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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 60502, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TU REGBTER 4 FOREGN LIVITED LIABILITY

COMPANY TOTRANSACT BLSIVESS IN'THE STATE GF FLORIDA:

q Staner Speecway Hotel LLC
(Mamz of Foreign Limized Liability Compary, must inz[ade - Limited Laahiliey Gompany,” “L.b.C . or "ol G

(I nerve wrasinlabis, nier skerddic pame adoprad foz the prpose of Gansszsg business m Flonda Ths alizrnize pene must Aelude “Lomted L ibilin Compam,” "L L.C." & “LLC™
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7. Name and gireet address of Florida registersd agent: (T.0. Box NOT acceptable} o & O
S o i
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[
CT Corparation System ;‘_{ T Bl
Name: — e - ,‘. o
AR ~4 C 7
1200 South Pline Island Road —hl
Office Address: o x
Pleniation 33324
. Florida
1City)y {Zip code)

Registered agent’s acceptance:

Having been numad as registered ngent and 10 aceept service of process for the above stated iimited liability cormpany af the place
designated in this application, [ hereby acceps the appointment ay registered agent und ugree to act in this capacity. | Surther agree
to contply with the provisions of all standes relative 1o the proper and complete pecformance of my duties, and I am Sfamiliar with

and accept the ebligations of my position as registcred agent.
C T Corporation Sysy ' .
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8. For nitial indexirg purposes, list names. title or capaciy and addresses of the primary members/managers or persons authorized in
manage [up to six () total):

Litle or Capacity: Name and Address: Title or Capacjty: Nume nnd Address:
I Manager Name: [— anc€ T € L\R ner T Manager Name:
l?élembcr Address: M&?S W a 5{5{ lt relf i vlember Address:
JAuthorized {:’%0“\’(— CO Hﬂ /1 , Paf : T Authonzed
Person / l(‘? ®03 Person
Oltrher___ Citnher _ Tinher JCither
C'Manager Nape: — Manager Name:
Clember Address: Thlember Address:
C Authorized Jauthorized
Person Person
O Other COther s JOther C Other
OManager Name: OMagager Name:
C Member Address: C Member Address:
Oauthorized C Authorized
Person Persen
Cother _i0Other COther____ S0Other

Iimpormge Notice' Lise ap attachment to report mare than six (6). The amachmen: wili be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when fling your Floride Department of State Annual Report form,

9. Arached (s 4 eervitficate of exisience, no taore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdicticr under the law of which it is ozganized. {1 the certificate 15 in a foretgn language, a trauslauon of the certificate under oath
of the ranslator must be submitred)

false informasion

0. This doeument is executed in accordance with secuon £05.0203 (1) (b), Florida $tatutes. | am aware tha any
LFES

submitted in a Jocument to the Department of State constitutes a lma deg}ec felony as provided for in 5. 817.153
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Tvped o1 pruried name of Rgnee

AR W et B L A e



Ta: . . Page:5oiE 2024-02-2207 19:48 257 15548277645

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHANER SPEEDWAY HOTEL LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TQ DATE,

.
0»«--, w Qutietn, Recunrory of Sipte )

Authentication: 202855799
Date: 02-21-24

2771891 8300
SRE 20240613852

Yau may werify this certificate anline at corp.gelaware gov/authver.shtmi

From' Raity Taon



