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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN'STREET, LOWER LEVEL
TALLAHASSEE, FL 32301 ..

222-1173
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CONTACT: TRICIA TADLOCK - , : e P
<5,
%
DATE: 04-25-05 , K>
REF. #: 000638.37229
CORP.NAME: PVYPDRESSAGE,LLC
( ) ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( ) ANNUAL REFORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ )YOTHER:
STATE FEES PREPAID WITH CHECK# 5, 2219 | FOR $ 125.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
'COSTLIMIT: §
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING - (XX )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TP %
TRANSACT BUSINESS IN FLORIDA e Lo
Cro, TR
P S
IN COMPLIANCE WITH SECTION (08303, FLORIDA STATUIES, MWGSWIDMJFW
[ IMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA: 4t L{} /j/”
y PVP DRESSAGE, LLC Ca
) [Name of foreign imited llability company) ?
2. Delaware 3. 70 -2N2065%
(Jurisdiction under the law of which foreign limited liability { FEI number, i’ appliczble)
company is organized}
4, 0412172005 5 Perpetual
(Date of Organization) {(Duration: Year limited lisbility company will cease to

exist or “perpetual™)

6. Upon Qualification

{Date first iranzacted business in Florida, if prior to registration.)
(See sectiony 608,501 & 608.502 F.S. 10 determine penalty liability)

g Ve .~ i 7, e 1

(Street address of principal office)

8. If limited liability company is 2 manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows:
o e Broguells P Eoch b, 2] lodtice CT 00592
Hedard J.

10. Atiached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official having
custedy of records in the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. If
the certificate is in a foreign language, a translation of the certificate under cath of the translator must be submitted.)

I} Nature of business or pyrposes to I:e cpr.;ductcd or pml;:otod in F{urld;;

! Reat Estate Trestand

Signatucclofa member o puthorized representat
{1 sccardsnce with tectisn ?Mmm!.ll:.l:..m e aaive of 2 member.

- N Thia
an 31k wndsr the g Fpapury 15t the Socts stated kel are wuey
Typed ot ?ﬁi ed name of signee

S s



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
PVP DRESSAGE, LLC

2. The name and the Florida street address of the registered agent and office are:

National Corporate Research, Ltd., Inc.
{Name)

103 N. Meridian Street

Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL . 327:_7’»91
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Floria Statutes.

fne P e

{Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

8 500 Ceriificate of Status (optional)



Delaoware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTLIFY "PVP DRESSAGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PVP DRESSAGE,

LLC" WAS FORMED ON THE TWENTY-FIRST DAY QF APRIL, A.D. 2005.

\24L&m~bt:)di@uuiAzgeﬁ;maL¢¢AJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3833221

3958763 8300

050330261 ] . _ DATE: 04-25-05



