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Account#: 120000000088

oo, OCtober 20, 2020

Name: David Shulman

1278827
TURK PERFORMANCE HORSES LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment
[ change of Agent
ISSUES? CALL

[] Reinstatement David:

EI Conversion 850-270-0082

[ Merger
[] Dissolution/Withdrawal

(] Fictitious Name

L1 other
Authorized Amount: $125.00
Signature:
# CORPORATE HQ @EUROPEAN HQ @ ASlA PACIFIC HQ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

N COMPLIANCE WITH SECTION 605,0002, FLORIDA STATUIEY THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
TURK PERFORMANCE HORSES LLC

(ame of Foroign Linnted LJability Company; must inchide ~Limited Lakibity Company,™ “L.LC., " ar “LLE.™)

I

(10 naroe unavaiabiz, coler allemaie m-lm;dqlwd-fbf the purpose of rensacting business in Flonda The tlemate rame st mclode “Limiw-[:inbimy L‘;nuuy “LLC, e "L}

ILLINOIS N 46-3129425

[PE mmber, F applicable)

2,

(Kirisdiction under the Bw of which Joreign Bmited fability company v organired)

{Fzc ot tantaciod busmess @ Fionka, 4 priot to [eynbanon,
(See. soctsons 6050304 £ 50,0005, F.5, 1o deie mmine pecaly ey

, 13826 STAIMFORD DRIVE .. 13826 STAIMFORD DRIVE

(Street Aditress of Principal D) (Mating Addreas)

WELLINGTON, FL 33414 WELLINGTON, FL 33414

7 Name and street address of Florida registered agent: (P.O. Box NQT scecptable) ]:j_--' x %,
nGo=
RN W
Name: COGENCY GLOBAL INC. w3 L
w8 e~
omec address: 115 North Calhoun St. Suite 4 S

~ Tallahgssee  .meax_32301 =

Registered ageot’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited tability company a1 the place
destgnared in this application, I hereby accept the appointment as registered ageat and agrec fo act in dris capacity. [ further agree

o comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am femiliar with
und accept the obligations of my position as regisiered agent.

Wf‘v‘ e s ife ™ f@w%f—J
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8. For initial indexing purposes, list mames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towal]:

[itle or Copacity: Name and Address: Title or Capacity: Name and Address:
ElManage.— Name: _RﬁC_HEL TURK D Manager Name: _ o
[CMember Address; 3526 STAIMPORD DRIVE [ Member Address:
(JAuthorized o D Authorized

Person WELLINGTON, FL 33414 Person

Clother [ Drher [CJother [ Jother

(manager Name; [[] Manager Name:
CMember Address: D vember Address:
[:]Authoriz:d D Authorized

Person Person

[ Jother Joter [[JOxher Cloter

DManugcr Name: D Manager Name:
[IMember Address: E] Member Address:
[JAuthorized ] Authorized

Person Person

ClOther [lother (Jorther [Cother

Lmponant Notice; Use an anachment to report more then six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when filing your Florida Department of State Annual Report form.

9. Attached is & centificate 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. (Ifthe centificate is in @ foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Qoo Tk .

Sigmanure ¢f g eucherized person

RACHEL TURK, MANAGER

Typed or printed name of signes
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File Number 0439367-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TURK PERFORMANCE HORSES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JULY 05. 2013. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF ILLINOIS,

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 20TH

day of OCTOBER A.D. 2020

N lvl..h i ,
Authentication #; 2028401546 verifiable until 10/20/2021 M W

Authenticale at: hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE



