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COVER LETTER

TO:  Registration Section
Division of Corporations

ROYAL OAKS EQUESTRIAN CENTER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOHN R. DAVIES

Name of Person

ROYAL OAKS EQUESTRIAN CENTER. LLC

Firm/Company

1709 HWY T

Address

FORISTELL, MO 63348

City/State and Zip Code

islwynwest@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

JOHN R. DAVIES Jtd 609-4021
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
B5125.00 Filing Fee 0O 8130.00 Filing Fee & O 5155.00 Filing Fec & O 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

" COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPHANCE HTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY IO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. ROYAL OAKS EQUESTRIAN CENTER. LLC

{Wame of Forergn Limited Lzability Company; must mchade -Limited Liabilfly Company,” "L.L.C.,” or "LLC.7)
(i name wnavailable, enter alicrnate name adopted fos the puep

5 MISSOURI

of ing

in Florida The alternate came must inchsde “L imited Lisbility Company,” “L L C7on “LLC ™)
{aradiction under the Brw of whach foreign lemted luakihry company 13 orgamzed)

3. 20-5754158
o 10112017

(FET nusnber, 1f applrzable)

(Daic Girst transacicd busmess in Flonda, if pnor (o registation
{See sechions 605 0904 & 603 0905, .S to determine penalty h):biﬁtyj
3 1709 HWY T

¢ 14088 CALCUTTA DR.
[Street Address of Pancipal Office) )
FORISTELL. MO 63348

(Maiting Address) a

CHESTERFIELD, MO 63017 . @
—= T
- "" \;
7. Name and street address of Florida registered agent: (P.O. Box NQT acccptable} N o
Name: a = O

S )

Office Address: 3 blB %me yol_ Dr. )k?\‘ . -‘%\O\ N r‘;j

. Ll =

\MQ\\\Y\%‘\TN\ Forida_ A 1H
(Caty)
Registered agent’s acceptance:

{Zip codz)
Having been named ay registered agent and to accept service of process for the ab
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this

ove stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am Sfamiliar with
and accept the obligations of my position as registered agent.

capacity. I further agrec
SYPRN bvw) (oot
it

Q I(chiﬂcrcd agent’s signanwe)
8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MEMBER JOHN R DAVIES
14088 CALCUTTA DR,
CHESTERFIELD, MQ 63017

(Use attachments if nccessary)

9. Antached is a certificate of existence, no more than 90 days old. duly authcnticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} {b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1 55, E.S.

Evu LT EN; (LinCli g~
“ 1

Signanuc of mn suthonizcd peryon
Eava i\;c\ N P e<em)

Typed or printed eame of signee




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURI. do hereby certify thai the
records in my office and in my care and custody reveal that

Royal Oaks Equestrian Center, LLC
LCN772031

was crealed under the laws of this State on the 19th dayv of October, 2006. and is active. having fully
complied with all requiremenis of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson, this 7th day of
November, 2017.




