery of this application to
the Department of State, by the Secretery of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

a=aid




12. Names ani business addresses of offi d/or directors: XY
es of officers and/or dire {,;;(Q;%k /e) LS 0
A. DIRECTORS TS
. COC
Chairman: ’Q\\—\‘?\ Caxtn\ids *»’";“" . ' /35
i
( f;“- ¢
Address: A\ NSTE O Reo DI, ‘ff’:f:c-"
\’j’;;

WO TSI LA a0

Vice Chairman: ARLLGE Lossda

Address: A AT Ha. 0-—-&‘.‘_) (bh- ]

MO ERMWIELA) LA/ A SOD

Director:

Address:

Director:

Address:

B. OFFICERS
President; FD\\W Coamvo

Address: Vot NASTH Do Q—LQ oL .

WAV AT WA 2050

Vice President:

Address:

Secretary: B QD—\\": Q«\D SSENL

Address: \'}\')\ N =h. e Qo DO_. 'MQQ_&:M@N .‘U)\r

Treasurer:

Address:

NOTE: If necessary, you may attach an @ um to the application listing additional officers and/or directors.

13, Q 0 uﬂ)@k_o\_/

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

14, CRNLA NS Dvsya o

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




Date: 10/22/2008 Time: 3:08 PM To: ® 9,1-304-284-0081 g0
Page: 002

I, Betty Ireland, Secretary of State of the
State of West Virginia, hereby certify that

._-ﬁ
T 0
RACER PRODUCTIONS, INC. s -~
zz g
was incorporated under the laws of West Virginia and a Certificate of Incorporation was i ';-, _—
by the West Virginia Secretary of State’s Office on July 6, 1990. E—ﬁ:? ﬁ {f;
i §
I further certify that the corporation has not been revoked by the State of West Virginia norr_',h'éé T O
the West Virginia Secretary of State issued a Certificate of Dissolution to the corporation. Qo W
ek B v
DT
Accordingly, I hereby issue this 4
CERTIFICATE OF EXISTENCE
Given under my hand and the
Great Seal of the State of
West Virginia on this day of
October 22, 2008

Secretary of State




