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

IN COMPLUANCE WITH SECTION 65092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN  LIMITED LIABALTY

COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA

1.

Precision Drive Club, LLC .
{Name of Foreign Limited Liability Company: must inelude “Limited Liability Company

LG o “LLCTY

t1f name unavailable, emer alternate name adopted for the puemone of tansacting business in Flonda. The alternate name must inc hade “Limited Liabstity Company,” “L.L .7 or "LLC.T)

Delaware 3 99-3065187
{Junsdiction under the Taw of which Torcign himired Tability cormpany i« nrgantzed) {FET aumber, 1T applicable)
4,
{TDate Nirst transacted business in Florida, (T prior 1o registratian.)
(Sec sections 6050904 & 603.090%, F.S. 10 determine penalty babiliey)
5.

347 Don Shula Drive

(Street Address of Prmemal Office)

6 .
(Matling Address)

Miami, FL 33408

Miami, FL 33408

S =

. e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) <. ; —]j

E=—
S I

w-n

Name: CORPCRATE CREATIONS NETWORK INC. T - rﬂ
= T

Office Address: 801 US HIGHWAY ONE 3 ™

5 9

NORTH PALM BEACH . Florida 33408 )
{Cny) {Z1p code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. [ further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the oblipations of my position as registercd agent.

Qa z . F! 4! < Joanna Fernandez, Special Secretary
(Reybtered agem Oﬁm
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title er Capacity: Name and Address:

DiManager Name: Thomas J. Garfinke! CIManager Name: _Chris Clements
OMember Address: 347 Don Shula Drive OMember Address: 347 Don Shula Drive
O Authorized Miami, FL 33056 O Authorized Miami, FL 33056
Person Person
Vice-Chairman,
TOOther COther OOther SVP & CFO Q0ther
C'Manager Name: _Myles Pistorius, Sr. OManager Name:
— =
. 3 [ ~t
CiMember Address: 347 Don Shula Drive CMember Address: o A A
C ot 4 ¥
L rr % e
O Authorized Miami, FL 33056 DO Authorized = N —
= 5 \} ]
Person Person ‘é a -3 m
ST T
O Other vP. Generst Cournl & Secratary COther O0ther OOthere— v
= s
S
CManager Name: OMapager Name:
OMember Address: CiMember Address:
O Authorized C Authorized
Person Person
C30ther OOther {O0Other OOther

Important Notice: Use an atiachment to report more than six (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Antached is a ¢ertificate of ¢xistence, 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 organized. (1f the certificate is in a foreign language, a transiation of the centificate under oath
of the tronslator must be submitted)

10. This document ts exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constittes a third degree fetony as provided for ins.817.155, F.5.

s/Noemi Romero
Signature of an authoeized peron

Noemi Romero, Authgrized Person
Tvped or pnnted name of signee
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Delaware

The First State

Page 1

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

"PRECISION DRIVE CLUB, 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 SHCW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Joltrey W, imtigcs, Socretary of

3664526 8300
SR# 20242124470

Authentication; 203473301
You may verify this certificate online at corp.delaware. gov/authver.shtml

Date: 05-14-24



