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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603303, FLORIDA SIATUTES THE FOLLOWING 15 SUBMITIED) TO REGIS(FR A FOREIGN
LIMITED LABIXYY COMPANY TOTRANSACT BURINESS INTHE STATE QF FLORIDA:

) Carolex Stables LLC
[Name of Farelgh Limited LaamIily Company; mug nomde “Limied [liElhty Gompany. LG or °LLC, )
MNIA

(If namae wnavailable, enter ultemata name sdopted for the purposc of Uransucting busingss in Florids and anach a eopy of e writion
conser! of the manugers or munyging members adopting the alictnels name. The alte:nsts e must relude *Linited Lishility

Company,” *L.L.C," “LLC ") - .
A =

] Delaware : 3, NIA w1 P "ﬂ

(Turi3dieon wWhder the 16w o wieh [oreign Wmited Ratahty [FETmuALeE, 1 applicable) ¢ 5 c‘_f’ﬂ —

company is organized) %.’ ',‘\_!3\ ) (
1 10/25/2006 s Parpeiual Y 5

TDote of Crpsrdzanon) {InGRGan;: Year hnkd BAbNily compuwiy will coase d{pa
axigt o “perpetial’} (s > w: }
] DAL= S
N -y
(Duto 231 Uangaelcd Giaiioss 10 FIOTIAE, 1f PO W 16RISLation. ) “ U:\ @
] (8w seclions 608.501 & 608,502 F.3. 10 dolermine penaliy liakdlity) %-ZJ- 5
=

7, 157 Church Stresl, 19th Figor ?7

New Haven, CT 08510

(Rirest Address of Princpy! Office)
§. If limited liability company is 3 manager-managed company, check here
0. “The neme snd usual businuss nddresses of the managing membors or managers are as follows:

Caroling E. Lioyd

cl/o Withers Bergrman LLP

157 Church Streel, 19th Floor, New Haven, CT 08510

16, Azched s w0 orgina cersfies of exiSEn0es 10 MBI 90 dhys i, chiy auhenucazen by e oGl having custody of eoords n
thejorisdiction under e law of whichitis orgsizod. (A phoooopy isnot acertabls. [P certificaie isin & foreipn language, a
Irerelation of the cenificeto v outh of e tronslaor must besubmitted )

11. Nuture of buginess or purposes to be eenducted or promidted in Floride:

Perscnal, houzehold gnd stables

7

Signature of n member or u(aummiz::d reproscnlative of & member.
(In accordance with isetion §08.A08(3), E.8., 1ho excoutian of this docomend condilutes
an ilfinnstlon undor the pensitioa of porury that e ow stied herein wiv bue.)
Caroline E. Lloyd, Manager
Typed or printed nump of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PRQVISIONS OF SECTION 608.415 or 608. 507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUARMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. Tho name of the Limited Liability Company is:

Carolex Stables LLC

r.J
: 2
If ynavailable, the altemate to be used in the swte of Florids is: $ o B "'ﬂ
za o
; Y ¥ X
2. The name and the Florida street address of the repistered agent and office sre: ‘-3,‘:‘1 - O
Ta F
CT Comoration System Tu, X
e 2% 5
. =la
1200 South Pine lsland Road ¥

Florida Strect Address (P.O. Bax NOT acCEEYABULEY

t o s Plantatian , F133a324,.
T ityfSwatesZip

Huving been named s registered agent and 10 accept senice of process for the ubgve stated limited
iiubitity company at the pluce devignated in this certifivate, ] kereby accept the dppointment as regisiered
agent gnd agreato act in this capacity. | further agrea to comply with the provisions of all statutes

¢ ce of my duties, and I ain familiar with and accept the
as privided for in Chaprer 608, Florida Statutes.

g § 2500 Designation of Roplstered Agent
S e o, § 30,00 Certified Copy (optional)
$ SO0 Certificate of Status (optional)

BT SNPTI



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CﬁROLBX STABLES LLC" IS DULY FORMED
UNDER TIE LAWS OF THE STATE OF DELAWARE AND IS IN GO0OD STANDING
AND BEAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS QF THIS OFFICE

SHOW, AS OF THE ELEVENTH DAY OF SEPFTEMBER, A.D. 2009.

itltroy W Bullack, Suemlary of Stlate
ADTHENT{CATION: 7522168

DATE: 05-11-09

4240986 8300

090848994

You may varily thix cn::i!inacatgflinc
at carl. dolaware.gov/authver, sh



