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COVER LETTER
TO: Registration Section
Division of Carporations
SUBJECT:

Mastroianni Motorsports LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate 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 matter to the following:

Pat Harris

Name of Person

Mastroianni Molorsports LLC

Firm/Company

115 Front Street, Sujte 300

Address

Jupiter, FL 33477

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

P.O. Box 6327
Tallahassee. FL 32314
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Pat Harris at (__561 y__789-8008 2 e
Name of Contact Person Arez Code Daytime Telephone Number — “
iy Ly
Mailing Address: Street Address: - R
Registration Section Registration Section —
Division of Corporations e

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
N $125.00 Filing Fee C18130.00 Filing Fee & [ $155.00 Filing Fee &

T $160.00 Filing Fee, Cenificate
Certificate of Starus Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1

IN FLORIDA
IN COMPLUNCE RITH SECTION 85090, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TU REIGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
.. . .
ﬂm%%%ﬁm “Cimited Lability Company, "L.L4., er “LLC."
(1f neme uravailahle, entae sitemste name adopted for the purpote of rensscting business in Flarids The alternzie nme must intlode “Limited Lishitty Company,” "L.L.C," v “LLC ")
2. 3. 82-3966512
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Suite 300 Suite 300 ‘§
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Jupiter, FL. 33477 Jupiter, F1 33477 = -
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7. Name and sireet gddress of Florida registered agent: (P.O. Box NOT acceptable) — 4l
-1 PR
e
Name: _—Donald M. Allison, Esquire . ~
Office Address: 1599 South Eederal Highway, o

(City}
Registered agent's acceptance:

,Florida__ 33432
(Zip ende)




manage [up to six (6) wotal]:
Title or Capacity:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Name and Address:
XiManager

Name: _Nicholas A, Mastroianni, |
dMember

Name and Address:
i Manager Name: Nicholas A Mastroianni 11
Address: __115 Front Sireet XiMember Address: _113 Fronl Street
[ Authorized Suite 300 Ul Authorized Sujte 300
Person lupiter, 1. 33477 Person Jupiter, 1 33477
[ Other OOther, {0Other CiOther,
[JManager Name: Cimanager Name:
TOMember Address: CiMember Address:
T Authorized i_JAuthorized
Person Person
TOther OiOther CiOther Oother
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OManager Name: LCiManager Name: — L
P o
CIMember Address: TiMember Address: = .
-
9
JAuthorized U Authorized 2 =
I
Person Person i -
- ~
D Other [OOther CiOther, Other
important Nofice; Use an atachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Antached is a certificate of existence. no more than %0 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

10. This document is executed in accordance with sectiga $203 (1) (b), Florida Statutes. | am aware that any false information
submirted in 2 document to the Department of Sl k third degree felony as provided for in s.817. 155, F.§.
1

jurisdiction under the law of which it is organized. (If the certificatc is in a foreign Janguage, a translation of the centificate under oath

Signature of an authorized person

Nicholas A Masiroianni [1 Manager

Typed ar printed name of signee



Delaware

I.

DELAWARE, DO HEREBY CERTIFY "MASTROIANNI MOTORSPORTS LLC" IS DULY

The First Stae

JEFFREY W. BULLOCK, S$ECRETARY OF STATE OF THE STATE OF

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SG FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D, 2020.
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