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AFPLICATION BY FOREXGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T
TEANSACT BUSINESS IN FLORIDA

N COBEPLLNCE RITH SECTION 602301 FIORW STATLHEY, THE RLLOWING I¥ SUBMITIED TD REGTEIINR 2 FOREIGHN
IDTED LARGATY COMPANY TO TRANSICT B ISIVESS IN YHE SEATE QR FLORTIA;

1. FLORIDA MOTORCYCLE BOHOOL, L1C
TName of Forclgn Linmd LGy Compen)

7, Texom 3,
SiEcion indo T I : (FET ruib, 1T apphewhlo)
complsy 15 crgem
o, Auguet 18, 2008 5. 30
T3] Teadi i
TPsle of Urgeaiization) (visklon: Teer Ty colipaty will cose B
&. NA
te Tirat travamcic:? Inpslness of 10
(&lumﬁus.m #60&5&!‘8 h Mh
T 16280 N. Dallxs Parkamy, Bulte 102, Dalias, Texas 75248
%o £y
8. 1¥limited lishility company 1s & manager-menaged company, check here []
— ., o
9. ‘The name and ususl business addrarses of the mnaging membecs or managers are as foliows: Eiv u:;
" —
A, Brant: Bryan, Jumes . Lealie, David F, Stingfeid and Calhy Swesney ".‘ -z
46250 N, Dalian Parioway, Buite 102, Daflus, Texas 75248 i@
R
o

10. Attachiet s crignal corifionis o exdittonce, o moore . 0 dayx oid, duly aclhexiceted by tho ofiied wm%a

the eisdicion underhe lovrolwitich k orpantmd. (A photooopy Bnotaccepinble. Ieheoutlfonieioin & hummﬁ.
anchiin alfthecertficammderoatofthe tonsiaremusthe submilind )

ohe

11. Nature of bualpess or pairposss to be otmducted or promoted In Flotide; Mol Estute Invastinent

an wiffemwlon ades i ponnlifcs dM\w thwt th fivois whelod harele are true)
Cnthy&wamuy. Managesr/Membar
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Roger Williams
Secretary of State

Section
P.Q.Box 13897
Anwtin, Texas 7R711-3697

Office of the Scmtary of State

The undersigned, as Secretary of State of Texas, doos hereby certify that the document, Articles of
Organization for Floride Motorcycle School, LLC (filing number: 800533370), a Domasﬁc Limited
Liability Company (7.7.C), was filexd in this office on Aupust 18, 2005,

It is further ceriified that the eutity statns in Texas is in existeoce,

In testimony whereof, I have hereunto signed my name
officially and csused to be impraszed hereon the Seal of
State at my offica in Austin, Teocas on Aogust 19, 2005,

?

Roger Willama
Secretury of State

Come vistt ve oa the Inhaner 8¢ htip://erwrw. 505 L. I3y
Phom: {512} 463-5555 Fax: (512 4635709 TIY: 7-1r1
Prepared by: SO8-WEB Diocoment: 101035150004

Ammiam i antai o,




FROM :FLORIDA FILING Frx ND. :8506683393

fug. 23 2205 B3:44PM P4

Ssess e Sty

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERID AGENT TN THE STATE OF
FLORIDA,

1. The name of the Limited Lisbility Company i
FLORIDA MOTORCYGLE SCHOOL, LILC

2, The narme and the Flortda street address of the registered agent and office are

Capitol Corporale Sotvices, no.

(Neme)

1333 N. Duval Streel

Florids Stroct Address (P.O. Box NQT ACCEPTABLE)

Tallahasases

31 32303
ty/State/Zip

= e
f \
Having buen named as regiviered agent ond to accept serviee of process jor the above siated imited =

U'\ -
liability company at the place designated in this certificate, | herely accepl the qupointment as Mgnmﬂi
agent and agrée 1o act in thix capacty. I further agree to comply with the provisions of all statgtes
relating to the proper and complste perfrmance of my duties, and 1 am femiliar with and accepy the
wbligativns of my position os registered agent as provided for in Chapter 608, Florida Statutes.
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$100.00
$ 15.00
s 300
5§ 500

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Staius (optional)




