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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION SB(X2, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TV RECISTER A FOREIGN [IMITED LARILITY
COMPANY TOTRANSCTRUNINEXS INTHE STATE OF FLORIDA:
I,

SFM Events, LLC

(Name oi Forewen Limited Liabihay Company: must include “lamied Liabihity Company. “LL.C7ar "LLCT

SE Motorsports Events. I.LL.C

(T oxnw unavailanle, enter aliernate name adoptad tor the pupose of l:r.m\nmngu\im“ in Florla. [he akernate nanié mist imchade “Lisitedd Liability Compuny

TrLLC et lLC
2. Delaware 3. NFA
Thiesadwtion under the b oTwhich Torewgn Timiie d habilaty company 1 orgamred? (FETnuember. Tapplicabied
4.
Tate fird traneacted Banincs ia Florda 7 prioc to wegistration §
1Sc¢ sevtions o015 (M & A0S 0, F 8. 1o determing pasalty Liabilicy
5. 347 DON SHULA DRIVE 6. 347 DON SHULA DRIVE
(Suect Address of Poneipal Ofice) (:Mahne Address
MIAMI, FL 330356 MIAMI FL 33056
92 '&"
20— —
-5 =
_— =T
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) Tr ..:)n —- ——
k ' -
T o
-, 9
o < O m
Name: CORPORATE CREATIONS NETWORK INC, m= X U
Men o
- ._-‘ ..
. R et )
Office Address; 01 US HIGHWAY ONE m
Nonh Pabm Beach . Florida _33408
1) Lp coded

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liabiliyy company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statwtes relative 1o the proper and complete performance of my duties, and [ am famifiar with
and accept the ohligations of my pasition as regisrered agent.
CORPORATE CREATIONS NETWORK INC.
dneid-
0(Repqcmj e’y vignature)

By:

E N T il T o Tl | I P Ty oy Sy L Wy Ry
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totl]:

Title or Cupacity:

izl Manager

= Member

G Authorized
Person

COther

O Manager
LMember
ClAuthorized

Person

O Other

OManaper

OMember

3 Awthorized
Person

Other

Name and Address:

Title or Cupacity:

Name: South Florida Motorsports LLC OManager
Address: 347 DON SHULA DRIVE OMember
MIAMI, FL 33056 OAuthorized
Person
COther O0ther
Name: OManager
Address: OMember
T Authorized
Person
OOther OOther
Name: OManager
Address: {Member
O Authorized
Person
GOther T Other

Name and Address:

Namie:
Address;

OOther
Name:
Address:

Onher
Name:
Address:

DO Other

Imponant Notice: Use an attachment o report more than six (6). The sttachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of Stmte Anoual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submilted)

16, This decument i5 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 constituees o third degrece felony as provided for in . 817,155, F S,

FLEAT. ! 100 Wrdirrs b s oo {9 fene

{s/Myles Pistorius

Signature of an authorized person

Myles Pistorius, Authorized Person

Fyped of pnted nanye of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFM EVENTS, 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 TWENTY-SIXTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SFM EVENTS, LLC"
WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203217513
Date: 04-26-23

7415810 8300

SR# 20231634231
You may verify this certificate online at corp.delaware.gov/auttwer shtmt
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