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Cég CSC - Tallahassee

1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext; 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 11/30/23

Order #: 1325540-1

Re: Andesite Equestrian LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

T
L /-
auth: C el o yds

s
Please take the following action:
File in your office on basis
Issue Proot of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA SEATUIEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ANDESITE EQUESTRIAN LILC

(ame of Toreign Limated Liabihty Company: wmustinelude ~Limited Liabiliy Company . 1L.1.C.oor "11LC, )

L.

(17 name unavmlable, enter alicrnate name adopied for the puzpose of ransacting business in Florida The aliemate name must inelude “Limited Liability Company,™ *1 1..C." or “LLC."7)

DE 34-1912468

{Junsdicuon under the Taw of which forergn Timited Tability company 15 organized)

ted

-
(FET number iMapphcable)

= (Dae first transacted busmess in Flersda, if prior Lo registralion )
{Bee sections 6050964 & 635 0905, F.S. 10 determine penalty hability)

135 BOVET ROAD. SUITE 770 1643 31ST STREET NW
5. 6.
(Streel Address of Principal Office) Maihing Address)

SAN MATEQ., CA 94402 WASHINGTON. D.C. 200407

7. Nume and street address of Flerida registered agent: (P.O. Box NOT acceptable)

“
-d

R I
LR ENE PSS

CORPORATION SERVICE COMPANY

ot

Name:

1200 HAYS STREET
Office Address:

bI:1IWY 0F AON 8207
i

32301

TALLAHASSEE
. Florida

(G \Zip code)

Registered agent’s acceplance:;
flaving heen named as registered agent and to aecept serviee of process for the above stated limited liabiliny company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comnply with the provisions of all statates relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

C/’(,F/(,/-"/,LQQ (el 15;:?_.4/)52:44 , Ay~

{Registered agent’s signature)




8. For initial indexing purposes. list mmes. title or capacity and addresses of the primary memhersimanagers o persons anthorized 1o
manage fup o six (6} wial}:

Title or Capacity: Name and Address; _Litte or Capacity; Name and Address:
= Manager Naine: WHLIAMC. SONNEBORN CManager Name:
OMember Addrest ¥ HOVENROAD. SUITE 77 LiMuember Address:
L Authorized SAN MATEO. CA 94402 O Autherized
Person Ferson
UOther OOther CiOther Tnher
C'Manager Name: CManager Name:
TMember Address: OMember  Address:
TiAuthorized OAuthorized
Person Person
UOther SOther OOher DOther
O Manager Name: LiManager Name:
OMember Address: OMember Address:
UAuthorized D Autharized
Person Person
D0ther Ui(nher OOther Eixher

Iiportant Notice: Use an attachmeni (o 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 your Florida Department of State Annual Report form.

9. Auuched is 4 cenificate of existence. no more than 90 days old, duly authenticated by the official baving custody of records in the
Jurisdiciion under the law of which it is organized. (I the certificate is in g foreign language. o translation of the ceniticate under vah
of the translator must be submitted)

10. This document is executed in sccordance witls section 605.0203 (1) (b). Florida Stamies. 1 am aware that any false information
subinitted in & documeni 1o the I)L71]wm of State constituies a third degree felony as provided for in s.817. 135 F 8.

Signatage ol un suthonezed petson

WILLIAM C. SONNEBORN




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDESITE EQUESTRIAN 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 THIRTIETH DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDESITE
EQUESTRIAN LLC" WAS FORMED- ON THE TWENTY-FIRST DAY OF MAY, A.D.
2019,

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

PAID TC DATE.

Authentication: 204696708
Date: 11-30-23

7430799 8300

SR# 20234097935
You may verify this certificate online at corp.delaware gov/authver.shtm|




