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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: AHanhs Trnel ¢ TurnowAd o

Name of corperation - must include suftix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Autherization io Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida.

Please return ab) carrespondence concerning this matter to the following:

‘DD e n |‘< wd ,bmﬂi

Name of Person

Aanh e Tracll & Tovnent b -

Firm/Company
HOD Prtadaces Briwe, Sute Hib
' Address
Riloombil, Ng 071003
Citv/State and Zip code s

C]'owzenk@ a-}’]an%‘cml( . oM .

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Doreev, Wallences w413, _§713-73503 -

Name of Person Area Code Daytime Telephone Number <
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee, F1. 32303

Enclased is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
5$70.00 Fiting Fee O $78.75 Filing Fee & {1 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificaie of Status Certified Copy Certiticate of Status &
Certitied Copy



PO Y

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. A‘HL"U\‘H‘L T vk é\'TD e o Cos .

{Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
“Inc..” "Co.," "Corp,” "Ine,” "Co," or "Corp.")

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

L e L—
2. New Tovten 3. 93-1164H 443
{State or country under the law of which it is incorporated} (FEI number, if applicable)
a 1901wy ;
{Date of incorporation) (Date of duration, if other than perpetual)

6. QEHanﬂ I, 204
(Date first transacted buSiftess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

313‘? \A/[u+é,/<bw|\¢{)11€ hane KJ‘SSE‘Vnmee' Fi 3494y

(Principal office street address)

Lovporte Holihs > toofuadrces Do, Suite di5 Bloombold) 0T

(Current mailing address, if different) ]
07003

~

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie)
Name: /Pﬁb"\—\(f(,i a_ b LAz ";_J
Office Address: D\% q \/\/&,'#c,\/ b\f’l\ A ‘__\)Q_ Lﬁ-"‘a o

Kigsimmee Florida___3 4 14Y o
(City) (Zip code) -

9. Registered agent’s acceptance: A

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 (o act in this capacity. 1
further agree to comply with the provisions of all statutes relarive to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

(Registcred agcnt% signature) v

10. Amached is a centificate 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 is incorporated.

1. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, DIRECTORS

—

DChairman Numwe: L a TIChairman N

TIVice Chairman Address: Ij.l Hdlg}"’{\»&“"‘-{ A‘-"( O Vice Chuirman Address:

. ’1
hitector ()‘J/‘V\ ‘Z.\‘ /ﬁ/}ir M 0770 9% Cildirector

.

:-fﬁu.wdcn! TIPresident

dVice Preaident ZVive President
TIsveretary O Treasurer CiSecretary Creasurer
Zltther OOnther O Other {JOther

TiChainuiun Numies \I\')V'L{ v V\ﬂ ] IIM(S.,LQ O Chairmum Nume:

s ¥

JVice Chairman Addiess: “i 6 (i 3‘ 5 i_ ) CiVice Chairmian Addross:

ZIhirectar Orl\/ﬂe-—e”j Nj/o-—,[’qﬂ TiDirector

IPresident CoPresadent
Ovice President TIVice Prestdent
\ﬁcrclnr} M rreusurer Jscerelary Ci'lreasurer
Tionher Ctther TOther OCrher
Chairman Nune: CChairman Name:

—
IVice Chatrman - Address: OWiee Chairman Address: N
Diregtor TDirector K
— _ ] i
~IPresident LiPresident [y
INee President O Vive President P
ZJseeretan O rensurer O seeretary COircasurer n

ol

Ttither Tnher Tinher CIOther

Lpurtant Netive Use an attachinent o report more thin six (61, The attachment will be inssged for ieporting purposes onlv, Non-indeacd
indisiduals mayybe adfled o the indes shen Gling yow Flerida Depariment of State Anneal Report form,

‘{(,A/if\_-j A/(ZWL/

Nigmatere ol Director or Otheer

The officer or director signing this document Gand who s listed in number 11 above) atfirms that the facts stated herein are true and that he o
she s aware that false inforanon submitied in i decument w the Depariment of State consiitutes a third degree felony as provided tor in
81755 1S,

13, horcam Ma,”z,wi,u /};L/\M-c«/

(Typed or printed same and capacity of person signing applicution)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ATLANTIC TRACK & TURNOUT CO.
1698870000

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on December 17, 1964,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

PETER HUGHES

400 Broadacres Drive

Sutie 415

BLOOMEIELD, NJO7003-3156

IN TESTIMONY WHEREOF, I have
hereunio set myv hand and affixed
my Official Sea! at Trenton, this
!1th day of December, 2020

Alen A S o 2

Elizabeth Maher Muoio
Stare Treasurer 1

Cernficale Number : 6113772459 o>
Verify this certificate online at 1

hitps:fiwww ] state.nj. us/TYTR_StandingCert/JSP/Veryy_Cert jsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

DOREEN KALLENSEE

400 BROADACRES DRIVE STE 415
BLOOMFIELD, NJ 07000-3 US

SUBJECT: ATLANTIC TRACK & TURNQUT CO
Ref. Number: W20000144413

We have received your document for ATLANTIC TRACK & TURNOUT CO and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete the attached officer page.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 120A00025669

RECFNV ED
AN 0 100

www.sunbiz.org

Th s v e o T et DY BOYVY 290907 Thallalhmemmemnes Eiloae e 30O0D1 A



