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COVER LETTER

TO:‘{ Registration Section
Division of Corporations

L.uck Equine Therapies. 1LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Margaret Luck

Name of Person

Luck Equine Therapies. LI.C

Firm/Company

515 Stone Mill Drive

Address

Manakin Sabot. VA 23103

City/State and Zip Code

margaret(@luckequinetherapies.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call: =
=3

Margaret [.uck 804 658-9546 - 3
at ( ) -

Name of Contact Person Arca Code Davtime Telephone Number o .

MAILING ADDRESS: STREET ADDRESS: I :
Division of Corporations Division of Corporations T
Registration Section Registration Section R
P.O. Box 6327 Clifton Building o

Tallahassee, ¥1. 32314 2661 Executive Center Circle

‘Tallahassee. FL. 32301
Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATEFE,

O si25.00 Fiting Fee [ 5130.00 iling Fee & [ $155.00 Fiting Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 603.0%02. FLORIDA STATUTER THE FOLLOWING 5 SUBMITTED T REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSNINESS IN THE STATE OF FLORIDA:

| Luck Equine Therapies, LL.C

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "[LL.C.7 or “LLCT)

(If name unavailible, enter alicrmate name adopied for the purpose of trinsactmg business in Flonda The aliemate mune must include *Limited Liability Company,” "L.1.C.” or "11.C.7)

Virginia 84-1815338

13
[PF)

tunisdiction under the law of wiuch foreggn hmned habeliny company is ofgamred

{FEI number, 1 applicable)

?l)mc first trnsacted bisiness i Flonuda f prier 1o registration )
Sec sections 605 (904 & 605.0903, F §. to determine penabiy liability)

515 Stone Mill Drive 515 Stone Mill Drive
s.

6.
(Stret Address of Pnncipal Office)

(Mailing Address)

Manakin Sabot. VA 23103 Manakin Sabot. VA 23103

7. Name and street address of Florida registered agem: (P.O. Box NOT acceprable)

—3
=
[t ]
o
. .
Margaret Luck LT
Name: —
()
611 South Fort Harrison Avenue )
Office Address: P
£
Clearwatcr 33756 —
. Florida o
(Cuy) {#ip conded

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree tv act in this capacity. 1 further agree

tr comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accepl the obligations of my position as registered agent,

MaagatiOXud_

U (Registered agenr’s sipnitture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Margaret Luck

Manager Name: ] Manager Name:
£ &

515 St Mill Drive
(M)Member Address: one Vit nve [l Member Address:

Manakin Sabot, VA 23103

[JAuthorized [ Authorized
Person Person
Clother (Jother Oother [Clother
OManager Name: (] Manager Name:
[(Member Address: [ 1 Member Address:
[JAuthorized (] Authorized
Person Person
Clother [(Jother [Tother (JOther
~J
=
=
[ IManager Name: [ manager Name: e -
(IMember Address: ] Member Address: L
OAuthorized 7] Authorized -
Person Person M
{Other other [other [(other

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

9. Autached is a certificate of existence. 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

NGt

Signature of an authorized pemaon

Margaret Luck

Tyrwd o trimied name of cimise



@Inmmnnfuea[th SEﬁirginia

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Luck Equine Therapies, LLC is duly organized as a limited liability company
under the law of the Commonwealth of Virginia;

That the limited liability company was formed on May 20, 2019; and

That the limited [iabi[ity company is in existence in the Commonwealth of Virginia as
of the date set forth below.

Nothing more (s hereby certﬁed.

g1 vd €170

Signed and Sealed at Richmond on this Date:

January 9, 2020

W

Joel H. Peck, Clerk of the Commission




