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Division of Corporations

January 13, 2017

BRANDIE EADS

RNB MOTORSPORTS LLC
450 PINECREST CIRCLE
LONG BEACH, MS 39560

SUBJECT: RNB MOTORSPORTS LLC
Ref. Number: W17000003342
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We have received your document for RNB MOTORSPORTS LLC and'j\'/our
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We have received your document for RNB MOTORSPORTS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transtation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You must insert the fitle or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR). '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist 1i Lefter Number: 517A00000841

www.sunbiz.org

Divicion of Cornorations - PO ROY 6327 -Tallahassee Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations™

RnB Motorsports LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
I:xistence. and check are submilted to register the above referenced foreign limited lability company to wansact business in Florida

Please return all correspondence concerning this matter to the following:

Brandie Eads
Name of Person
RnB Motorsports L1.C
Firm/Company
450 Pinecrest Circle
Address

Long Beach, MS 39560

City/State and Zip Code : p- 5
: > Im
richard@mbmotorsports.com U
— (S wm
E-mail address: (to be used for future annual report notification) i A {:
o IR Y o
. . . . = L
For further information concerning this matter, please call o
Richard Eads 228 222-7974 5 Sm
at ( ) >
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
O $t25.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Cerlificate of Status

Certified Copy of Status & Certified Copy



APPLICATIONBY. FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITI SECTION 6050902, FLORIDA STATUTES, 11 FOLLOWING [S SUBMITIED 10 REGISTER A FORRIGN  LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS IN' 1112 STATE OF F1.0RIDA
| RnB Motorsports LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")
R&B Motorsports L1LC

([f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernate name must include “Limited
Liability Company.” "L.L.C." or “LLC."}

5 Mississippi 3 81-4113993
ﬁ.lumdu,non under the law of which foreign Hinited liability ' (FEI number, if applicable)
company is organized)
4.
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
450 Pincerest Cirele
Long Beach, MS 39560

(Strect Address of Principal Office)

6. 450 Pinecrst Circle R o

Long Beach, MS 39360 e T

o b Ir!"
(Matling Address) = ot
e L0 -
ot
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i —
. ] L n Moo

Name: Social Security Benefit Selutions = ™ o

=T

Office Address: 7 North Coyle St = 2

O ;‘ m

Pensacola aoe o 32502
. Florida
{City)
Registered agent’s aceeptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place {
designated in this application, I hereby accepl the appointment as registered agent and ugree o act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ebligations of my position ay registered q

—

e . N .
/ (Registered agent’s sighature)

8. The name, title or capacity and adtﬁss of the person(s) who has/have authority 10 manage is/are
Joh Sullivmx.@‘igy

7 North Coyle St

Pensacola, FL 32502

ol the translator must be submitied)

9. Auached is a certificate of existence, no more than 90 days old, duly aulhcntualcd hy the olficial having custody of records in the
jurisdietion under the law of which it is organized. (11 the certifi i Jlanguage, a translation of the cerlificate under vath

rd

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in .817.155. .8

Méca//éx’

Typed or printed name ol signee




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
I, C. DELBERT HOSEMANN, JR., Sccretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:
RNB MOTORSPORTS LLC
Registered the 12th day of October, 2016

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited

Liability Company Act as shown by the records in this office. =
That the registered office of said Limited Liability Company is located at: C?;’j'._
450 Pine Crest Circle ™
Long Beach, MS 39560 =
And that the registered agent at that address is: g

Brandie M. Eads

| further certify that said Limited Liability Company has paid the fees for filing the above
papers requircd by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 23rd day of January, 2017

0. Dullr Nontmane %

C. DELBERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN17032486
Verify this certificate online at hup://corp.sos.ms.gov/corpconv/verifycertificate.aspx
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