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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT SUSINESS IN FLORIDA
mmmemm:mm THE POLLOWING 1S SUBALTIED 10 REGISIFR A FORERGN
LRATED LIAERITY COMPANT TO TRANSACT BUSINESS INTHY STATE OF FLORIDA:
. BRODKVILLE ARABIANS, LLC
Name of Porcipn L& S i ——

(If axme uagvaiiatlc, cotor slzmate asee adepted far the prposs of nsagting besioess in Florids aod atiach & oopy of tho writian
conwut of the rmiegers or managing members ofopting S altamate names. The ahemate same must invtude "Limited Lishd iy
Compmny,” "L.L.C,” “LLCS)

2 NEW YORK 3, 510488153

(oediotion owar the Inw of which Torelgn Fmied Bxbilgy  ~ (FE] maber, 1f applcable)
Compacy is oeganraed) T
4. SEPTEMBER 19, 2003 s, PERPETUAL
{Ds STl eaRas) O Ve et Ty s T o
¢, UPON REGISTRATION s
T S S I S oo i
7. 5 CAROL LANE ’;’5-1 =
GLEN HEAD, NY 11545 - g
T Twas Y Vel ) =
8. If limised Nsbitity compasy is 2 manager-taaged sompany, check bore (] B
' D mn
9. Tho name and usual busincss addressen of the managing mem'bers or managers arc & follows: "
DAVID GELBARD

& CAROL LANE, GLEN HEAD, NY 11545
ANNABELLA GELBARD 5 CAROL LANE, GLEN HEAD, NY 11545

10, Astnchert s e, original cestificntn of exristere, noynore than 90 dayeld, duly suthonticaed by the otfcia] bwing custody of rocords n

fhe joviaciction urcker e ki of which & is oaanted. (A photocopyisnoteccopielie. Btho oeificacisin & Oreips bongaege, o
trenalofion sfého ouificeto ydaronth of e tansiror met be sbmitied)

11, Natwm of business or purposes to ba conducied or promoted in Florida:
HORSE BREEDING )

Signatare ofz&nbn of an Auth repressqiative of a wember,
(In mxontmme with soction 608,408(3) F.8., Dis exacati

I this documment constiintes = nffemlion undey the
penshics of ey that (5 fects vizeed herel are s, | wim wwrsre Gt sny false information ybmitted fna

memf’;m wgg?}wywm for bn 2837155, F.8.)

JPyped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE FOLLOWING
STATEMENT TO DESKINATE A REGISTERED OFFICE AND REGISTERED AGENT N THE
STATE OF FLORIDA,

1. “The ame of the Limited Lisbility Company is:

BROOKVILLE ARABIANS , LLC

W unavailable, the alternate (o beueed in fhe staie of Florids

2. The poroe and the Florida stwet ui_drﬂiofthemgimmdwm office are

CORPORATE SERVICE BUREAU INC

" (N."’
1540 GLENWAY DR
T Flrids Strwot Addrom (7.0, Bax NOT ACCUFTABLE}

TALLAHASSEE

g 32301

CityRinalZlp

MMW@MWW@MMMUQ'W!W&:MWMM
liabillsy company at the place designated ks this certificate, I hersby acoept the

appointnent a3

registered agent and agree o act in this capacity, I further agres o comply with the provisions of all
sttty relating o the proper and complets performance of my dutiey, and 1 am faowilicr with end
voucpt the oblipations of my position ar registered ogent a3 provided for in Chopter 608, Florida

%"Smﬂﬁ%w
$100.00 Filing Pee for AppHestion
5 2500 Desimation of Registered Agent
$ 30,00 Certified Copy (optionsl)
5 500 Certificate of Statua (optional)




State of New York
Department of State

I hereby certify, that BROOHVILLE ARABIANS, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law ap 03/13/2003, and that the Limited Liability
Company is existing so far as shown by the records of the Department. I
further certify the following:

} ss:

An Affidavit of Publicatiop of BROOKVILLE ARABIANS, LLC was filed on
02/726/2004.

An Affidavit of Publication of BROOKVILLE ARABIANS, LLC was filed on
02/26/72004.

A Biennial Statement was filed 08/25/2005.
A Biennjal Statement was filed 10/10/2007.
A Biennial Statement was fillad 09/28/2009.
A Biennial Statement was filed 09/26/2011.
A Biennial Statement was filed 08/17/2013.

I furthar certify, that no other decumants have been filed by suvch
Limited Liabllity Company.

JETYY LY T LT
»? N e .
."ﬁ' of NEw }: . Witness my hand and the official seal

of the Department of State at the City

L]
S of Albany, this 15th day of November
:‘ N two thousand and thirteen,
", Asthony Giarding
* Executive Deputy Secretary of State
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