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»
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
| Preferred Motor Sponts Risk Purchasing Group, LLC
' T~ame of Forergn Limited Liabindy Company: must nchude “Limited Lisrality Company. " LG, or “11C ]
(if ronk unasaiabie. eoter wienae sane adupied (U purpore of IRmactiug IMeiess io o, The sl woe must wekade ~Liruted Labibiy Company,” "LLLC" or "LECT
Minnesaia 26-4180319
(omipdactas ixuler the biw af which loreiym lenrca lbiiky company 1 ongantzed) TFEL muenber, W appitcable)
Upen Filling
TThate Tirs: Taraaciey PEmess = FIOREL 11 prioT & Fegutrecon )
{82 revuons 403 000 & H05 0905 F.5, o daermise pepaley abiliny}
100 Surnmit Lake Drive 100 Sumnuit Like Drive
. 6
(Street Ad Iress of Prregea] Offized (Maling Address)
Suite 400 ) Suite +
- 7R
A . - ~
Vilhalla, NY 10595 Yalhalla, NY {0595 -]; [ -
. = "’T!
— B l_'_i
T [ ot
T. Name and gtreer address of Florida regisiered ageni: (P.O. Box NOT acceptable) :-:' ~_‘_ _J'l T‘”
T =} i
C T Corporation System me = e
Name: AL - o "*-J
—3 ™
1200 South Pine [sland Road PR«
Office Address: '
Plantation 33324
. Florida
1Uity) 171p voueh
Registered agent's acceptance:

Having heen named as registered agent and o accept service of process for the above stared fimited Liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

tu comply with the provisions af all sratutes relative to the praper and complete performance of my duties, and { am familiar with
and accegt the obligutions of my positivn uy registered agent,

> T Corgoration Svstem AlfrEd You nan
B)’- ﬁ%) %ﬁcm'; dimruASSistantmsecre‘ta ry

FLaST - 11112020 Wabers Thiver {me
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8. Forinitial indexing purpuses. list names, title or capacity and nddresses of the primary members/managers or persona authorized to
manage [up to six (6) totsl]:

Title or Capacity: Name and Address: Title or Capaciey: Name and Address:
CManager Nune: Safehold Special Kisk, Inc. HManager Name: Ernest Newborn
FiMernher Address: 100 Summit Lake Drive OMember Address: 100 Summit Lake Drive
C Authorized Suite 400 O Awthorized Suite 400
Persort Vallialla, NY {0595 berson Valhalla, NY 10595
SOher DiOnher COter___ O Othes o
[FManager Name: Shawn Beckler {IManager Name: _
Crfember Address: 10 Summit Lake Drive LIMember Address:
C Authorized Suite 400 O Authonized
Persan Valhalta, NY 10595 Person
COnher DOher COther OOther
CManuger Nawe; R OManagar Nanwe: _
O Member Address: FiMaember Address:
C Avthonized D Authorized
Person Person
COthe OOther TOther .. DOther .

Inpopant Natice; Use en attachunent 1o report more than six (6). The ottuchment will be inaged for reporting purposes valy, Non-
indexed individuals moy be rdded to the index when filing your Florida Department of State Annuat Report form.

9, Attached is a certificate of existence, no mwre than 80 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (ITthe certificate is in a foreign language. a translation of the esnificate under oath
of ke tronsiator must be sebmitted)

L) {b). Florida Statutes. [ am aware that any flsc informaiion
degree felony as provided for in s.817.153, F.8.

¢k This document is exccuted in accordance with sccnon 6050
submitted in a docuwinent to the Department of Stat

e Wiranare c1 4} 2uthorized person

Emeyst Newbom, Authorized PErT

Typed or priverd ramae of sighee

FLIAT  VIZ0X) Wake:s Kluwer Cis ine
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Office of the Minnesota Seerctary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
tisted below was [iled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 10
do business and is in good standing at the Ume this certificate 15 issued.

Natng: Prelerred Motor Sports Risk Purchasing
Group. LLC

Date Fried: 12/08/2008
File Number: 3115385-2
Minnesota Statutes, Chapter: 322C

Home Junsdicuon: Minnesola

This certilicate has been issued on; 12/07/2021

Plove (P

Steve Simon

Scerctary of Stale
State of Minnesota




