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COVER LETTER

TO: Registration Section
Division of Corporations

SARATOGA STALLS, LLC
SUBJECT:

Name of Limited Liability Compuny

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

lease return all correspondence concerning this matter to the following:

Jeffrey M. Siskind

Name of Person

Siskind Legal

Firm/Company

3465 Santa Barbara Drive

Address

Wellington, FL 33414

Citv/State and Zip Code

jeffsiskind@msn.com

E-mail address: tto be used for future annual report notification)

Far further information concerning this matter., please call:

Jeffrey Siskind 561 352-91886
att )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 266 | Executive Center Circle

ER

Tallahassee, FI, 32301
Enclosed is a check for the following amouni:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

| S125.00 Filing TFee | $130.00 Filing Fee & O S153.00 Filing Fee & O S160.00 Filing Fee, Curtificate
Certiticate of Status Certified Copy of Stutus & Ceritfied Copy



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

IN CONPLLANCE WTFEESECTION 050002 11ORIDA STATUTES, THE FOLLENWING IS SEBNIUHED TE) RICHSTIZR A FORIR N LMD LLBITY
CONMPANY TOTRANSACT BESINESS INTHE NG OF FLORIN

[ Saratoga Stalls, LLC

(Name of Foresen Limated Liabihty Company. must include “Timited Liabihity Company " 1L C 7o "LLCT)

{1t e wsailable, enter alreniate nank sdopted tor the puarpose of transachog besmess m Floeds 1he altzinste naime must melude “Linued Gty Company.” "L LG or"LEC T

Texas 45-5403611

-
k)

i

Cursdicton usder the s ol which Tovegn biuied lanhny coouny s ongamred) - (FE) mamber_ 1t .|p|1l\:.|FIu)

as of filing

4.
1ate first iransacted business i Flooda, 1f priog o registeation b
Ihee sections BHL OHH & 602 S 1 S o deternnne penaly habsihing
4403 1st Avenue S.E. 4403 1st Avenue S E.
5. 6.
(Stzeet Address of Prinaipal ) ice) OLathng Addigns)
Suite 117 Suite 117
Cedar Rapids, 1A 52403 Cedar Rapids, IA 52403

-
7. Name and street address of Florida regisiered agent: (P.OL Box NOT acceptable) "E’, )
Jeffrey M. Siskind s .
Name: ) <
3465 Santa Barbara Drive E:
Office Address: "
. ‘o
Wellington 33414 3
. Florida
1w (F1p adey

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abaye stated limited lighility company at the place
designated in this application, I hereby aceept the appointment as regiy
tor comply with rthe provisions of all statutes relative 1o the proper
arrd docept the ohligations of my pusition s registered ag

agent and agree (07wt in this capacity. I further agree

complete performance of my dities. and I am familiar with

(Repstered agent™s «ipnaluice)



8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity:

Name and Address:
.19 Mé\g{uﬂ’
¢

Cuc i Gargner
4360 Wesktra Cenke BIVA
Feb Woeth Tx 76137

{Use atiachments 1 neeessary)

of the translator must be submitted)

9. Antached is a centificate of existence, ne more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in & document o the Depuartment of State constitutes a third degree felony as provided for in s 817,135, F.S.

(e

- . -
Signuture of an authodzed person

Cortis Gavolner

Typed or printed name of signee




David Whitley

Secretary of Stale

" Corponations Scction
P.O.Box tioy7
Austin. Texas 7871 1-3047

Office of the Secretary of State

Certificate of IFact

The undersizned., as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Formation for SARATOGA STALLS LLC (file number 801608403), a Domestic Limited Liability
Companv (LLC). was tiled in this othice on June 06, 2012,

ltis further certified that the entity status in Texas 15 10 existence.

In testimony whereof. | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on March 19, 2019.

WA Bt~

David Wiitlev
Sceretary of State

Comnte visit us o the inieriet g luip:, wwwosos sfalfe. v s

Phonc: (312) 463-5535 Faxi (312v 463-5709 Dial: 7-1-1 for Relay Serviees
Frepared by: S0O5-WER TID: 10204 Document: 873639580003



