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COVER LETTER

TO: Registration Section
Division of Corporations

LS S/DO/\;?% : w e

Name ot’l.imi’téd Liability Company

SUBJECT:

The encloscd "Application by Forcign Limited Liatility Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Chopntie CALL.

Name of Person

o ’pmxar Cpernds . 1L/,

I-'irmenm{mny

o

RU2S5  Coamp  Ave .. B [0OD -

Address

f AN Mﬁﬁt / .7,»’ YA 75 o0 é

City/Staic and Zig Code

LKLY POWERS PORTS @ (GMAT L. .0

i:-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

[wecas Haup W GEL s Q42 — 114D

Name of Contaci Person Arca' Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount; P
0 $125.00 Filing Fee O $130.00 Filing Fee & K $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



.

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. )‘2/ Lbl 4Dr?w\¢/‘ 5')0,«,7{3 : o TIET

{Nume, n’f Forelgn Limited Liability Company: must mLIudg Timited Liability Company,” "L.L.C..

(1f name unasailable. enter altermute aame adopted for the purpose of tunsecting business in Florida. The alternate name must include *Limited Liabkity Company,™ “LL£" or "LLC.)

STore o Terms 3. R0—n9 poo F2.
AFEN sumber, 1f2pplicable)

(Jursdicuon under the faw ol’uhlch/un:ign hrnited hability company 1> erganired)
{Date first transacted bustness 1 Flonida, if pnor s registration.)

P
a. N/A
(See sections 605 (A0 & 6050905, F.5. 1o delermine penalty Iuhllllv]

s 2425 Comp Ave ., 3 /00 6. o228 é‘é%ﬁérw” R 0D

(Street Address uf Frinwipal Offiee)

CJZW!’/@?’I/ T)(‘;‘/;’Q_OD/) /A,IL?M{V}(/U)/,! T X /?'fon/%.

v

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ([)\ Toid DHLE /U "’_71:"3’ N9 le 50 ('\(_, .
Office Address: 22237 £ . Jemeram ledl e b\/ 50
. s RS o
/—7—5’5,'/./ I Florida__ 52795 e
. {City) (Zip conde) ::_- -~ g_;‘ ‘.

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability mmpany mhe place

designated in this application, I hereby accept the appointment as registered agent and agree lo act in this cagnqa_gg I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am fanBliar _;vil'h
and accept the obligations of my position as registered-agent. . _ r—) e o=, {-;‘..
P e . 2 £
,/'_ l?cgiatutd agent's signaturc) ;—-—- o
[
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

cee Chapdio. (hi - Duner RYAYES
20525 Coump Ave. .8 (00 N2 8 Oomp Ave.. 800
Loartiltmr! T fs 2 ‘. TX )

(Use attachments if necessary)

9, Antached is a certificate ot existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificale under cath

of the translator must be submitted)

10. This document is executed in accordance withsection 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of SiAle constit a th%fclony as provided for ins.817.155, F.S.

Cpp bs '

M i rire of an anthorscl peron

Chantio _CAhis.

{yped o printed name af signee




Rolando B. Pablos

Secretary of State

.Corpor;alions Section
P.0.Box 13697
~ Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Ricky Power Sports, LLC (file number 801881454), a Domestic Limited Liability
Company (L.LC), was filed in this office on November 12, 2013,

[t1s further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 07, 2017,

(A=

Rolando B. Pablos
Secretary of State

Conme visit ux on the internet ai hitp:/fwww sos.stale. 1x.us/
Fax: (512) 463-53709 Dial; 7-1-1 for Relay Services

Phone: (512) 463-5535



