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COVER LETTER

TO: Registration Section
Division of Corporations

RISE RaceTrack, LLC
SUBJECT:

Name 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier w0 the following:

Adriana Tatum

Name of Person

Coleman Talley LLP

Firm/Company

119 South Ashley Street

Address

Valdosta. GA 31601

City/State and Zip Code

adriani. e colemantalley com

E-mail address: (to be used for future annual report nonfication)

For further information concerning this matter. please call:

Adrnana Tatum 229 671-8227
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee m $130.00 Filing Fee & O §155.00 Filing Fee & T $160.00 Filing Fee, Cenificatc
Centifivate of Status Certificd Copy of Staws & Certified Copy



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

IN COMPLANCE HTTH SECTION #5012 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LINITEL LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA.
1. RISE RaceTruck. LLC

(Name of Turagn Laimited Lisbilty Company: must nclade “Limited Liabihity Company,™ LT

Cicorgin
5

(1 nate wnaalable, epter aitene name adopted lar the purpose of tansenng business i Flursda, The alienaie name mustinchade “Lanited Labihis Compans

el U0 TRtV I Y B T

Tad

tunsdiction under the Taw of which foregn Tnoted Tabilins company s organizedi

(FEN b, 1D applicables
<4

tDate st trmmacted business i Flarsla, tHpawst a registrnion o
e sevtions A0SR & ABS R0 S TS o determine penaliy abiliny

<

| 24 North Panerson Strect

raarern Addiess of Principal O1ed

124 North Patterson Street

OvLading ddiess,
Vauldosta, GA 21601

Valdaosta, Cia 3160
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7. Name and gireet address of Flonda registered agenis (PO Bow NOT acceptable) e f{r?\ 1
jor 3 e
Tl
N _ AR
Corparation Service Company eyt r'r‘-‘
Name: T o
- “r -
-~ 1 -— !\..—“
1200 Haxs Street o= v
Office Address: Rt o
oot —
Tallishissee RRRITE
. Flonda
<y

(24 cande
Registered agent’s acceptance:

Having been named ax registered agent and 1o accepr service of process for the above stated limited Babiliny company at the place
designated in this application, I hereby aceepr the appointment as vegistered agent and agree to act in this capucite. | further agree

1o comply with the provisions of all statutes relative to the proper asd complete performance of my dutios, and I am fomiliar with
and accept the obligations of my position as registered agent.

(Registered pgent’s signature s




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

manage [up 1o sis (61 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . R. Gregory Huenter .
= M anager Num: O Manager Name:
129 North Patierson Sireet .
O\ ember Address: T Nember Address: o

—
. Valdosta, GA 316601 . 5 -~
CiAwmhorized T Authorized © AN

\

T {
e - (
2 -

-

erso Person e .
Person 3 ” /\

Z Other Tinher Cother
=

O danager Name: T Manager Name: o
CiNember Address: T\ ember Address:
T Awmhorized T Authorized

Person Person
TiOther Tinher Clenther CiOther
O\ anager Name: CiManager Name:
CIxtember Address: T Member Address:
ZiAuthorized T Authorized

Person trerson
CO1her Tuher COloiher O Other

Important Notice: Use an attachment 1o repont more than six (6). The anachment will be imaged tor reporting purposes only, Non-
indened individuals may be added 10 the indey when filing vour Florida Department of State Annual Report furm,

Y. Attached is a certificate ol existence. ne more than 90 days ald. duly authenticated by the official having custody of records i the
jurisdiction under the Taw of which it is organized. (11 the centitteare is in a foreign fanguage, a transdation of the certificate under vuth
of the translator must be submiteed)

10. Thix document is executed in accordance with section 0050203 11y (b Florida Statuees, 1 am aware that any false information
submitted ina document to the Department of State constituies a third degree felony as provided forin s 817155 F.S,

A

T T ;
- Signature of an aulhonized person

R, Gregory Hunder

Espedd ot prinied namnie of signee



Control Number ; 21055797

STATE OF GEORGIA

Secretary of State L
. . R 7
Corporations Division <l tfff’l -
313 West Tower 7. "~ A\
2 Martin Luther King, Jr. Dr. L R oY
Atlanta, Georgia 30334-1530 '-g'l‘-;" i .
~ g~ :/—:z .L-P\
CERTIFICATE OF EXISTENCE T

I. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certity under the seal of
my office that

RISE RaceTrack, LLC

A Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Oilicial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Otticial Code of Georgia Annotated and is prima-facic
evidence that said entity 18 in existence or is authorized to transact business in this state.

Docket Number @ 21839197
Date Ine/Auth/Fited: 03/02/2021
Jurisdiction : Georgia
Print Date : 09/14/2021
Form Number 201
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Brad Raffensperger
Secretary of State




