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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195

REFERENCE : 176875 5174517
AUTHORIZATION

COST LIMIT : & 125.00

ORDER DATE : February 11, 2020

ORDER TIME : 12:05 PM

ORDER NO. : 176875-005

CUSTOMER NO: 5174517

FOREIGN FILINGS

NAME : SELAH STABLES, LLC

=

XXXX QUALIFICATION  (TYPE: LL) A

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -
CERTIFIED COPY %; .

XX PLAIN STAMPED COPY -

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER :




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

IN COMPLIANCE TWHESECTION 608, 0X2, FLORIDA STATUTEN THE FOLLOIVING IS SUBNITTED TO REGISTER A FORFXGN LINITED (ABILITY
COMPANY TOTRAAXACT BUSINISS INTHE STATEOF FLORIDA:

L Selah Stables, LLC

{™Nume of Foreign Limited Liability Company: must include ~Limnited Liabiliy Company,” TLL.C. or "ELCT)

1§ name unasailable, enter alternate pamnc adopted for the purpose of rransaciing business in Flonda. The allernate name must snchude ~Limited Liabulits Company.” “L L.C.7 or “L1.C.7)

2. Delaware
(Jurisdiction under the Taw of which Torenygn Tiniied Tiahilie: compam 15 orgaireds

(V)

(FET number, 1 apphicahle)

(Date first tansacied bustness in Flonda, 1 pnos to registration |
(See sections 605 (0904 K& 605.0903, F.5. 10 determine perselty. hability )

5, 1825 Ponce de Leon Bivd.. #304 6. 1825 Ponce de Leon Blvd., #504
(Strect Address of Pnncipal Officed (Maihng Address)

Coral Gables, FL 33134

Coral Gables, FL 33134

23
7. Name and sireet address of Florida registered agemt: {(P.O. Box NOT acceptable) ;-:5;
- -
o
o) "
t - ’
Name: Corparation Service Company —
- .
e :
Office Address: 1201 Hays Street S .
Tallahassee . Florida 32301 -
1Ciy)

(Zip code)
Registered agent’s acceptance:
Huaving been numed us registered agent and to accept service of procesy for the above stuted limited liability company ai the place

designated in this application. I hereby accept the appointment as registered agent and agree to uct in this capacity. | further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my positibn as registered agem. Kadesha Roberson

/ 2

(Registered agent’s signature)




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

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
OManager Name: Milva Vaz{]ueé O M ianager Namie: Dora Somma
1825 Ponce de Leon Blvd., 8504 1825 Punce de Leon Blvd., 7304
OMember Address: OMember Address:
N Coral Gables, FL 33134 ) Coral Gables, FL 33134
O Authorized ? O Authorized :
Person Person
m Other President ClOther ® Other Vice President and Treasurer CIOther
ClManager Name: Norma Castillo ClManager Name:

1825 Ponce de Leon Blwd., #3504
CIMember Address: CIMember Address:

Coral Gables, FL 33134

O Authorized O Authorized
Person Person
®8 Other_vVice President ond Secreiary L Other O Other OOther
r2
OManager Name: OManager Name: ™
o i
O s lember Address: O Member Address: - i
O Authorized O Authorized = c
= -
Person Person :__.
OOther O0Other C10ther COther

Impornant Notice: Usc an attachment to report more than six {6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days ald. duly authenticated by the official having custody of records in the
jurisdiction under the [aw of which it is organized. {(If the cgrtificate is in a foreign language. a translation of the certificate under oath
of the rranstator must be submitted)

10. This document is executed in accordance with se
submitied in a document 1o the D

ion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
ent of State constitutes a third degree felony as provided for ins.817.153. F.S.

/

/ i Signature of an amhm'uhﬁm/

Dora Somma

Ivped or panted name of <ipee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SELAH STABLES, LLC"™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SELAH STABLES,
LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D, 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

| G300

1
b

|4 22l id

/
Q&MW. Oubloch, Secretary of State )

Authentication: 202362710
Date: 02-11-20

7792041 8300
SR# 20200989317

You may verify this certificate oniine at corp.delaware.gov/authver.shtml




