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COVER LETTER

TO: Registration Section
Division of Corporalions ’

SUBJECT: @mwn 1—110/56 E/h['é’fioﬂ ses LLC

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 subminted to register the above referenced foreign limited liabtlity company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sames Tho

Nane of Person

Firm/Company

0 Box S[0Y

Address

Polard Ohjo w91y

City/State and Zip Code

m . \+ham mes Qd_@_ﬁa’_ﬂ,_/_
E-niil address: (td be used for fuhete annual report notification)

For further information concerning this matier, please call:

ames Thomason w330, S07-SYYY

Name of Contact Person Area 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, F1. 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Enclosed is a check for the following amount
Ease make check payable to; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & a $160.00 Filing Fee, Certificate
Certificate of Status Certified Copyv of Status & Certified Copy



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

IN COMPLIANCIE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO RIGISTER A FORIIGN TIMITID LIABILITY
COMPANY TU TRANSACT BUSINESN IN THI STATE (I FLORIDA:

1. 6rown Horse Enterorises, LLC

{Name of Foreign Limited Liability Compuny; must include “Limndd Lty Company,” "L.L.C.." or “[LICT

(If name unavailable, enter alicmas name adopted for the purpose of ransaciing busincss in Florida, The altemate name mus! mehude “1imited Liability Company,™ *L.L.C,™ or “LLC."}

Ohio s ¥3-319901&

2.
(hursdictkn under the law of which foregn limiied lability company is orgsnized) (FEI number, il applicahle)
4.
{(Date first transacted business i Florida, if prior to registration,
(See sections 605 0904 & 605 0905, F.5. 1o determine penalty lability)
4s Thalig A £0 Gox S10Y
s _ IS YS alig AC 6, O Gax S/0

(Strect Address of Pnncipal Office) (Muiling Address) ™

Npungstown OH 44514 Poland O w19

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

Name: _Q_Qb_éCLQﬁ[ ‘ @[_
Office Address: QIo? 7 N W /(Z) A V@
MO ’r ;'_S+O)’J , Florida M

(City) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
fo comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the nbligations af my position as repistered agent.

~ Z

—f (Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the pnnmary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[JManager Name: _ ¢ }@m{i) ibam'g_sag ] Manager Name:

XiMember Address, | #O phj[&.‘:e Lﬂ ] Member Address:

[JAuthorized Coland OH AW (J Authorized

Person Person
CJother (Jother (CJOther [CJOther
[((OManager Name: (] Manager Name:
[(IMember Address: ] Member Address:
JAuthorized (] Authorized

Person Person
[JOther [_JOther CJother [ JOther
[Manager Name: [ Manager Name:
(Member Address: [J Member Address:
[CJAwthorized [ Authorized

Person Person
[]other [_]Other (Jother [[lOther

Important Nonce: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

of an authorized person

James Thomasm

“Tvped or printed nadhe uf signee




DATE DOCUMENTID  DESCRIPTION FILING  EXPED CERT COPY
“01/17/2019 201901603400 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 000  0.00
ORG (LCP)
Receipt

This is not 2 bill. Please do not remit payment.

JAMES L THOMPSON
40 PHILROSE LN
POLAND, OH 44514

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4280694

[t is hereby certified that the Sceerctary of State of Ohio has custody of the business records for

BROWN HORSE ENTERPRISES, LLC

and, that said business records show the filing and recording of;

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 201901603400
Effective Date: 01/16/2019

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
1 7th day of January, A.D. 2019.

United States of America %z%@—

State of Ohiv .
Office of the Secretary of State Ohio Secretary of State




m IRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCTNNATI OH £5955-0023

Date of this notice: 01-17-201%

Employer Identification Number:
83-3194018

Form: S5-4

Number of this notice: CP 3753 G
BROWN HORSE ENTERPRISES LLC
JAMES THOMPSON SOLE MBR
PO BOX 5104 For assistance you may call us at:
POLAND, OH 44514 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN}. We assigned you
EIN 83-3194018. This ETN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspcondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delav in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association tazable as a corporation. If the LLC is
eligible tc be treated as a corporation that meets certain tests and it will be electing §
corporation status, it must timely file Form 2553, Electicn by a Small Business
Corporation. The LLU will be treated as a corporation as of the effective date of the §
corporation eélection and does not need to file Form 8B32.

To cobtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-B00-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anycne asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms,

Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is BROW. You will need to provide this
information, aleng with your EIN, if you file your returns electronically.

Thank you for your cooperation.



