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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2019

LUANN ZURECK

250 DELAWARE AVENUE
BUFFALO, NY 14202

SUBJECT: NORTH STAR SPORT HORSE LLC
Ref. Number: W18000007128

We have received your document for NORTH STAR SPORT HORSE LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation. L

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, 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) 245-6052.

Cathy Cave .
Letter Number: 619A00001592 |
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COVER LETTER

TO: Registration Section
Division of Corporations

NORTIH STAR SPORT HORSE LLC
SUBJECT:

Name of Limited Liability Company I

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Centificale of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this mutter to the following:

LUANN ZURECK

Name of Person

NORTH STAR SPORT HORSE LLC

Firm/Company

250 DELAWARE AVENUE

Address

BUFFALOUNY 14202

Citv/State and Zip Code

LZURECK@DELAWARENORTILCOM ‘
E-mail address: (1o be used for future annual report noufication) ‘
|
For further information concerning this matter, please call: !
LUANN ZURECK, AUTHORIZED AGENT 716 838-5271
at { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scection }
P.O. Box 6327 Clifton Buiiding
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a cheek for the {oHowing amount: -
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Centificaie
Cernficate of Status Certified Copy of Status & Certified Copy



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

|
IN COMPLIANCE THITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LAGTED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:

1. NORTH STAR SPORT HORSE LLC
(Marne of Foreign Limuied Liability Company, must inslude “Limte3 Liabihry Company,” 1L or -LLEZ. )

(Hnane wavitable, curer il nane adopted for the purposc of aroacting busmers  Flaride. The dierpace nune ot inchude “Limited LishEty Compamy,” "LL C,” or “L1.L.7)

2 NEW YORK 3. 474428541
[untdizties unde e Law of which formga luwted Fablity company 13 organized) {FE numba, 1 applcadle]

s 04/09/2018

Lrate fret sansaned Tainegs i Flonda, o prar ta repetanen,)
Ser socioas (05,0904 L 605 0905, FS W determine penalry lubility)

¢ 250 DELAWARE AVENUE 5. 250 DELAWARE AVENUE
(Street Address of Prmapal OFce) (Mading Address)
BUFFALO, NY 14202 BUFFALQ, NY 14202

-l

. Name and sureet address of Flonida registered agent: (P.O. Box NOT acceptable)
Name: CARLY KABER

Office Addross: 12500 PIERSON ROAD

WELLINGTON Florida 33444
©m (2 o)

Registered npent’s nceeptance:

Huaving been named as registered agent and (o accept service of process for the above stated limited liability company az the piuce
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
te comply with the provisions of all statutes relative (o the praper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

(Repinered agzal’s cpnature}

8. The name, title or capacity and address of the person(s) who hesfhave authority lo manage is/are;

Title or Capacitv: Name and Address: Title or Capucity: Nsume and Address:
Member LOUIS M. JACODBS Autherized Agent LUANN ZURECK
5 W i
RIFFEALO NY. 14207 BUFFALQ, NY 14203
Member JOAN B, JACOBS
250 DELAWARE AVE
BUFFALD _NY 14202

{Use attachnents if necessary)

%, Attached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in 2 foreign Janpuage, 2 translation of the centificate 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 informaticn
submitted in 2 document 1o the Departrnent of State constitutes a third degree fzlony as provided for in 5.817.155, F.S.

Signanar ¢f k sichorited poton

LUANN ZURECK

Typed o prited name of signte

Signodures on nevd Page
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State of New York

Department of State ) 8s:

I hereby certify, that NORTH STAR SPORT HORSE, LLC a NEH YQRK Limited
Liabilicy Company filed Articles of Organization pursuant to the Limited
Liakhility Company lLaw on 06/26/2015, and that the Limited Liabilit}
Company is existing sco far as shown by the records of the Department. I
further certifiy the following: !

A Certificate of Publicatien of NORTH STAR SPORT HORSE, LLC was filed on
0871472015,

Certificate of Change was filed on 12/16/2015.
A Certificate of Merger was filed on 05/0%9/2016.

The Biennlal Statement is past due. '

I furcher certify, that noc other documents have been filed by such
Limited Liability Company.

vt LE 2]

Witness my hand and the official seal

. 9, of the Department of State at the City
LA T of Albany, this 04th day of January
: . two rhousand and nineteen.
. x * 2
o S i

.‘.nncl". Whilnc}'Clark
Deputy Secretary of State

2018010704858 * 61



