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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2019

ANNE SILJA GILLESEN

15875 BRITTEN LANE . 3
WELLINGTON, FL 33414 '._ "_"1‘
SUBJECT: UNIQUE STABLES LLC ‘:_,
Ref. Number: W19000025618

We have received your document for UNIQUE STABLES LLC and your check(s) >

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6051.

Dionne M Scott
Regulatory Specialist It Letter Number: 119A00012263

www.sunbiz.org

T el it men mE f  mserrmanmdes e DY DDOAVY 29007 Mallalbh v BV o2 2800939 4



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Unique Stables LLC
{Name of roreign Dimited Liabitity Company; must include - Limued Lability Company,” "LLC Tor "LLT)

e
« v

{If nazne wnavaitable, enter elicmate rame sdopled for the purpese of transacting husiness in Florida. The aliemate name must inchede ~Lonited Liabiley Company.” “L.L.C,% ot "LLC.") -
T - i
b
Delaware 811720936 0 -
2 3 —
2. . 3 g e
Uonsdietion under the lew of which-forergn imuted Imbilty compeny i arganized) - -t - e em oo v= (FEI number, if spplizatie} :_0 .
) o o Ny
- "Y-; 3
17172019 B e v e
4 .- L )
(Dare fiest Gansacicd butness 12 Fionda, of pror 10 regismaton. ) -
{See sections 605.0905 & 605.0905, F.5. to determing renalty hasikity) -
i
P .o . A
15873 Britten Lane 15875 Brinten Lane ‘
5. 6.
{Strect Address of Prncipal Dfec) (Mathng Acdress}
Wellington, FL 33414 Wellington, FL 33414

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

Name: A’T\t\{, 5‘\;\1& (\’\“%5%/\'\

15875 Britten Lane
Office Address:

T e Wellingion-- -~ - S 33414

, Florida
(Cuty} {Zip coda)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my pesition registered agent.

M0 r%(;(,,i'/,j_ @nGe

e

(Registered agen: s ngnjnre)



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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

@Manager Name: Anne 8. Gillesen O Manager Name:
(IMember Addrass: 875 Britten Lane (] Member Address:
[ JAuthorized Wellingon, FL 33414 [} Authorized
Person Person
[lother [JOther o Dbther - ] [Jother =2 B
LI
» -
(Manager Name: Gilles Gillesea [_] Manager Name: n::; _
[ Member Address: 3875 Britien Lane [ Member Address: : : "1
Wellingron, FL 33414 A g (N
(JAuthorized = ] Authorized -4
Person Person ff’!
(otker (Other 1Other [ClOther
[OManager Name: [ ] Manager Name:
(CIMember Address: ] Member Address:
(CAuthorized [ Authorized
Person Person
TlOther Closher {_iOther [ JOther,

Importani Notice: Use an atiachment to report more than six {6). The attachment
indexed individuals may be added 10

will be imaged for reporting purposes only. Non-
the index when filing your Florida Department of State Annual Report form.

2. Attached is a certificate of existence. no more than 90 da
jurisdiction under the law of which it is or
of the translaior must be submitted)

¥s old. duly authenticated by the official having custody o records in the
ganized. (If the cenificaie is in a foreign language. a translation of the certificate under oath

10. This document is execured in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

tes a third degree felony as provided for in s.817.155, F.5.

A ’Sfc{-ir/ulk%n :uuwriii;gpegg;'{)‘pj\? C_“ “ @Q/\

submitted in a document 1o the Department of State cons}iw
id

Anne 5. Gitlesen

Twped or printed name of signee [ v \



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIQUE STABLES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

e m— — - B - o) R [

OF THE SEVENTH DAY OF FEBRUARY, A.D. 2019. ~a

" AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIQUE STABLES
’ ca2

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2018. ro

. . 20D

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES @m BEEN
ASSESSED TO DATE. =

"
L

TS

Authentication: 202221199
Date: 02-07-19

7032241 3300

SR# 20190816602
You may verify this certificate online at corp.delaware. gov/authver.shiml




