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COVER LETTER

TO: Registration Section
Division of Corporations

Country Thunder Florida, LLC
SURILCT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authonization 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 retuin all currespondence concerning this matter to the following.

Candis C. Hoffman

Name of Person

Loeb & Loeb LLP

Fitm/Company

10100 Santa Monica Blvd., Suite 2200

Address

Los Angeles, CA 900867

City/State and Zip Code

choffman@loeb.com

E-mail addiess. (1o be uscd for fuiure annual report notification)
For further information vonserning this matter, please call.
Cangcis C. Hoffman 310 282-213%
at ( }

Name of Centact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1.32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amount.

Please make check pavable 10; FLORIDA DEPARTM ENT QOF STATE

— $125.00 Filing Fec ~ $130.00 Fiting Fee & . $135.00 Filing Fee & Z $160.00 Filing Fec, Certifteate
Cernificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COAPANTY TO TRANSHCT BUSINESY INTHI STATE OF FTLORIDA:

IN CONPLANCE WITH SECTION 665.0002 FLORIDA STATUTES THE FOLIOWING IS SURMITIED 10 REGISTER 4 FORFIGN [INITED [ABIITY
1 Country Thunder Florida, LLC

(Fame of Foreign Limited Liapilty Company, must inchade ~Limed Lia=liy Company,” LL.C Meor LI

71f mame Lrava:iable, erter alternaie rame adeptzd for the purpose a! tranmactung buainess i Florida The alterrate rame mustinclude "Limited Loability Compery.” "L L T ar "LLO )
Delaware
~

4

%]

TTarticuer. urcer the mw of which foreign bm:ted [iabiuy compary s orgarizod;

Pending

(v number, 1l applicshie}
(Cme Tinst rarsacled Bustress 1 Fotida, o priot to regisiraiion
"Sec tections 505 G904

730 Gallatin Pike N
5

DY Oh0S B S 1 cetermime pera ity Labiliy}

Strcet AGCESRS o) BLnipat Ul we}

730 Gallatin Pike N
.
Madison, TN 37115

(-laihing Addresa)

Madison, TN 37115

- L
co <
il plais —
3", o g h
2w =
7. Name and sireet address of Florida registered agent. (P.O. Box NOT acceptable) z3 — r
w7, - -
A N i
Corporation Service Company o o T
Name., r:‘)\__ Lo -
=T s
1201 Hays Street [N Pt
Office Addsess.
Tallahassee o 32301
. Flonda
(Cuty}
Registered ngent’s aceeptance:

(L code)

Having been numed o registered agent and (o accept service of process for the above stated limited linbility company at the place

to comply with the previsions of all stututes relafive to the proper and complete performa
and accept the ebligations of my posilion as registered agen!, '

nee of my duties, and { am familiar with
e
N X 1 EN
Corporation Service Company /7 o
N
By: ;

designated in this application, [ herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree

(Registered ngert s signature)

Sebvan ke MR, AR L P e
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manage [up to six (6) total}:

Litle or Capacity:

Nume and Address:

—_ Troy Vollnoffer
< Manager Name. 4 N

“Ndember Addicss. 730 Gallatin Pike N
— Authotized Madison, TN 37115
Person
~ Other ~ Other
~ Manager Name. Scott Zolke
~“Member Address. cloLoeb & Locb LLP
— Authotized 10100 Santa Monica Blvd., Ste 2200
Person

Los Angeles, CA 90067

— Secretar
7 Gther Y

— Other
— Nlanager Name,
T Member Address.
" Authorized
Person
T Other T Other

T Other

4/005 Fax Server

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons nuthorized to

Title or Capacity:

Nanme and Address:

- Country Thunder Hold .
— Manager MName: untry Thunder Holdings, LL

— 7 inPi
< Member Address; 30 Galtatin Pike N

— . Madison, TN 37115
— Authorized
Person
~ Othet " Other
— Nanage: Name.
— - = ID
— Member Address. > 3 ~
[l -——
o - 1
Z Authorized Pt r(:a -
v o— U
Persen e — |
G T
T = R
—Other —Otha - .-
5 I
ERRE
= -
_ =T
— Manager Name,
T Nembes Address,
T Authorized
Person

" Other

Imputtant Natice Use an attachment (o report mure than six (6). The attachment will be imaged fur reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

of the translator must be submitted)

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 erganized (If the certificate 1s in a foreign language, a translation of the ¢ertificate under oatk

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the epartment of State constitutes a third degree felony as provided for ins.817.135, F.5.

Selt Polle

Sigrature of an auhonzed person

Scott Zolke

Typee of prirdcd name ol sipnee
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Delaware

Page 1
The First State

I

r

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“COUNTRY THUNDER FLORIDA, LLC

, “ IS DULY
FORMED 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

OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COUNTRY THUNDER
FLORIDA, LIC"

WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE

. &

f—- :-‘ - tan
T T ¥
> o

o los]

-----

i WD(\QK

Authentication: 202473905

7059628 2300

SR# 20210389038

You tnay verify this certificate online at corp.delaware gov/authver.shiml

Date: 02-09-21



