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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W\-ﬁ U«\\ WQWR LLC

Name &F Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Omm&m < Cwowm Dk

Name ofPerson

MWCAMM C. Cmmv [r ©C

l‘lrm/Companv

A% X By Jage

Address

QBM\ wevlle A 28870

City/State and Zip Code

E-mail hddress: (to be uged {gr future annual report notification)

For further information concerning this matter. please call:

G«Uﬂmm C. O fonty Co w25k _QL0-5Ulel

Name of Contadt Person Arca 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, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTM ENT OF STATE

$125.00 Fiting Fee L] $130.00 Filing Fee & L] $155.00 Filing Fee & [J 5160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIINCE WITH SECTION #3002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TU REGISTER A FORFIGN  LIMITED LLABILITY
COMPANY TO TRANSHCT BUSINESS INTTHE STATE OF FLORIDA:

» Webbre L Sveccacr

TFame of Fortign Lamicd Liability Company st include L imied Lhity Company.” "L LC. o "LLC.Y

(I sase tesms anlable. crucs sliermate nunic adopiced for the pumone of G ting taniree~8 in Fhoida The akernate name anest i lude "Limited Liabedmy Company.” "L 1L C.7 or “LLC™)

.. Blahama s Hu- 199049

(i wedrction wmker the Law of miwch fiergn himicd biabibny company o wygamred) [FET mwuber, if appls able)

J

AN

(Thate it Uanreted buie<t m Frorda. of praos to 1egiiaten )
(See seclums 605 Ouil & 605 000 FS 1o detciinine penalfy liabihay)

B kg O 244490 Vol Bole, ¥ 24990

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

Name: M\Y(k L’\‘\ \ \
Office Address: lm 5 gw Q{fj A !d%f Id \

Pt Cadey nota2AY40

1Ciry) {Zip couke)

Registered agent’s acceptance:
Having been named os registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accepf the appointment us registered agent and agree {o act in this capacity. 1 further agree
to comply with the provisions af alf statutes relafive to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position us registered ugent.

DLW

qu,-i&l'ered ageat’s synabimc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) fotal]:

Title or Capacity:
[[IManager
[XiMcmbcr
{TJAuthorized

Person

[(JOther

[-_v_i’M anager

IMember

{ JAuthorized
Person

Toher

DManager

CMember

[JAuthorized
Person

DOthcr

Name and Address;

Title or Capacity:

Name: h?)om \Bf\\.\

Address: lOO”bg /"'LS\U ﬁﬂﬂ)ﬂd%h\

Ve Gy G 2Aqu

LJOther

Name: L—C\\L@)}YYVP \’\1 U

aures:| 0014 ba(etnadat Lo
)

o Cdy

!
[Jother
Name:
Address:
Cloiher

Name and Address:

O Manager Name:
[J Member Address:
[ Authorized

Person

DOlher

Clother

] Manager Name:

s e

M ! o—a

] Member Address: o =

P [

. ity &

(] Authorized |
W, ] :
S5 ]
Person e .
T ¥

A =

Cother [(JOther o

] Manager Name:

{7 Member Address:

(] Authorized

Person

[CJother

Clother

Imponant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the cenificate 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 io the Department of State constitutes a third degree felony as provided for in s.817.135,F.S,

Slgn.nu:e ;:f.!:'l audluuized per-on

ek /-[KIPLL

Typed or prinded name of sigpce



John H, Memill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H, Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Debbie Hill Dressage, LLC

was formed in Madison County, Alabama on January 6. 2013. The Alabama

Entity Identification number for this entity 1s 272-694. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/25/2019

Date

bLu.w..;ll

20130625000007462 John H. Merrill Secretary of State




