PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY Y222 €N F| ORIDA DEPARTMENT OF STATE SRR
COMPANY - Secretary Of State = L T R R
REINSTATEMENT DIVISION OF CORPGRATIONS 14 FE§ -L 117 €9

IR S T }

& r-rw-\

DOCUMENT # LOUOODO (RS SLLRE

TALE A Hi‘-f}l LR

1. Umited Liability Company's Name

VICI RACING, L.L.C.

CR2E041 (1/14)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address —_
7903 S.W. 64 TERRACE 7903 S.W. 64 TERRACE 4. SwteGountry of Formation |
Suite, Apt. 4 etc. T Suite. Apt, # etc T FLO RIDA

5, Date Grganized or Qualified
Ta Do Business in Flarida

City & State City & State 112012000
6. FEINumber Applied For
MIAMI’ FL MIAMI' FL 65'1071522 Not Appiicable
Zip Country Zip Country 7

33143 USA 33143 USA CeRTFICATE OF STaTU5 DESIRED [] s

8. Name and Address of Current Registered Agent

Name

MIAM| CORPORATE SYSTEMS, LLC

Sireet Address (P.O. Box Number s Not Acceptable)

283 CATALONIA AVE

Suite, Apt. # Etc, 4 I——l I-—. :—, - [ 4 := =3 ,:= 4
SECOND FLOOR - SUITE 200 02/ 04/ 401012002 #3750
City State Zip Code
CORAL GABLES FL (33134
—
9. |, being appoy € above d mited liabdity company, am familiar with and accept the obligations of Chapter 805, .S,

Sy f -
S 5 — Jforfor
v REG:STER@AGENT MUST SIGN AM foms ”'b”f .&

10. Names and Sirest Addresses of Aumunzed RepresematwesfManagers

- Name of StreetAudress nf Each . .
Tiles Authorized Represantatives/ Authorized Representative/ City 1 State { Zip
Managers Manager

P Ronald C. Meixner 7903 S.W. 64th Terrace | MIAMI FL 33143

FEB ~A T0%

an
‘ . - . , L]
1. E-mail Address_viciracing@gmail.com . .

(To ba used for future annual repon nabficabons)
recewer or trustee empawered to execute this applicaton as provided for .n Chapler 808, F S, | further cerlify that
ion has been eliminated. the imited hability company name satisfies the requirements of section 635.0012. F.5.. and
paid. The infarmation indicated on this appficatien 1s true and accurate. and my signature shall have the same legal effect
ubmited to the Deparment of State constitutes a third degree felony as prowdedin s 817,155, F S,

12. lcertify that | am an authonzed representative/manager
when filing this reinstatement apptication the reason for de
that ail fees owed by the fimited l:abilty ca
as if made under oath, | am aware that fal

Signature of

Autharized Representative/Manager Dae 1/29/2014 Dayume Phane & 1 50-762-2996

Typed or printed name of signing Auth Reptesentativel Manager RONALD C. MEIXNER ]
e ey s

AR CATALCONIA AVENLIE CORAL CGABLES FIORBRDOA 2323134




