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Adrienne Shatfer
2101 Lakeview Drive
Roval Palm Beach. FL 33411
361-644-5086

July 13,2020

VIA US MAIL
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Re: Equestrian Apparel Lid., I,
Ret. Number W20000045322
Alternate Name
To Whom It Mav Concern:
[ attach all correspondence between the Division of Corporations and mvself
Pursuant to my discussion wath vour department back in Mav, Equestrian Apparel Limited 1s available.

[ recently withdrew the company. Equestrian Apparel. Inc. so from here torward there should be no issue.

Can vou please tile the Equestrian Apparct Ltd.. Inc. Application o Transact Business. or in the alternative
Equestnan Apparel Limited. Inc.

Should you need anvthing turther, please contact me at 361-644-3086.
Thank vou.

i I ~
G"C_l_,—(cmwu,: ‘j"(% o)

Adrienne Shatter



COVER LETTER

TO:  Registration Section
Division of Corporations

Equestrian Apparel L., Ine.

SUBIECT:

Name of corporation - must include sulfix
Dear Siror Madam:
The enclosed ~Application by Forcign Corporation Tfor Authorizaiion 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Standing”™ and check are submitted o register the

above referenced foreign corporation to transact business n Florda.

Please return all correspondence concerning this matter to the following:

Adrienne Shatfer

Nanwe of Person

Firm/Campany

2101 Lakeview Drive W

Address
Ruoval Falin Beach, FLL 33411

Ciy/State and Zip code

shafteradrienne 30fa gmail.com

E-muil address: (to be used for future annual repert notitication)

For further information concerning this matter, please call;

Rabert Lenhard "y 561 | 723-2643
a

Niame of Person Area Code Davame Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations Division of Corporations
The Centre of Taliahassee >.Ch Box 6327
2415 NOMonroe Street. Suite 810 Tallahassee, FIL 32514

Tallahassee, FI, 32303

Enclosed is a check for the following amouni:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
O £70.00 Filing Fee ) $78.75 Filing Fee & W $78.75 Filing Fee & 1 $87.30 Filing Fee,
Certificate of Stuus Certified Copy Certificate of Stus &
Certitied Copy



. i co .
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE NI SECTION 667 1303, FLORIDA STATUTES, THE FOLLOWING ISSUBANTTTED 1¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIORIDA.

| Equestrian Appared Lud., Tne.
tlinter name of corporation: must include “INCORPORATED. “CONMPANY.” “CORPORATION"

"Ine” "Col” "Corp.” Tine” TCo." or "Corp.)

11 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floreda)

apphied for

5 Delaware 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
0472072020 -

4 hD

(Date of incarporation) (Date of duration, it other than perpetual)
6.
(Date first ransacted business in Florida if prior 1o registration)
(SEE SECTIONS 6078501 & 6071502 F.8.. o determine penalty liabikiny)
7 2101 Lakeview Drive W, Royal Palm Beach, FIL 33411
(Principal oftice atreet address)
{Current mailing address. il different
- g
- InND
- L=
y .. . . o Fo 1 o
8. Name and street address ol Florida registered agent: (P.O. Box NOT aceepiable) R i
E-2 .
. e Lo o
Adrienne Shatter Sem T
Name: = -
. . a. i
- 2101 Lakeview Drive W 4 I i
Office Address: . -
=r - m——- .
Ruoval Palm Beach gy 34T AE T
- Florida PUSIA &
ey £
{Zip code) ! n

(Civy

9. Registered agent’s acceptanee:
Having been named as registered agent and 1o gecept service of process for the above stuted corporation at the place

designated in thiy application, Ihereby acceept the appointment us regisicred agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

andd T am familiar with and accept the ebligations of my position as registered agent.

Cﬁd/lccmzc \S/“)Q[/J;L .

[chis[crcd :1;;'11:'5 Sign:lturc)

10, Astached is wcerubicate of existence duly authenticated. not more than 940 davs prior to delivery ot this application o
the Departnent of State. by the Seeretary of State or other otticial having custody of corporate recards in the Jurisdiction

under the law of which 1t is incorporated.

T Forinital indexing purposes. Tist names, titles and addresses of the primary olticers and/or divectors [ap to sis (03 wotal |



A DIRECTORS

. Robert Lenhard . .
Narne: _Chatrman Name:

O Chaitman

11722 Whitemarsh Drive . o
OVice Chairman  Address:

T Vice Chairman - Address:

Wellington, FL 33414 .
Clhirector

Ol Director

THresideni

W resident

TIVice President

O Vice President
lreasurer CINeeretan O lreasurer

CIsecretan
Tither Coher Tt thwer TOthe
. ) Adrienne Shaffer . _
U hanrman Nme. U hatrman Namwe:
o 2101 Lakeview Or. W N
CVice Chatnman Address: Tivice Chainnan Address:
o Royal Palm Beach, FL 33411 —
m Dircetor CiDirector
D President OPresident
TIVice Presidem i Vice Presidem
Ciseeretan T Treasurgr Tisecretary Clecusurer ., o2
. - =>
T ™~
a [ ]
Cother Tuther COther Cotha e T [
P ..
o )
T
CChairman Namw: T3 hairman Nane: i £ -3 i_‘
-
Tre =y
— g e e (- . ¥
TiViee Chairmum Address: CViee Chairman Address: o .. it
&F o Lo
- o

Cibirectn

Cihirector

CH'resident

TiPrestdent

tee Presidant

Tivice Prosidem
Ciscerctany O I'reasurer O seerciuny C Trensurer
Thinther Citnher

Cltuher

Ctnher

Important Notive: Use an attachiment w report more than six (6. The awachnent will be imaged tor reporting purposes only. Non-indesed

inedin iduals may ke added w the indes when filing your Florida Depariment o State Annoat Report torn.

(s \SNGf fon

I')
" - -
Signature of Director ort Hricur

The officer or director signing this document nd whe is listed in number TEabove) altioms that the Tacts stated herein are true and 1hat he or
Jhe i avare that talse intormation submitied in g dovament o the Departnent uf Xtate constitules a thind degree telony as provided Torin

Adrénpe Shafkec Reqisieesn AGEAT [ Dt

[RE
'Typed or printed name and capacity of person signing upp[ica:inn]

RS IV I




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUESTRIAN APPAREL LTD., INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EQUESTRIAN
APPAREL LTD., INC." WAS INCORPORATED ON THE TWENTIETH DAY OF APRIL,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

T

)-ﬂuy ' Busocs Lecrrtary of Stafe

Authentication: 202931171
Date: 05-14-20

7941526 8300

SR& 20203899064
You may verify this certificate online at corp.delaware.gov/authver shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2020

ADRIENNE SHAFFER
2101 LAKEVIEW DRIVE W
ROYAL PALM BEACH, FL 33411

SUBJECT: EQUESTRIAN APPAREL LTD., INC.
Ref. Number: W20000045322

We have received your document for EQUESTRIAN APPAREL LTD., INC. .
However, the enclosed document has not been filed and is being returmned to you
for the following reason(s):

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains "Incorporated," “Company,
"Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co,"” or "Corp." You may make the
corrections to the alternate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 820A00010679

RZC-NZD0
Ji 2 1 1

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2020

ADRIENNE SHAFFER
2101 LAKEVIEW DRIVE W
ROYAL PALM BEACH, FL 33411

SUBJECT: EQUESTRIAN APPAREL LTD., INC.
Ref. Number: W20000045322

We have received your document for EQUESTRIAN APPAREL LTD., INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc..," "Co.," "Corp," “Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number cone of the
application.

A certificate 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
authenticated by the secretary of state or other official having custedy 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 oath 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 acceptable.

If you have any guestions concerning the filing of your document, please call
{850) 245-6052.

Mel Solomon
Regulatory Specialist | Supervisor Letter Number: 920A00009377

WwebD
RECE(}E_\\IF o

www.sunbiz.org
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