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i

APPLICATION KY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OOMPLIANCE Wi SECTON 608508, FLORIOA STATUTES. THE FOLLOWING IS SUBMITTED TO RECISTER A FORERGN

MEDWCMMMWGMWHEMGFM —
1. NMP,LLC :
== TRime of Fareign Lipied Labllly Compay)

2 Delawars 3 .

{Turiediction under tna Law of Wiich foreign Lnited LADTtY "(FE{ monber, f spplicable)

company iv organized)
4 June 30, 2604 & perpetual

’ {le of Ofganization) _(Bunmm. ‘fear limatad fiability esmmpany Wwill ceasd

exist or “perpetual™

g. upon fling

(e [irat Faosac i bugindss In Fipsdn, i prier o resiiunmj
(See sections 508.501 & 608,502 F.5. 1o dcml‘:nmc pruslty lnbility)

7, 71 Esgrers Point Boulevard

Gloueester, MA 01930 .
(Sheot Addreds of Prinapn] Gihee) _

8. Iflimited liability company is 2 manager-tanaged company, check here []

9. The name and usual businesy addresses of the maxia;ging mermnbers or panagers are g5 follows:

4 L
Pomenic Mamusola, 71 Exstern Paint Boulevard, Gloucgster, MA 01930 ZE ¥
= k- 5
Patrick Brady, 71 Eastam Boint Bouleverd, Gloucester, MA. 01930 £t —
) J" X=rs is "lml-
B o
mrﬂ-, = iTt
o i -

1 Mﬂmmmﬁwdmmmmmmmdimmwﬂzﬁmﬂ huvmgas@cfm&?m
tbejurisdicion under e lew of which it s organized, (A photoaopy is notaccepishie. Tihecoificatsisin aﬁmmlmg%a £2)
trarslation offthecentifteate urnder cuth of the transdaioe must be subxmitied )

11, Nature of business or purposes 1o be congutred or promoted in Florida; To own, lease end operate

propeaty relating w the business consisting pf desighing, marketing and licensing arkyting programs for NASCAR

Signature of 2 member or an authorized re:presentmve uf t member,
{in nocordance with scelon 60B.ADB{3L F.5.. the excontion of thit decument comutitunes
an affirwuation under the penalties of perjury that the fucts stated bizeis Acw true)

Domenie Monmala, Managey
Typed or printcd name of signee

FLAIT - 1A C T Fyirom Onitime
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CERYIFICATE OF BESIGNATION OF
REGISTERED AGENT/REGISYERED OFFICE

PURSUANT TO THE PRO\;ISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
IUUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. '
1. The name of the Limited Liability Company is:
MR, LLC

2. The name and the Florida street addrags of the registered 2gent and office are:

C T Corparntion System
Mame)

o 1200 South Pine Island Road
Florida Street Address (P.0. BoX NDT ACCEFTABLE)

Flanttisn EL 33324
City/State/Lin

Having been named as registered ogent and 1o aceep: service of process for the above stated limited
liability compeny ot the place designated in this certificare, I hereby accept the appointment os registered
agent ard agres 10 act in this capaciry. I further agree to comply with the provisions of all stanutes” E— i

relating to the proper and complere performance of my duties, and { om familiar with and accept the’ =
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statuses. ;2 i o
Q;L € T Cogporezion System @x p %ﬁ
. [z ) s
BYTH Lt 74 il TRACE HOUEK U
¥ {Sipnihire) “SPECRC ASEISTANT SECHETARY o
5h o

$ 10000 Filing Fee for Application

$ 2500 Designation of Registered Apent
5 3000 Certified Copy (aptonal)

3 500 Certificate of Status (optional)

FLELT - YA T Tyaline Oalne
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" Delaware

The First State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "MMP, LLC" IS DULY FORMED UNDER THE
LARS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND HEARS A

LEGAT, EXTSTENCE S0 FAR AS THE RECORDS <F THIE QFFICE SHOW, AS OF

THE -MHT‘!-—BEVENT’H bAY oF OOTOBER, A.D. 2004.
AND I DO HREREEY FURTHER CERTIFY THAT THE ANNUAL TAXES ¥AVE

NOT BEELN ASSLSEED TO DATE.
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