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REF: W15000014856

We received your electronically transmitted document However, the
document has not bean filed. Please make the following corrections and
refax the complete documant, including the electroniec filing cover sheet
The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Flerida. Please correct
the documant accordingly.

Please return your documaent, along with 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.
Teresa Brown FAX Aud. §: H15000052884

Regulatory Specialiet 11 Letter Number: 215A00004281
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE PITH SECTION 605.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4
FORBIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. EAM Equesirian L.LC L ——
(@€ aanso yuavadlablo, enter uNé'niilu. nu'}'ﬁc sdaikd er the pwpon of tmntéc&n; pers e Jn‘}'l_b.dg'l.g.- 'Iba alicrmate note nwit Inclids Lmiled
Liablity Conpang,” “LL.C™ ez LLC.") i
o Nevada | 3, 47-2359853
n%mpuwhgi'gnubﬁ) ul e { ' ;; g _‘;1
2 T e [
s UponFliing = o T =
(Sco sestlions 6030704 & 605.0905,P.8. to nine pennlty lntdlly) e N
5. 2093 Appaloosa Trall RS /Lo
Wellington, FL 33414 , O TE =
] ] fic o] o . rc-j‘i‘ -
s, 2993 Appaloosa Tral! 270
Woellington, FL 33414 »
TRl Addrers) i R

7. The name, tile ot capacity and address of the psraon(s) who hae/have authority to manage la/are:

Nell Moffitt, Manager
2993 Appaloosa Trell
Wellington, FL 33414

8. Altached is an original ceriificate of ex{stence, no more than 90 days old, duly suthenticated by the officlal
baying custody of recozds in the jurisdiction under tho law of which [t is orgenized. (A photocopy ia not

ncoeptable, If the certificote fa in & foreign fnguage, & translation of the certificate under onth of the translator
rnust be submitted) . W

' Signature of an authorized person
{In meordunos with soction 608,0203, I7.8., e exacutlon of lils docunsent conttliates an willomallon under the peistles of pegiry thel the fets stated bereln wre troa T
) WA (it 0y (dae infonnediad subndlied ko o doctunent 00 the Departnest of Bitle conaitulea u filrd degreo folony 0 provided (oe In 8817333, RB)

Nell Moffitt .
o Typed ot printed name of signes
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CERTIFICATE OF DESIGNATIONOF Ly 7,

REGISTERED AGENT/REGISTERED OFFICE SEe S

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

AQENT IN THE STATE OF FLORIDA,

1. The name of the Limited 1.iability Company is:

EAM Equestrian LLC

If unavailable, the alternaie to be used In the staie of Flerida is:

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

CT Corporation Syske~ ... ..

'_ 1200 Pine Island Road

Fiorlda Strect Address (P.0. Box NOT ACCEPTASLE}

Plantation L 33324
— Clty/ﬁiuﬂ!p

Having been named as registered agent and o acoep! service of process jor the above stated limited
Hobility company a1 the place designnted in this certificate, T hereby accept the appointment as
registered agent and agree fo Gt in this capacity. I further agree to comply with the provisions of all
statutes relating 10 the proper ond complete performarnice of my duties, and I am familiar with and

echal Assistant Secretary .-

aceep! the obligations of my position ag registered agent as provided for in Chapter 605, Florida
Statutes,
Madonng Cuddiny. .. -

/ Sp
{Signaiure) Q

510000 Fiing Fee for Application

$ 2500 Designation of Registercd Agent
$ 3000 Certifled Copy (optional)

3 500 Certificate of Statup (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K, CEGAVSKE, the duly clected and qualificd Nevada Secretary of State, do
. hereby certify that I am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability parincrships and busincss trusts pursuant to Title 7 of the Novada
Revised Statutes which arc cither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer 10 cxecute this centificate.

I further ceriify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, EAM EQUESTRIAN LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
November 12, 2014, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 19, 2015,

Podsat.

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number, C207150218-1831

You may verify (hig electronic cenlificale
. onfine al http:/lwww,nvsos.gov/
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