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

ACCOUNT NO. : 120000000195
REFERENCE 1240 7944124
AUTHCRIZATION
COST LIMIT : $ J38-00

ORDER DATE : January 7, 2020
ORDER TIME 10:49 AM
ORDER NO. : 124034-005
CUSTOMER NO: 7944124

FOREIGN FILINGS
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NAME : RUGGED RACES LLC .I‘:

-

=

SXXX  QUALIFICATION (TYPE: LL) ;;
ot

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
ZZ CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62969

EXAMINER:

-y -



COVER LETTER

TO: Registration Section
Division of Corporations

Rugged Races LLC
SUBJECT:
Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JoAnne Gebski, Paralegal

Name of Person

Crear, Chadwell, Dos Santos & Devlin, P.C.

Firm/Company

One Monarch Place, Suite 310

Address

Springfield, MA 01144

City/State and Zip Code

jeebski@ccddlaw.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JoAnne Gebski, Para —
o Gebski, legal al I ) - 5440 N v
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations >
Registration Section Registration Section =2
P.0. Box 6327 Clifion Building [ -
Tallahassee, FL 32314 2661 Executive Center Circle = N
Tallahassee, FL 32301 I “a
— .
I= o

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 s125.00 Filing Fee ™ 5130.00 Filing Fee & [ s1s5.00 Filing Fee & O3 si60.00 Filihg Fee, Certificate y)
Certificate of Status Certified Copy of Status & Certiﬁcch:?py



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMTTTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Rugged Races LLC
' {Name of Foreign Limited Liabilily Company; must include “Limited Liability Company,” "L.1L.C." or "LLC")

1

(If name chavaitxble, enter diternate name adopicd for the purpose of transacting business in Florida. The ahternate name must include “Limted Liabilicy Commpany,™ “L L.C," ar “LLC.")

Massachusetts
i
(FEI mumber_ if spplicable)

2.
{Junsdaction under the Lnw of which oreign fmited linbificy company is organized)

Upon registration
5031: first ranacted busmess in Flonda, if poor to registration.)
See sections 505 0904 & 605.0905, F.S o determine penaity hability)

45 Bromfield Street, Suite 801

45 Bromfield Street, Suite 801
6.
{Mailing Address)

5.
{Street Address of Prneipal Office)
Boston, MA 02108

Boston, MA 02108

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
~
o=
Corporation Service Company & 1
Name: > ‘,
| -
1201 Hays Street ~
Office Address: T ;
32301 — ;
o
(o=}

, Florida

Tallahassee
(Yip code

{City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilily company at the place
designated in this application, I hereby uccept the appeintment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and acvept the obligations of my position as registered agent.

Co_rpora(i:n Ser‘\gzg Company

. -
y' clentis - e € —

(Registered ngeni’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized fo
manage [up to six {6) total]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. dd:
(W Manager Name: Bradford D. Seudder [} Manager Name:

i 1
[(IMember Address: 45 Bromfield Street Suite 80 (] Member Address:

Boston MA 02108

[JAuthorized ] Authorized
Person Person
[Cother [Clother [Jother (JOther
CIManager Mame: [] Manager Name:
CMember Address: (] member Address:
COauthorized (O Authorized
Person Person
Clother [Cother CJother OJother
~
2
~?
I:]Manager MName: D Manager Name: =
= E
CMember Address: {1 Member Address: ::1: .
T A
OAuthorized [C] Authorized
= i,
Person Person — |
B s =
Cother []Other [CJother [CJoiher L

important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Diepariment of State Annual Report form.

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. (If the certificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10. 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 Department of State constitutes a third-degree felony as provided for in 5.817.155, F.S8.

e Signature oCan"suthorized person

-

Bradford D. Scudder

Typed or printted name of signee



Tle Gormmornwealthy 9‘2//!22&&6%5&5%&
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Jtate Howse, Bostorny Massachusells 02755

William Francis Galvin
Secretary of the
Commonwealth

NOVEMBER 21, 2019

TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

RUGGED RACES LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on
SEPTEMRBER 9, 2010.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there arc no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are:
BRADFORD D. SCUDDER

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: BRADFORD D. SCUDDER ~

e}
.3

Lot ]
The names of all persons authorized to act with respect to real property listed in the mést
recent filing are: BRADFORD D. SCUDDER =

In testimony of which,

00 HY (-}

e X
" :l::.‘}ﬂh. \“,\.
L

I have hereunto affixed the

Great Seal of the Commonwealth

11! =t“ y
4

~ = >
B

I i% L]

on the date first above written.

Secretary of the Commonwealth

Processed By:CFM



