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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBIECT: __ MoTo NruTi us™ Geoun 277

(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 correspondence concerning this matter to the following:

Tere /V/é/aaﬂzfc/C

(Name of Person)
Mo le Wparz gue™ Berap L7D - |
(Firm/Company)
Y26 st 432 ppy 0% 17000
(Address)
[erbpates s, £f 33025
(City/State/Zip)

SO00029543153

Should you need to call someone concerning this matter, please call: “EE:EE%S%Q sk 0 D0

N AT at (BTN Y- 5743
/ (Name of Person)

(Area Code & Daytime Telephone Number)

o

STREET ADDRESS: MAILING ADDRESS: ® o EE

= 93

o st At}

Registration Section Registration Section N EET

Division of Corporations Division of Corporations x> Eh
409 E. Gaines St. P.O. Box 6327 =
Tallahassee, FL 32399 Tallahassee, FL. 323 ﬁL‘ £ —
""F :r-.
Enclosed is a check for the following amount: o

ﬁ/ $70.00 Filing Fee (3 $78.75 Filing Fee &

0 $78.75 Filing Fee & g $87.50 Filing Fee,
Certificate of Status ~~ Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTENT OF STATE
Katherine Harris
Secretary of State

August 17, 1999

JERRY KILPATRICK
426 SW 113TH WAY
PEMBROKE PINES, FL 33025 -

SUBJECT: MOTONAUTIQUE GROUP, LTD.
Ref. Number: W98000019006

We have received your document for MOTONAUTIQUE GROUP, LTD. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department 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 submitted 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 acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6094. :

Agnes Lunt

Document Specialist L etter Number: 599A00041348

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



Motonautique Group Ltd. Inc.

426 SW 113" Way o
Pembroke Pines, FL. 33025 2 o
= .
% a%s?
Florida Department of State =% %’;ﬁ’%
Agnes Lunt/Document specialist {f %
Division of Corporations ‘A

P.0. Box 6327
Tallahassee, FL. 32314

Dear Ms. Lunt,

Enclosed you will find that we have included the inc. after Ltd. in order to
cross-reference our corporate suffix in Delaware. 1hope this suffice the
needs for the state of Florida. Ifthe Ltd. suffix creates a problem you may
removed it from the name and make it Motonautique Group Inc. However, I
would like to retain the Ltd. if possible. If you have any questions you may
contact me at (954) 684-2506.

Yours Truly,
Terry Kilpatrick
President
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. MeToyna7ul. Geap L7D. [NC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

.. Delniwnes

4sp s S9- 3508676
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _Y-17- 78 5. [feRPETYUAL. _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. CEoN _Guhl i ATl
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.™)
(SEEMSECTIONS 607.1501, 607.1502 and 817.155, F.5.)
e Y26 S 1137 gy Pembrote” Fyes Ff 33025
(PrincipAl office address) !
b, SHME”
{Current mailing address)
8.

ém/z:ﬂ.é 4 Keessnz=5¢

(Purpose(s) of corporation authorized in hame state or country to be cartied out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable),
&S
Name:  —3 £72R Y Fi Longesc
y y

E:—;;,

zZ 3
i 3 ™2 -z
Office Address: _ 4 2-& Stv j/37 pny o ' . 2 gfé‘;';
ol P ’ - 56%_-::'
/ﬂ T4 .é 2o/l /4/\/ £ S , Florida é‘ 330 ZJ/ f EEH

' (Zip code) - B

= o

o F
10. 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 proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Registered 4gent’s signature)

of which it is incorporated.

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

Chairman:
Address:
Vice Chairman-
Address: )
Director:
Address:
Director:
Address:
st
B. OFFICERS B é-;_n_
_ = 23
President: __ZTZ/224f %szﬁzvc/tf & Fm
/ " > 3T
/ . . o3
Address: _ Y2E  Sly 73 W.«;ﬁ/i/ 8<nm
e , = 37
PEM bpets py.ei Lo, 33025 ~ 22
a g = 5A
=
Vice President: o =
Address:
Secretary:
Address: B

Treasurer: 57;70/4(:‘7&’77 5 0221 h £

Address: __ 2507 Aloe 74 751%/?&'[

NOTE:

13,

14,

il

_hlLy wood, A 33024

If necessary, you may attach an addendum to the

(Sign,aﬁxre of Chaﬁnan, Vice Chairman, or any

application listing additional officers and/or directors.

ofﬁcér listed in number 12 of the application)
JELR Y £ LIRTR A C Peesipenr)
7 .

(Typed or printed nam

€ and capacity of person signing application)



PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRE'IEARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MOTONAUTIQUE GROUP LTD. IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS &LEGAL CORPORATE EXISTENCE SO FAR AS THE

ﬁ‘
RECORDS OF THISAQFFISE SHOW, AS OF THE ' TWENTY- /-FOURTE DAY OF
AUGUST, A.D ”1999 B o

4—.—.'3%_ =
T = T -
= A
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AND L DOﬁHEREBY FURTHER CERTIFY 'I’HAT THE ]j;‘m %HISE TAXES

PR =%
HAVE BEEN’PAID O DATE. . Il.

%W
‘ h

CORPgRAmIDN I8 DUEY’INCORPORATED‘UNDEﬁ ‘Q:LAWS *ﬁﬁEZSTATE OF

u-m

LIET

: AS THE
E : % 3 —4 E ._T':.:";
RECOE - Z ULY AUTHORIZED _gg 'ERANS ACT
BUSINESQ#"ﬁ ' 1‘15 ‘_“??z-mr SRR HI
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OTONAUTIQUE
.=AW_

GROUP thu" WAS INCORPORATED ON THE SEVENTEENT%iﬁ’z?bF APRIL,

A.D. 1998 ‘1 R - F tef

THE

Gl Wd 92 90V 66

Edward J. Freel Secretary of State

2885357 8300 AUTHENHCAHON 9936971
991353382 - DATE:

08-24-99



