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COVER LETTER
TO:

Registration Section
Division of Corporations

susecT: ___DMBRL TO \J%AS s, LLC.

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificaie of

Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Caaiyn Hunlson

Name of Person

)
-

DURM T VELAS BQuiwne UC
Firm/Company
5 o
Address 2?‘31 lg-__ ﬁ
55 0T
myukga Ciry . 3yesl s T M
! City/State and Zip Code TR o=
ﬂ = O
mMaiL @ CproyA u N fond, COH Z

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

»(QJu01d

-
©
CoaeoLyn) HUNSON a M 326222
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS:

Division of Corparations
Registration Section
P.0O. Box 6327

Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[_1$125.00 Filing Fee  [__]$130.00 Filing Fee & [__]$155.00 Filing Fee & [X$160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

- o>

™t O

July 10, 2009 F’c‘; °

o v

CAROLYN MUNSON L
DUBAI TO VEGAS EQUINE, LLC DL
P.0.BOX 250 T =
MYAKKA CITY, FL 34251 D £
2z,
SUBJECT: DUBAI TO VEGAS EQUINE, LLC Sm ®

Ref. Number; W09000031792 b

We have received your document for DUBAI TO VEGAS EQUINE, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the

mf?iling address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your docurhent, please call
(850) 245-6043. .

Joey Bryan
Regulatory Specialist |l Letter Number: 509A00023704

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1.

DUBAY T VEGAR Eauing g

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C,"” “LLC."}

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
2.

Nevapa

(Jurisdiction under the law of which foreign limited liability
company is organized)

; 26~ 4€7 (822
{ FEI number, if applicable)
4, Jen, 26, Zovs 5. PerdeTuAL
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual") - P
Tr)‘g)\ w

6. ‘\J'u'“f ‘1 7009 .

(Date first transacted business in Florida, if prior to registration.) R
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. P-

P.o. BOY 28D, myArwqsn C(TY FL 34241
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0325 ROENDE ng MYAKLA CiTy  FL 342€) 2

treet Address of Principal Office) 7

Rl
ity +
m

If limited liability company is a manager-managed company. check here D

9. The name and usual business addresses of the managing members or managers are as follows
N MunNsSon

[ MUQAILA CIT

10. Atached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

Nature of business or purposes to be conducted or promoted in Florida

poesSe Bleebdi\N

ZMMW

Signature of a r or an aulh}rlzed representative of a member.
(In accordance with sdgtio 608 408(3), F.§. the execution of this document constitutes
an affirmation under t

cnalties of perjury that the facts stated herein are true.)

. aomd

CaRoA HunCan
Typed or printed name of glgnee



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.

I. The name of the Limited Liability Company is:

Dudet To ebnd Eane Ll

If unavailable, the alternate to be used in the state of Florida is:

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

Catoryd Munigon

-
Lo
2o B
(Name) ‘17‘(5_?1 E -ri
T =
w
D ead
\032S BeenbhE PDb. as T M
Florida Street Address (P.O. Box NOT ACCEPTABLE) '.'nf_-"?. e~
:—-‘u) K = O
og
mZ
MUK EA (R FL 34251 om
! City/State/Zip ™

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent gnd agree (o act in this capacity. 1 further agree to comply with the provisions of all statutes

relatipg Yo the proper and complete performance of my duties, and | am familiar with and accept the
obligy

s of my positiontgs\registered agent as provided for in Chapier 608, Florida Statutes.

AUASAKY
N/ (S@nature)

$ 100.00 Filing Fee for Application

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

$ S.60

Certificate of Status (optional)



CERTIFICATE OF EXISTENCE i
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly clected and qualified Nevada Sccretary of State, do hereby certify
that I am, by the laws of said Statc, the custodian of the records relating to filings by

' corporations, non-profit corporations, corporation soles, limited-liability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subscquent of 1976 and am the proper officer to execute this certificate.

| | further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
cvidence, DUBAI TO VEGAS EQUINE, LLC, as a limited liability company duly organized
under the laws of Ncvada and existing under and by virtue of the laws of the State of Nevada
since January 15, 2009, and is in good standing in this statc.

IN WITNESS WHEREOF, I have hereunto sct my
hand and affixced the Great Seal of State, at my
office on June 2, 2009,

iy e

ROSS MILLER
Sceretary of State

Electronic Certificate

Certificate Number: C20090602-1776
You may verify this electronic certificate
online at http://www.nvsos.gov/

Wil e




