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¥ Please quie W
SUbmiksion ddic
&S File date

February 11, 2008 %
FLORIDA DEPARTMENT OF STATE

3 f Corporati
CORPDIRECT AGENTS, ING. Division of Corporations

f

SUBJECT: SUNSHINE MEADOWS EQUESTRIAN VILLAGE LIMITED PARTNERSHIP
REF: W0oaco0007020

Wa received your elecfronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing covar sheet,

A cartificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authentlcated by the secretary of state or other
officlal having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptabla.

Please return your decument, along with a copy of this letter, within 60
days or your f£iling will be considerad abandoned.

If you have any questions roncerning the filing of your document, please
call (850) 245-6067,

Neysa Culligan ' FAX Aud. #: E0B000D349209
Documant Specialist Letter Number: 408A00008504

¥ Pleale aiv wgind |
SUbmiceion date as

fle date X

P.O BOX 6327 - Tallahassee, Flonda 32314
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Subject: 00016681632

FILED
HOB00OHPET 8 M g: g

SECRETARY GF §TAT
TACLARASSEE FLORIGA

APPLICATION BY FOREIGN LIMITED PARTNERSHYP OR
LIMITED LI1ABILITY LIMITED PARTNERSHIF
TO TRANSACT BUSINES IN FLORIDA

1. Sunshine Meadows Equestrian Village Limited Partnership

{Mame of Liraitsd Partnesship or Limited Liability Limited Partnership, which must inchude suffix)
Acceptable Limited Partrnerstip syffixas: Limited Parmership, Limited, LP., LF, or [
Accepiable Limitsd Liability Limited Parinership syfflces: Limitod Liability Limited Partnership, L.LI.P.
or LLLP.

€If name unavailable, name under which the fimited parmership or limited liability limited parmership
propases to register to rransact business In Florida; must contzin acceptable suffix.)

2. Delaware 3, September 5, 1897
(State or Country of Formnation) (Date of Formatlon)

4. Geoffrey 8. Mombach, Esq.
{Name of Reglsiered Agent for Service of Process)

5. ¢/o Mombach, Boyle & Hardin, P.A.,
(Florida sirect uddress for Repistered Apent)

500 E. Broward Bivd. Sulte 1980, Fort Lauderdale, Fiorida 33394

6. I heresy accept the appointment
comply with the provisions of all «t
and I am famillar with an accept |

W of Wegisternd Agent :
2. 5801 Congress Avenue :

(Principal office sddressy
Boca Raton, Florida 33487

regisiered agent and agree 1o act In 1.
relaitee to the proper and complete

capacity, Ifuriher agres to
rformance of my dulles,
t.

8. If limited partnership is a limited liability limited partnership, check box[_]
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) HO8000034909 3

5. 5801 Congress Avenue

Mailing rddress)
Boca Raton, Florida 33487

10. Wame, principal olTice address, and mailing eddress of each general partner:

Sunshins Meadows Equestran Visge, Inc. 5801 Congress Avenue

P q 7 _ ,},EIN g% D Boca Ratohf-sﬁgr?m&w

(Mailing Address)

(Wame) (Strect Address)

(Mailing Address)

(ﬁm=) {Strect Address)
‘ (Mailing Address)
{Name) ) , (Street Address)
(Maziling Addross)
Page2 of 3
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*To. The Florida Dept. of State
Subject: 000166.81632

From: Ashley Smith

Monday, February 11, 2008 10:16 AM Page: S of &

H08000034909 3
(Namc) (Street Address)
(Viailing Address)
(Name) {Stroet Address)
(Mailing Address)

11, EfScctive date, i other than the date of Sling:

(Effective date carmot be prior to nor more than 90 days after the date this document is
Jiled by the Florida Department of Swate.)

12. Attached is a certificate of existence duly authenticated, not more than 80 days prior
to the delivery of this applicstion to the Florids Department of State, by the Secretary of
State or othor official having custody of the entity’s records In the jurisdiction under the
taw of which It Is organtzed.

Signed this _Bth

day of February 20 08 -;ru% g
- 2 M i ﬁ
Er o woe
Inc. -3 ¢ e
e O b
< o
Lo @ O
| o %
Filing Fees: $1,000.00 (8965 Fiting Fex and 535 Registersd Agsm gy G
Certified Copy (aptional): §52.5¢ -pm
Certificate of Status (optional);  $8.75 _
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Subject 000166.81632 )

.

Delaware .. .

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNSHINE MEADOWS EQUESTRIAN VILLAGE
LIMITED PARTNERSHIP" 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 SIXTH DAY OF -
FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "SUNSHINE
MEADOWS EQUESTRIAN VILLAGE LIMITED PARTNERSAIP" WAS FORMED ON
THE FIFTH DAY OF SEPTEMBER, A.D. 1997.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQO DATE.

Hamet Smith Windaor, Secratary of Slate
AUTHENTICATION: 6364795

2793238 8300

080125982 N

You may verify this certificare online
at corp.delaware.gov/authver. shtml

DATE: 02-06-08



