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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 783072 7747877
{
. , -4
AUTHORTZATION : (T 174 Gié;Zdeh_,/
CoST LIMIT é 155.00
ORDER DATE : August 24, 2017
ORDER TIME : 3:50 PM
ORDER NO. :  783072-005
CUSTOMER NO: 7747877

FOREIGN FILINGS

NAME: VKG ENTERTAINMENT, LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
). 9,4 CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

VKG Entertainment, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Enc Jones

Name of Person

VK G Ententainment LLC

Fim/Company

130 Motomplex Dr.

Address

Mooresvialle, NC 28113

City/State and Zip Code

eric@@kartsportnorthamerica.com

E-mail address: (to be used for future annuml report notification}

For further information concerning this matter, pleasce call:

Eric Jones 5153 490- 1400
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
(3 5125.00 Filing Fee 0 $1320.00 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



;-\PP‘LICLA'I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTESECHON 6050502 FLORIDA STATUTEN, TTIE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFXN [IVFTED LIABIITY
COMPANY TO TRANSACT BUSINENS INTHE SEATE OF FLORIDA:

1. VG Entertainment, LLC

(Name of Foraign Limited Liabilty Company? inust imclude “Limued Laabthity Company,” "L L C7 o “LLCT)

¢1f naime umanaulable. enter alienuite nank adapted for the purpose of transacting business in Flonda The alternate natic mnst include “Limired Linbudity Compam ™ L L G o "LLC)y

~ State of Delaware 3
tJunsdiction under the law of wiuch foreign Ymated habiliy compans 15 crganized) (FEI raumber, of apphicable)

4. Upon filing

IDate first wansactcd business in Flonda, f pnor o regsiration |
(See sections 005 0004 & 605.0903, F 5. 10 determine penalty Lahiliy)

130 Motomplex Dr. 6. 130 Motomplex Dr,

wn

=
(Street Address of Principal Othice) (Maihing Address) _}, - "
Mooresville. North Carolina 28117 Mooresville, North Carolina 28117°°°C »» :
e 5— -
e G ull
S 2~ \
. = -
e O
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} Al ?j'- (_"'
Name: Corporation Service Company ;:;‘-'/ Lo
27 <
- p s g e | gt
Office Address; 1201 Hays Street =
Tallahassee Florida 32301
1Cuy) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application. | hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provistons of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and uceept the obligations of my position as registered agent. N{Ch ssa 7 cnder
Corporation Service Company C .
By: %7% Asst. Vice President

{Regintered agem’ e}

&. The name. title or capacity and address of the person(s) who hasfhave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Director Enc Jones Director Justin Marks
130 Motorplex Dr. 130 Motarplex Dr.
Mooresville, NC 28117 Mooresville, NC 28117

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

1k This document is executed in accordance with seciton 605.0203 (1) (b). Florida Statutes, | am aware that any false information

submitted in a document (o the Dep:g[':}’cn ongmc constitutes a third depgree felony as provided for in 5.817. 155 F 8.
L

Sigature of an authonized person

Eric Jones

Typed or printed name of signee



Delaware

The First State

Page 1

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VKG ENTERTAINMENT, LLC”

IS DULY FQORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY~-FOURTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
ENTERTAINMENT, LLC"

A.D. 2017.

"VKG
WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver, shiml

thm VI Bubiocs, Secretoey of Biste 3

Authentication: 203114979

Date: 08-24-17



