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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED
LIABILITY COMPANY TO TRANSACT BUSINESS IN TVIE STATE OF FLORIDA:

Equus Ventures LLC
{Nome of Fareign Limited Liability Company: must include "Limited Lisbitity Company,” “L.LC.," or "LLC™}

(Name is Available)
(Er name unavailable, enter alternare name sdopted for the purpose of bmnsacting business in Florida.
The altemaie name must inchude “LimitedLisbitity Company,” "L.L.C,” or "LLC."}

2. Delaware

3. Applied For

(Jurisdiction under the Inw of which lbreign limited linbility {FE1 number, ifapplicable)

company is arganized}

o] r~3
P P [ oriia)
4, e
(Date first trunsacted business in Florida, if prior w0 rcuinrullon.l e E N
{Sue sections 605.0904 & 605.0908, F.5, to determine penalty Habilivy) - ,—-.-: '";’té ,,;
ek T I,
5. 7 5825 Sunset Drive, Suite 202 T n B
| T g
P e P
South Miami, FT 33147 T %E .
(Strect Address of Principat Office) o o h
s @
6. 58Z5"Sunset Drive, Suite 202 = 2
South Miami, FT 33143

(Malling Address)

7. The name, title or capacity and address of the person(s) who hag/have authority to manage is/are;
Didier Libessart (Manager)

5825 Sunset Drive, Suite 202
Soutiviamm, FTr337143

8. Attached 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. 1 the certificate is in a foreign

guag ranslation of the certificate under oath of the translator
must be submitted)

a Cosc Esq.
lh ized Represeniative

{In cocoedance with section 605.0203, F.S., the execution of'this document constituies an afirmation under (re penalties of’ perjury that the fiets stated herefo are true, [
am gware that pny false information subsitted in a documen to the Department of State constitutes a turd degree felony as provided for ins.317.153, F.5.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), 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:

Equus Ventures LLC

If unavailable, the altemate to be used in the state of Florida is;

2. Tho pame and the Florida strect address of the registered agent and office are;: ;;}_‘w =
T =
! -
s qe W I .
Didier Libesaart Ta o by
Qrame) g 2
5825 Sunset Brive-Suite 202 R I
Florids Strect Address (P.O. Box NOT ACCEPTABLE) il c = Ly
o : T ":? - Fro
Cly'Sai/Zip T e M
- )
ro

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
kereby accept the appointment ax registersd agent and agree to act In this capacity.
Jurther agree to comply with the provisions of all stamtes relating to the proper and
WN ese performance of my duties, and I am famillar with and accept the
0

igations of my pesition as reglsiered agent as provided jor in Chapter 605,
Florida Statutes. .

$100.00 Fillng Fee for Application
§$25.00 Designation of Registered Agent
$30.00 Certilied Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUUS VENTURES LLC" IS5 DDLY FORMED
UNDER THE LANS OF TAE STATE OF DELANARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D, 2014.

AND I DO HEREBY FURTHER CBRTINY THAT TRE SAID "BQUUS
VENTURES LLC" WAS FORMBD CN TEE SEVENTH DAY OF APRIL, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SANSA

jeltrey W, Buliock, Secratary of State e
TION: 1276108

DATE: 04-08-14

5512364 8300

140442940 ARG
o g 12 Moyt ot 2
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