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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. STRONGHOLD EQUINE EQUIPMENT, LLC

{Name of Foreign Limited Liabtlity Company; must include “Limiied Liability Company,” "L.L.C.," or "LL.C.")

(If name unavailable, eater alternate name adapted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Corapany,” “L.L.C,” or “LLC.")

, CONNECTICUT , N/A
(Jurisdiction under the law of which foreign Timited Tiability (FET number, if applicable). .
company is organized) T o =
4 UPON QUALIFICATION = -
{Date first transacted business in Florida, if prior to regisiraiion.) & _,.,“:
(See sections 605.0904 & 605.0903, F.S. to determing penalty liability) ' r. e
s 11143 ACME ROAD e T s
- L
WELLINGTON, FL 33414 Y
(Strect Address of Principal Oftice) i ;;_
[l

. 11143 ACME ROAD
WELLINGTON, FL 33414

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

STEPHEN LOONEY, MEMBER
55 FORDYCE ROAD
NEW MILFORD, CT 06776

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. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person .
(n accordance with section 605.0203, F.S., the execution of this docwment constitutes an affirmation under the penalties of perjury that the facis stated herein are tnee. 1
am aware that eny Talse information submitted in o document to the Department of State constitutes a third degree fetony ag provided for in 3.817.155, F.8.)

DAN KEEN

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

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

STRONGHOLD EQUINE EQUIPMENT, LLC

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

iee =

2. The name and the Florida street address of the registered agent and office are: ;‘*_’ il
B
Northwest Registered Agent LLC . 2% L
(Name) i

,,,,,,,

20+ Hd

3030 N. Rocky Point Dr., STE 150A &<

Flotida Street Address (P.O. Box NOT ACCEPTABLE) i

Tampa FL 33607

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of ali
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 605, Florida

Starutes.

(Signature)

Dan Keen - Manager

§$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

STRONGHOLD EQUINE EQUIPMENT, LL.C
a domestic limited liability company, were filed in this office on December 12, 2012.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.
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Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov
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