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

IN COMPLIANCE WITH SECTION 603 0902, FLORIDA STATUTES THE FOLLOWING 1§ SUBMITTED TO REGISTER A FORERGN LIMITED [IARRITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORILA:

1 HATFIELD SPORTHORSE INTERNATIONAL LLC
) (Name of Forcign Lamited Liabiity Company; must include "Limuted Liability Company,” "L.L.C.." or "LLC.")

— 2
(1 name sdable, enter o¥ nzme ndopied for te purpose of munsacting business i Morida. ‘The ahemate nvme rmst inglude “Limited Liabiiy Coempany,” "1™ o “LLC.
Pt P! -
MINNESUTA 82-2298077 T e T
3. Yo £~
fhmsdicrion wndet the aw o] wioch forcign Lmned Lability company (s or gmczed) {FEE nambee, IMoppicabls) | = m
™t P
[S AT
Nl O
-
# Thie & odbay Flons, 1 1 : iy R
Es“rumr;yﬁn;w .z'&%.'fz:;ns, l?g‘ ;owtr:\inmcﬂ‘m;\h)lbﬂhﬂ (7?; -:t e
5420 1.AS PALMAS AVENUE 5420 LAS PALMAS AVET\'UE‘:;-'
5 6,
{Street Address of Frincipaf Cifer) {Mahng Address)
WELLTNGTON, FLORIDA 33449 WELLINGTON, FLORIDA 133449

7. Name and girest address of Florida registered agent: (P.O. Box NQT acceptable)

M. ALLEN HATFICLD
Namec:

5420 LAS PALMAS AVENUE
Office Address:

WELLINGTON 33449
, Flonda
(City) {Zip code)

Registered ageot's ncceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability campany at the place
designated In this applicativn, I hereby accept the appoiniment as registereg agent amd agree to uct inn this capacity. I further agree

to comply with the provisions of all statules relafive to the proper an {efe performance of my duties, and I lem Sfamiliar with
and accept the obligations of my position us registered agend.

{Fegicierad agenc’s sigrarurs)
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R. For initial ind¢xing purposes, list names, title or capacity and addresscs of the primary members/inanagers or persons authorized to

manage |up to six (6) lotalf:

itle ar C cily:

[IManager
[lilnMember
CJauthorized

Pcraon

Cother

IManager
CIMember
[MAuthorized

Person

DOthcr

[OManager
[CImember
OAuthorized

Person

Clother

Name

Name and Address:

. M. ALLEN HIATFIELD

Address

_ 5420 LAS PALMAS AVENUE

WELLINGTON, FLLORIDA 33449

Name:

[ClOther

Address:

Name:

(Jouer

Address:

{Clother

Tltle or Capacity:
T Mangger

[ member

[ Authorized

Person

CJenher

] Munager

D Member

O Authorized
I*erson

Cother

D Maznager
[ Member
3 Authiorized

Person

inher

Name and Address;

Name:
Address;
— ~2
o <
[l =) ety
oL |»f; v
_, J—
3§)lhc ) -
i ~ ki
25
Mg r"
Naire: LTS )
“1
e =
Address: [l *
— —
@ -
[Cother.
Name:
Address:
Coiher,

Important Notice: Use an attachment 1¢ report more thun six (6} The uttachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when {iling your Florida Dicpartment of State Annual Repart form.

9. Attached is a certificate of existence. no more than 90 days old, duly ruthenticaied by the official having custedy, of rccords in the

jurisdiction under the law of which it i$ organieed. (1€ the cortificale is in a forcign language, a transtation of the certificate under oath
of the transiator must be suhmittad)

10. This document is excouted in accordance with section 605.0203 (1) {

submitted in u Jotument to Lthe Department of Smatc constituies a

rida Statutes. [ am aware that any false information
€ foleny as provided for in s.817.155, F.5.

M,

Signanure of an axthonzed person

ALLEN HATFIELD
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secietary of State of Minnesota, do certify that: The business entity

listed below was filed pursuant to the Minnesota Chapter lisicd below with the Office of
the Secretary of State on the date tisted below and that this business entity {s registeredjto
do business and is in good standing at the time this certificate is issued.

Name:

Hatfield Sport Horse International LLC
Date Filed: 07/27/2017 >

958989700038
22c

Minnesota

File Number;

e

Minnesota Statutes, Chapter;

-y

BRYEY A

MR

YHY TV

Home Iunsdiction:

185

3

This certificate has been 15sued on

]

02/22/2019

i
A yage

Y80

Steve Simon

Secretary of State
State of Minnesota
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