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

IV COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -

1 Racerink L1L.C
(Rame of Foreign Linuied Liabifity Company: mumst inclode ~Lunied Liabilly Company.” ~L.LC-" or LTI}

(Il aszise wsvnilable, enter alieruate name adopted for the purpose of transacting business in Fiorida and attach a copy of the written
sonsent of lli¢ managers or mannging weinbers rdopiing the alternate name. The altemure name mnst include “Limited Liability

Company,” “L.L.C." “LLC."”
2 Delawam 47-2630405
urisciction under the law of which forergn lunted uf jcabl
Fur n ek oreTgn Tabitiy (*E] mumber, If spphicable)
4 ol : .
) e Tirsi Fransncied businass in FIonds, 1 prior 10 FeRLSMaton
%0 e ity

(S(gamums 605.0904 & 603,0905. F.5. w
1515 Cypress Dr Ste B1, Jupiter, Florida 33469

{Strect Address of Principa] Oflice)

1513 Cypress Dr Ste B1, Jupiter, Florida 33469

6,

~(Mailing Address)
7. The pame. title or capacity and address of the persou(s) who has/have authority to manage is/are:
Mamber; Matthew Welsberg, 200 Ocean Lane Drive, Suite 806, Key Biscayno, Florida 33149

Mezmber: Cody Ellsworth, 1515 Cypress Dr 5te B), Jupiter, Florida 33469
Member: Ashiey Helenbrook, 1315 Cypress Dr Ste B, Juplter, Flosida 33459

8. Attached is an axiginal cestificate of existonce, no more fan 90 days old, duly antheticred by the official aving custody of recards
nrthe pucisdiction under the law of which it is organized. (A photocosy i not acceptable, Ifmecemﬁmsmaﬁmgxmgmsa.a

( transkition of the certificate vwder orth of the treslator nust be subnitied.)

Sigfiture of an suthorized person
(In occardance with section 505,0203. F.S.. the execution of this docuunent constinutes an affismstion under the

peoalties of perjiry thnt the facts stated hitein are true. [ Ao sware that any false inforomtion submifted ina
document to e Departtient of Stale constinutes a third degree felony as provided for in +.817.155. F.8.)

Ashicy Hedenbrook
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 Xd), FLORIDA

STATUTES. THE UNDERSIGNED UIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limnited Liability Company is:
Racerink LLC

Ifunavailable. 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:

Ashley Helernbrook
(Nome}
1515 Cypress Dr Ste B
Flogids Street Address (P.O. Box NOT ACCEPTABLE)
Jupiter 33469
City/State/Zip

Having been nanied as registered agent and to accept service of process for the above stated linrited
liability company ar the place designated in this certificate, I heveby accept the appoiniment as
registared agent and agree 1o act in this capacity. I further agree to comply with the provisions of all

stanutes relaring 1o the proper and complete performance of ny duiies, and I am familiar with and
accep! the obligarions of my position as registered agen! as provided for in Chapter. 605, Florida

Stannes.
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/ (Signature) «
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$100.00 Filing Fee for Application Iy
§ 25.00 Designation of Registeved Agent ;}:; =

§ 30.00 Certified Copy (optional) i
§ S.00 Certificate of Status (aptional) ol
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "RACERINK LLC" IS DULY FORMED UNDER THE
LAWE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE $0Q FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BREN

FAID TO DATE.

Authentication; 202802963
Date: 08-10-15

5663656 B300
SR# 20165301427

You may verify this certificate anilne at corp delaware.gov/authver.shiml




