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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAIJ']ZHDRIZ.&J‘ION TO
TRANSACT BUSINESS IN FLORIDA
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Carpotations Sectlon T ' " Roger Williams
.0.Box 135647 Secretory of Stwic

Augrin, Texes 74711-3697

Office of the Secretarf of State

The undersigned, as Sccretary of State of Texas, does hereby ceriify thai the document, Articles of
Orgunization for Floride Maotorcycle Land, LLC {filing number: 800533368), a Domestie Limited
Lighility Company (LLC), was filed in this office on August 18, 2005.

It §a further cextified that the entity status in Texas is In existence.

In testimony whereof, § have hereunto signed my name
officially and caused to bo impreased hereon the Seal of
State at my office in Anstin, Texzs an Augusi 19, 2005.
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Roger Willinms
Scoretary of Stato
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 8ECTION 608.415 or 608.507, FLOREA STATUTES, THERE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING BTATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT 1IN THE STATE OF
FLORIDA.

1. The nam= of the Limited Liability Company is:
FLORIDA MOTORCYGLE LAND, L1C

2. 'The name and the Florida street address of the registered agont and office are:

Capitol Corporate Services, Inc,

S e

1333 N. Buva Btreel

Florida Street Arldress (P.O. Box NOU ACCEPTABLE)
Tallehaassaa

¥R 32303
Cliy/EtatolZip

Havirré been named as registered agent and io oecept service of provess for the abave stoted limited

Habtlity vompany ot the piace designated in this ceviificate, I hereby accepl the oppointment of regisieped
agent and agree fo act in this capacity. I further agree to comply with the provisions of ali 2w B

reiuting to the proper and complere pexformance of niy duties, and 1 an familiar with end aceegbithe wm
obligations of my pasition as registered agent as provided for in Chopter 608, Flovida Statutds o
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$ 100.00

$ 2300
$ 3000

$ 540
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Filing Fee for Application
Destgnation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)



