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COVFER LETTER

TO: Registration Section
Division of Corporations
- MIGUEL VERA RACING STABLES LLL.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida" Cerlificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MIGUEL VERA

Name of Person

MIGUEL VERA RACING STABLES LLLC

Firnm/Company

[51 RUSSELL AVENUE

Address

SICKLERVILLE. NEW JERSEY 03081

Citv/State and Zip Code

IMAHONEY [937@VERIZONNET

E-mail address: (10 be used for future annua! report notification)

For further information concerning this matter, please call;

JEAN MAHONEY 836 261-128%
at }

Name of Contact Person Arca Code Davuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [hvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301

Enclosed is o check for the following amount:
B 5125.00 Filing Fee 0 S130.00 Filing Fee & O S155.00 Filing Fee & 3 $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



\

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

IN COMPLIANCE WTI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i MIGUEL VERA RACING STABLYES LLC

{(Nuwme of Forergn Linmuted Liahthty Company: must include “Limited Lrability Company ™ 7 LLC. " o LLC T}

(1 namw unavailable, enier alternale nanw adopted for the purpoese of transacting business in Florida  The aliemnate nane nwst include “{.imited Liabiliy Company,” “E 1.0, oz “LLC ™

5 NEW JERSEY 5 47-5138531

Uunisdienon under the faw of wineh tureign haited liabiluy company s ongamzed (FEI pumber. 1l applicatle)

4 JANUARY 2018

(Date liast iransacted business in Flonda, 1f prior Lo registration. )
{3ce sections GUS.M0E & o5 0905, F.5 w delermine penalty bahility)

5 131 RUSSELL AVENUE 6. 151 RUSSELL AVENUE
I1Street Address ol Prineipal Offiee) (Maalng Address)
SICKLERVILLE, NJ 08081 SICKLERVILLE, NJ 08081

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Name: REGISTERED AGENTS INC.

Office Address: 3030 N ROCKY POINT DRIVE.. STE 1507

TAMPA . Florida 33607

i) {Zip cinie)

Registered agent’s acceptance: 1
Having heen numed as registered agent and 10 accept service of process for the abuve stated limited Lability 'z";;m}mn f the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cgiﬁa?i:_u %

to comply with the provisions of all statutes relutive to-the proper and complete per 1ce of my duties, mT._dfl‘ am

and accept the vhligations of my pu.m/’&fﬁed agent,

y {Regisiered apent’s signature}

3. The name, utle or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity:
MENBER MIGUEL VERA

151 RUSSELL AVENUE
SICKLERVILLE. NJ 08081

Jurrher agree

9. Attached is o certificate of enistence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized. (I the certificate is in a foreipn language, a ranslation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. T am aware thas any fulse intormation
i constitutes a third degree felony as provided for in 5,817,153, F.S.

stbmiited in o document o the artiment pt S
7 f// /‘/————
/7

[ 24

Signature of an authorized person

MIGUEL VERA

Typed o1 printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MIGUEL VERA RACING STABLES L1LC
0450019399

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 24, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.
I further certify thar the registered agent and office are:

MIGUEL VERA

15371 RUSSELL AVENUE
SICKLERVILLE, NJ (0808]

IN TESTIMONY WHEREQF, I have

Ve
g

Irer'eraarft)'s‘ef my hand and aﬂa_r‘cd o2
my Official Seal ar Trenton, this TR
7th dav of February, 2018 N )
¢t =
g A M Gl
T
Elizabeth Maher Muoio :j’ L —
Acting State Treasurer o ® O
AR —
il (Vo)

Clertiticate Number @ 6083870803

Ferife this certificate online ar

hitpytheww Lstane s/ TYTR_StandingCert/ ISPV erify_Certpip



