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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: __ —X DL MOTo¢sPo TS ANK.
Nama of Limitad Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referencod foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: ’:3“\ ‘E"n
(.'-."'k.k-ua-l— ﬁo&,ﬂ‘-—t al Ay 18 \-_l‘t-'?
Name of Person Area Code & Daytime Telephone Number
i STREET ADDRESS:
Division of Corporations Davision of Carporations
Registration Section Registration Section
P.O. Box 6327 : Clifton Building
‘Tallahassee, F1. 32314

2661 Executive Center Citole
Tallahasses, FL 32301

Enclosed is a check for the following amount:

O $125:00 Filing Fec D1 $130.00 Filing Fee &  [15155.00 Filing Fec & JX'$160.00 Filing Fee, Certificate
: Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, MWWBWHVED T REGISTER A FOREIGN
LIMITED LIABILITY COMFANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. — %3, M‘ d om%& foncs heweed 4
Name of Foreagn Limi ty Company; must include “Limited Liability Company,” "L.L.C..,” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the roanagers or managing members adopting the alternate name. The alternate namc must include “Limited Lisbility
Company,” “L.L.C,” “LLC.")

2, e e $3 I 3, oS- 0S8\8 L7
ictlon under the law o Iy Tty (FET number, if applicable)
. company is organized) )
4, ‘l-..\\'o)\ <% 5. 'PérOe ™S
(Date of Organization) (Burstion: Year limjted Tiability compuny will cease to
oxist or “perpetusl™)
6. \M tﬂ.—

(Date Tirst trazsacied business In Florida, if prior to registration. )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. dsdq  WiCoeomg  MS 4
Nere %%ﬂt 31507 —
Address ofmcej = =
8. If limited liability company is a manager-managed company, check here [>4 ;:;% i’ig -j}
9. The name and usual business addresses of the managing members or managers arc as follo\%?i o r"!.:i
Towd Lty vwte s ,‘_“‘Ei ;I:) i:_,,
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10. Attached is an original certificate of existenice, no more than 90 days old, duly authenticated by the official having custady of records in
the jurisdiction underthe law of which it is organized. (A photocopy isnot acceptable. I the certificate is in a foreign language, a
translation of the certificate under oeth of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: Ses OF
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Signatyre of a me yr or authorized representative of a member.

(in accordance wit ion 608.408( execution of thiz decument constinstcs an afffrmation under the
pennities of perjury that the facts stated heren are true, | am aware that any falsc information submitied In a
document to the Department of State const a third degree felony as provided for ins.817.155, F.S.)

"Noww T Gy
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE 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 REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
DY wMotoR.sPoass LK

If_pnavaiiablc, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:
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Having been named as registered agent and to accept service of process for the above stated liftlied
ltability company at the place designated in this certificate, I hereby accept the appoinimens as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete perjormance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

(Sﬁ-m)
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

JOHN LITZINGER February 10, 2013
5417 BARBADOS SQ.

VERO BEACH, FL 32967

Request Type: Certificate of Existence/Authorization Issuance Date: 02/10/2013
Request #: 0089239 Copies Requested: 1
Document Receipt

Receipt # : 908003 Filing Fee: $22.25
Payment-Credit Card - TennesseeAnytime Online Payment #: 148828386 $22.25
Regarding: JDL MOTORSPORTS, LLC
Filing Type: Limited Liability Company - Domestic Control #; 9441623,
Formation/Qualification Date: 02/12/2003 Date Formed: f2r1 2@03
Status: Active Formation Localg %NN%BSEETI
Duration Term:  Perpetual Inactive Date: 5 Jo—

. . oz I’\J
Business County: SULLIVAN COUNTY .Lﬁf( o g‘“’"
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CERTIFICATE OF EXISTENCE oL X -
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I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cemfyg:tﬁat e@ctlve as of
the issuance date noted above bt

JDL MOTORSPORTS, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the exlstencelauthonzat:on of
the business;

* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State,;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State
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