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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Excerzional

Mooge st an, Inc,

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Certiticate of Existence.” ar “Certiticate of Good Standing™ and check are submitied 1o register the
ahove relerenced foreign corparation to transact business in Florida.

Please teturn all correspondence concerning this matter to the tollowing:

Susanne MHorr s

Name of Person

s Telins Iroun, LUO. ~3
Firm/Company “
425 Huehl Rd. Bldg. Z1 :

N ¢z -

Address =

: iy C e -

b rinivench, Lo Roed . .

Cuy/State and Zip code o

smorris@rhedclinsgroup. con o

L-matl address: {to be used {or future annual report notification) )
For further information concerning this matter, please call:

A= 55-1040

Area Code

re

at

Nume ol Person Davtime Telephone Number

STREET/COURIER ADDRESS:

MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations vision ol Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N Monrope Sireet, Suite 10 Tailahassee. FI. 32314
Tallnhassee, FI. 32303

Enclosed is a check for the following amount:
Please muke check pavable 1o FLORIDA DEPARTMENT OF STATE

O 70,00 Filing Fee [ $78.75 Filing Fee & ® §78.75 Filing Fee &

$87.30 Filing Fee.
Certitied Copy

Certiticate of Statns &
Certified Copy

Certineaie ol Staws



' .-\l’i’l,l.(_f..\'l’lﬁ:\’ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

PN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTID T0)
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L4oet ool Fouestrian, ing.
(Enter name of corporation: must include "INCORPORATED.” "COMPANY." "CORPORATION.”
“Ine. TCol Carp” Mine, "Co or "Corp.”)

A7 name unavaitable in Florida. enter aiternate corporate name adopted lor the purpose of transacting business in Florida)

2. lolorade . 302652444084
{state or country under the Taw of which it is incorporated) (FEI number. i applicabic)
q. L2000 5.
{Daic of incarporation) {Date of duration, i other than perpetualy

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.5.. 10 determine penaliy liability)

— =4 anon

v ' s - . Trmemo T o
oW VeLond LY Utalla, L L4aahd

(Principal office stregt addresx)

(Current mailinyg nddress, if different)

&
LTy
8. Name ind stieet address of Florida registered agent: (P.O. Box NOT acceptable)
. . . 0
Name: Jyninia luv e
Office Address: A Moanow doord Drive .
~

Loala ) CFlortda 22482

.

(City) (Zip code)
G0 Revistered agent’s acceptance:
Having heen named as registered agent anid o accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity.
Surtier ugree te comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam fumiliar with and aecept the obligations of my position us registered agent.

»

/
%mcrcd agent’s signature}

0. Attached is a cenificate of existence duly zuthensicated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Sceretary of State or other ofticial having custody of corparate records in the jurisdiction
under the Taw of which it is incorporated,

P, For mitial indexing purpuses. list names, tittes and addresses of the primary officers and/or directors |up 10 sin {6} total].



AL DIRECTORS

IChairman Name: Cynghia Lay CIChairman Name:
CIVice Chainman Address: © FMeadew Wood Dt . CVice Chairman  Address: _
i Nrectos Toala, ozadarerl CDitecior
TiPesrdent _ Lz President
IViee President Uivice Presidemt
BLSueictay D Treasurer D Seeretary O Treasurer
2 0ther Clkher O iber Clnher
[Z Chaininan Name: O Chairenan Name:
C vice Chaivman - Address: OVice Chairman  Address: o
T Dhirector (Director
—resident OPresident
i oVice President _ OVice President L
=
| Secietars T Plreasure: Clsecretary {_]Trug‘:,lér
I he; _ COther ClOiher C Othés
o>
“RChainnan Name; O Chairman Name; o
—Nire Chairman Address: OvVice Chairman Address: w
Clirecuor ) i ZiDirecton
Obresident CPresident _
CrVice President - O Vice President
JSecretary JTieusurer CiSecretary OTreasurer
Tk Tther Ciower Other

Do gy '\x'li\'c' Lse an aitachment (o repoit mote shan sia (63, The attachiment will be imaged for ceporting purposes only. Non-indeavd
iud m the index when filing vowr Florida Department of State Annual Report form.

wdviduals may

12,

Signature of Director or Officer

Tike officer or director signing this document (and who is listed in number 11 above} aftirms that the facts stated herein are true and that he o
shie 13 aware that Talse information submitied in a document to the Department of State constitutes a third degree felony as provided fo: in
SRIT IS E N,

{Typed or printed name and capacity of person signing application)




OFFICIE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records ot this oflice,
Exceptional Equestrian, Inc.

15 @
Corporamion
formed or registered on 03/27/2005  ander the law of Celorado. has complied with all applicable

requireinents of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20031128968 |

This certificate reflects facts esiablished or disclosed by documents delivered o this office on paper through
D4717/2020 thas have been posted. and by documents delivered to this office electronically through
04/20/2020 @ 09:29:12 .

[ have atfixed hereto the Great Seal of the State of Colorado and duly generated. exceuted, and issued this
official certiticate at Denver, Colorado on 0472072020 @ 09:29:12  in accordance with applicable faw,

This certificate 1s assigned Contirmation Number 12259970 . =
R

.
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