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COVER LETTER

TO: New Filing Section
Division of Corporations

_-/ .
SUBJECT: %72,&5/’/0@7/ /64& CjZ/A/é—/’ < %fac)nyfw o jﬂf/ ELIC L éﬂfﬂ .

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,” or “Certificate of Good Standing” 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:

%‘/ 57¢ a//e/ // M/z/:
4 Name of Person
%fﬂ/&s//a&?’ meﬁs %Sacmtﬁaw o~ //457&@4-—

Firm/Company
/oo L Chetarp fme Bep., [ Fox 5952
Address

Loz @ﬂgﬂﬂ%ﬁe , Aroe,pn 3B33/0
Cit'y/State and Zip code

Cnbl s § @ GprrasiCornx

E-mdil address: (to be used for future annual report netification)

For further information concerning this matter, please call;

s AL for

Name of Person

w573 Zof- F2 I

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee O $78.75Filing Fee & O 378.75 Filing Fee & M’l.SO 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_.///‘?ﬂ_ﬂdfraf 7/&”4/6/4 d/ﬂ/ S [Tsso cinTion of. j‘fé’ﬂc—‘?’ (,'L/'

(Enter narfe of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,” 4
| i "Inc.," uco.,u |!corp'|l "]nc," "CQ," or "COI‘p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
|
~ //D/?'

2. X7 3 /?-3235’2/é (;/,v)
‘ (State or country under the law of which it is incorporated) (FEI number, if applicable)

(Date of mcorporauon)

(Duration: 4 ear corp. will cease to exist or "perpetual™)

//7/ Pr 20 S /5'/7/420/5> 4////5/-:4%7*'

(Date first transacted business in Flonda if prior to registration)
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8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: &/’/5 //Z,ﬂ
Office Address: 2 BB/ NE B3%c7 ih 7”8 (FE )

rd
| - ,44 coerdae , Florida .3 330& |
(City) (Zip code)
9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

e YN

egistered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 990 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.



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

A. DIRECTORS //
Chairman: %/S 7'0/4/’ / 0 / -

address: £ P2 W Crec grm LGk Zzvp S =g 78 2
e v rendye , AL F §’3 O

Vice Chairman:—zﬁ Lre? Zﬁ/t//(./s

Address: &2 3 PO /J7o¢1/ (xﬂ_(,/e , “’”A%/&&
Sreo  gsii e = s

Director:

Address:

Director:

Address: l
|
|
|

B. OFFICERS

President: ///’/.S T//ef / A/

Address: //yf é/ @?fa//‘@ /ge./z—- '/2{'@—‘ "‘g;‘gl
Az L D S L AL F330

Vice President ez Z@/U/\fg

Address: _S 3 70/ e é/(: f/ vag__, 57‘40/«'/45//'/4,, o Y3

Secrctary"-p s e nS

Address: E3 3 ?0 o (ec/e y j?/ﬂé’ Szons s it 7 YL3C
Treasurer: ._////f.ff"//&f A At

Address: 2 oo Lit Dotz D> / a/ Eof2 A e/"é‘ﬂwfﬂfa/f/ )F -

£32
NOTE—Hfneces , Yoy may attach an addendum to.the application llstmg additional officers and/or directors. 3/0
12 = — , /

Signat{lré of Director or Officer
The officer or director sighing this document (and who is listed in number 12 above} affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817,155, F.S.

13. %/Sfa,.a /’/’//éa.q &M,,, C'/Q/t//,(/),,s /QS/;@V?__

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




gECRETARY OF §T4 7y,

WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that 1 am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

CERTIFICATE OF EXISTENCE

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
! evidence, MOTORSPORT TRACK OWNERS ASSOCIATION OF AMERICA CORP., as

; a corporation duly organized under the laws of Nevada and existing under and by virtue of the ! ]
; laws of the State of Nevada since March 25, 2014, and is in good standing in this state. ‘

IN WITNESS WHEREOYF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 2, 2015,

MMK.%‘A&J

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number: C20150302-2107

: You may verify this electronic certificate
online at http:/iwww.nvsos.gov/
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' gpECRETARY OFST4 7y

MOTORSPORT TRACK OWNERS ASSOCIATION OF

AMERICA CORP.
Nevada Business ldentification # NV20141207850

f%;
|
?
|
!‘

Expiration Date: March 31, 2016

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

|
| NEVADA STATE BUSINESS LICENSE
|
;
|
|
|
3

Valid until the expiration date listed uniess suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration.

IN WITNESS WHEREOQOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on March 2, 2015

/k 1
l-—————d "-!

J \ \ mfﬁn & ro "J".j BARBARA K CE AVSKE
-E}

o Secretary of State
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You may verify this license at www.nvsos.gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penalties which by law cannot be waived.




