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

IN COMPLINCE DT SECTION 500 FLORIDA STATUTES THE FOLLUOWING IS SUBMTTED 10 REGISTER A FOREIGN  LUMITED LABILITY

COMPANY TO TRANSACT BUSINESY INTYE STATE G FLORIDA:
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T051e Biat FFarmacted buseacsy i Flord o 37 prod o wegadstaons. )
(Sec wections S50 & 6USUBLF F 5 1o dotaanne panalty Liabitny )
15321 Paima Lo, Wellington, ¥L 33414
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(Steet Adthote of Principal CTiec

15321 Palna L., Wellington, FL 33414

X Addrena

7. Name aud street address of Florida registered agent: (PO, Box NOT acceprabled

CHCurporation
Namie:

i 20GSouthPincislundRaad
Office Address:

Plantation

33324

. Flunda
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Hegistered agent’s acceptance:
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ipt service of process for the above stuted limited lability company af the place
designuted in this application, | hereby aecept the appoimment as registered agen

to comply with the provisions of all statutes relative to the proper and complete pe

and accept the obligations of my poxition ds registered agent,

1 and ugree (o gt in this capacite. | furither agree
rformance of my duties, and { um familier with

Jackellyn Trinh, Assistant Sccretary
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8. For initial indexing purpesces. Hst names. title ar capacity and addresses of the primary memba $/Inanagens or persans authorized
manage [up ta six (&) totat]:

Title or Capacity:
[— RS KITHIIIRS

O Member

O Auihoriced

Person

CiOther

O xvanager
O Menmber
CiAutherized

Person

COther

O Manager
O Meniber
OAuthorized

Person

COther

Imporiant Notice: Use an attachmens to report marce than six (6). The anachment will be imaged

Name anid Address:

NicolDominmuk

Name:

15321 Falmai.n
Address:

Wellington, FL 33474

OOther
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OOther
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Person
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O Manager Naine:
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for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Deparument of Suate Annual Report farm.

0 Autached is i centificate of existence. o more than 99 days ofd. duly suthenticated by the official having custody of records inthe

jurisdiction under the |

of the manslator must be submitied}

10, This document is execuied

aw uf which it is arganized. {11 the certificate is in a forcign language, o rranslation of the certificate under vath

in aceordince with section 605.0203 (1) (b), Florida Statutes. § am aware that any fialse infornmation

submitted in a document to the Department of State constittes a third degree felony a3 provided forin < §17.155, F.S.
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUESTRIAN BUSINESS CONSULTING LILC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS_IN GQOD
g [=ra]

— >
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STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS Og‘_THIS;

- ‘_'D_-
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OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2020. = '
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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ASSESSED TO DATE. PR
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Q&m-o, W Glnih, Breietary o Slitn Y

Authentication: 202495745

7750701 8300

SR# 20201842427 Date: 03-02-20
You may verify this certificate online at corp.delaware.gov/authver.shiml




