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CRIEG2T (911)
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M /C/m'e[ B Q(‘/fane_ Dreﬁfé’qg ﬂ“@b[;g L. .C,

Name of Limited Liability C ompdny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company (o transact business in Florida..

Please return abt correspondence conceming this matier to the following:

Michael Barisone

Name of Person

Michae] Bamsana Dpeyjqqa Sfab[&r 1,L.C.

Finn/Company

q1] W. M Rd,

Address

Lorg Valle,  NT 03953

(‘ily/Statc and Zip Code

mlbarisone @ hotmail , com

E-mai} address: (1o be used for fulure annual report notitication)

For further infonmation concerning this matter, please cali:

Michael Bacisono . 308  229- )82

Namwe of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee  [1$130.00 Filing Fee & O $155.00 Filing Fee & xSIGO.[)O Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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RECZIVED
13N0V -8 PH 4:38
SECHE TARY OF STATE

FLORIDA DEPARTMENT OF STATE ¢4 2 h/S§EE. FLORIDA
Division of Corporations

October 30, 2013

MICHAEL BARISONE

MICHAEL BARISONE DRESSAGE STABLES, LLC
411 WILL RD

LONG WALLEY, NJ 07853

SUBJECT: MICHAEL BARISONE DRESSAGE STABLES, LLC
Ref. Number: W13000060384 :

We have received your document for MICHAEL BARISONE DRESSAGE
STABLES, LLC and your check(s} totaling $160.00. However, the document has
not been filed and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return 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 document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 713A00025314

www.sunbiz.org -
iwvicion nf Carnoratinne - PO RO £297 _Mallabhaceee Flaridg 29214




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I.___Michael Barisone Deressqoe Stables , LAL-.C.

{Name of Foreign Limited Liabihty Company: must include "Limited Liability Compahy,” "L.L.C.." or "LLC.7)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” "L.L.C," "LL.C.™)

» New Jersey ; M/A

(Jurisdiction under the law of whidh forenm limited Tability ' (FEI number. i applicable)
company is organized)

+ December 8, 1999 s Perpetual

{Date of Organization) (I)urmion: Year limited Hability copany will cease w0
exist or “perpetual”)

6. W}“ b&qm Caflc]vcfmq bufm/o’ I;Ff{p ('*gq;g%m’}'no.h WFW

{Date tirst transacted business in'Florida, if prior to registration. )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 3386 Bropde Rd.
| oy ohatehee FL 33470

(Street Address of Principal Oftice)

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

The name and usual business addresscs of the managlng members or managers are as follow-;«

Y -
Lomr

Michae! Borisane :~
3386 Grande Rd. e
[oxahatchee ) Fr. 3%4 %o

10. Anached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized, (A photocopy is not acceptable. Ifthe certificate isin a foreign languagse, a
ranslation of the certificate under cath of the ranslistor must be subrmitted )

05 :|IHY 8~ AONEIOE
a3-id

11. Nature of business or purposes to be conducted or promoted in Florida: 'i’.f‘ ainin ? QA'CJ
Sale o f horses

%4

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), ¥.8., the execution of this document constitutes an aflirmation under the
penalties of pegjuny that the facts stated berein are true. [ am aware that any false information submitted in a
Jdocument 1o the Department of Siate constitutes a third degree felony as provided for in s.817.155. F.8))

Michee!l Fac)song

Typed or printed name of signee




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:

m;chaezl Barisone Dr&fmeje gﬁkfulL.L—.C,

If unavailabie, the alternate 10 be used in the state of Florida is;

W L Bartéone, :D(‘e,S'SQCv]g_, ) L,L.C.

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

M alol\qe,{ ga risone.

(Name)

3386 Grande Rd:

Flonda Street Address (P.O. Box NOT ACCEPTABLE)

Loxahatchee, . 334%0

City/State/Zip

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

Statutes.
Mo’w—?

(Signature) ;m =
L R
o

= =
ool ad) 2

$100.00 Filing Fee for Application Pt =
$ 25.00 Designation of Registered Agent AN
$ 30.00 Certified Copy (optional) = =
$ 5.00 Certificate of Status (optional) g'“‘ =
o=

Sone
o &

a3-id



Fax: . . Nov 6 2013 08:26am PRO1/0(1

DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

MICHAEL BARISONE DRESSAGE STABLES, LLC
0600079470

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 8, 1999.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Arnual
Reports are current.

I further certify the registered agent and registered office are:

Michael Barisone
411 West Mill Rd.
Long Valley, NJ 07853

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

6th day of Noverber, 2013

D A -

Andrew P Sidamon-Eristoff
Certificare Number- 130114721 State Treasurer

Verify this certificare online &t

hitpfhvwew! state.nj s/ TYTR_StandingCert/ISPVerify_Certjsp

Page 7 of 1.



