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

DN COMPLANCE WTIH SECTION GISURD, E1LORIDA STATUIES. THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN 1AHIED AR ITY

COMPANY T TR ANNAC T BUSINESS IN TTE STATE OF FLORIDA:

; MOTORSPORT ADVENTURES LLC

(Mame of Faseiga Linuted bl Company, st mclude~Ligmtd 1. Rty Company.” TG o LLETS

{IF g wiovarbhie, oAl shoman aine nbapeed far the parpass of uanc et bueaacaz in §laads Bhe abenat paine owst inclede “Lizied Libil Conpany.” "L €

NEVADA
2.

WA B | K]
, 3
Hutiudicbun undet the Taw of w bach for 2ign limtaed badality oonipam o ongenceed) (FET tue mbxar, 1f applicable)
May 4, 2018
d.
(D fird ramamtcd Fasinaevt i Fondu il prios 1 wogistraegu }
1500 secthwn 04 UV0a & 605, D'PUS Fite \ku’nlu-.: pnully linbihiyh
14200 S Las Vegas Bled. 2020 Punce de Lewn Bivd., PH-2
5. - 6.
- (Street Addreas ol Priacipal e Malg addioay
Lis Vegas, NV ROD5S Coral Ciables, F1. 33124 .
- - - i 4
y—
7.

m

&)

Narmie and strect nddress of Flovida registered agent: (P.O. Bux NOT see cptable)

Mark A. Lopcz
Nunwe:

nz L Hy oz MW 6

2070 Pance de Tean Hivd,, PMLL-2
Office Address:

Claral Gables

33134
RO . Flovkda
)

COp wnly)
Replistered agent's acceprance:

Having been named as vegistered agent and 10 pecept service of process for the above stated limited Hubility conipany ot the pace
designated in this application, 1 heveby accept the wppointment us registered agent and agrec (o act in this capacity. 1 further agree

10 comply with the proviviens of wil statutes retative to the proper and camplete performance of my dutics, and [ am familiar with
and accept the obligations of my position as registered genr

N

/ “ﬁgsj ed ':‘f s sifmoiue)
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3. Forinitia] indexing purposes, list names, title o capacity and sddiesses of the primay member /managers u[}bc'rsous a;tshurif_cd i)
[S ]

manage [up to six (6) total):

Nume pnad Address:

Hearique Crsneros

Title or Copagity:

BdManager Name:
14200 5 Lus Vegas Blvd
CIMember Address: § Vegas Blv
ClAuthorized l.as Vegas, NV 89054
I*erson

‘ CEO
(,)lh::l' . D( Bher

Viclor Camllo

Elsdanager Nuine:

1375 15, 6th Street, Suite 3
Member Address: P oreet, e
— L.os Angeles, ThA 90021
Cjautherized ® ' -

Person

DOlhcr i DOlhcr”%ﬁ e

KManager Nago: &by Self

CIMuinbe Addidress: 1026 Keys Drive

{authorized nt_“_'&‘;("‘“’ NV BHN)S ‘
Person

[:]Olher___m_ -------- C]O"he"_..,______,_,_____

Title or Capacity:

X Maaagec

(] Member

E:I Authorized
Persan

CE(}
XjOther

X Manager

(3 Member

{]. Authiorized
Person

Monher,

Manager

[ Member

(¥ Authorized
erson

I

hY
BOther '

e f

Nume nnd Address:

Marcela Tabonda
Nane:

Addiess: 14200 8 1.as Vu'gas Bivi

Las Vegas, NV 89054

Cionher

. Rodrigo Bisar
Name:

- X tooor
Address: 650 Fifth Ave, 10th Flom

New York, NY 10019

JOther

N Samuel Schmidt
Mame:

37 Rue Mediterra Drive

Address:

Henderson, NV RSO

[Clother

Inportant Notice: Use an attackment to report more than six (6). The attachment will be imaged for reporting purposcs enly. Non-
ingdexed individuals may be added to the index when filing your Florida Departiment of State Annual Report fonm.

4. Anached is a cerificate af existence, no more than 90 days old. duly authenticated by the nflicial having custedy of records in the
jurisdiction under the law of which it is arganized. (1f the cenificate is in a foreign language, a trunshlion of the certilicate under path

of the translalor must be submitted)

10, This documens is exccuted in accordance with scetion 605.0203 (1) (h), Florida Statutes. 1 am aware that any false infarmation
suhanitied in a document to the Department of State constitutes a third degree felony s provided for ins 817155, F.5,

.---'*'_'—'-"‘-—_—__"-*3
ap— o et

"
T T
- ——

Sagratiyr of s avthonre ] povion

Henrique ¢'isnesos

fyped rw prnted aan e ot Gignee

FLud? o i Wi Bl eace Oudie
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8. For inithal indesing purposcs, list names, Litke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) toral]:

Title or Capagity; Dang and Address; Title ur Capagity: Namg nnd Address:
Michael Selt
Manager Name: ‘ [ Manggers Name:

1026 Keys Drve
CIxtember Addresy: Ry ¢

Boulder Cuy, 8V 29003

] Member Addiess: R

UlAuthanized (] Authorized
Person o Pg:rson
Mionher Clesher Dlonher
Ortnnnger Nutne: (] Munager Nama:
[:;'Mcmhcl Address: [:] Member Address:
[ClAuthorized . (7] Authorized
Person Person
Clother_ e o . Closer_ Df_llhcr:_ ______
T vtanager Namc: [:] Manuger Name:
EiMember Address: [(] Member Address:
DAmhori?cd o [] Authorized
Peesun Person
THOther L (JOther e {JUther

[mpertant Notige: Use ais attzchment 1o repon more thao sia (0), 'The attachment will be imbged for reportivg purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department oF State Annual Report form.

9. Atlached is a cenificate of existence. no juore than 20 days odd. duly authemicated by the uflicial huving custoly of recards in the
Jurisdiction under the law ot which it is organized. (I the certificate is in o forcign language. a translation of the cerificate under oath
of the transkior musi be submived)

10 This decument is executed in accordance with section 6050203 (1 (b), Florida Sttutes, 1 am sware that any false information
subinitted in a docunient 1o the Depariment of Sutte congtitutes athird degree felony as provided for in s.817.155, F.S.
e
el D
-"1-"/‘_”‘_::.‘-:7_-""""_,’

[t _m-wm-) anhuwized penaen
A o

Henrique Cisneros

Tapeil oz pobenl ey of siyee

FROET -T2 260 Watiory Kle= st Lhslms
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i, Barbara K. Cegavske, the duby el=cted and qualified Nevada Secretary of State, do hareby
certily thal 1 win, by the lows of sud State, the custodiun of the records relating to [ings by :
corporations, non-prolit corporations, corporation soles, lomted-labibity cormmpanes, lunited H-
i paraterships, mited-hability partnerships and business trusts pursiant to Tide 7 of the Nevada :
Revised Statutes which are ither presenty i a status of good standing or were i good standutg
for a tizne period subsequent of 1976 und umn the proper olficer to execule ths certificale,

i
! Further certify that the records of the Nevada Secretary of State, at the date of this centificate,
'{ evidence, MOTORSPORT ADVENTURES LLC, s limiteed Lability company duaty
] orgarnzed under the linvs of Nevadu and exasting under and by virtue of the laws of the State of
8| Nevada sisiee May 10, 2018, and is in goed standing in this state.
i
1
1
i
]

[N WITNESS WHEREOF, I have hereunto sel my !
hand and affixed the Great Secal of State, at my l
oftice on May 20, 2019, !

Lobou K. de,,otb

Barbats K. Ceguvake
Secrelary of State

Electronic Certificate %
Certificate Number: C20180520-0067 K

e EHEA % VL Tl T pumi et B e




