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COVER LETTER
TO:

Registration Section -
Division of Corporations

MIMI SNOW SPORT HORSE, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
LExistence, and check are subniitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

OLIVIA REDMOND

Name of Person

MIMI SNOW SPORT HORSE, LL.C

Firm/Company

340 ROYAL POINCIANA WAY, SUITE 317-229

Address
PALM BEACH. FIL. 33480

Citv/State and Zip Code
JFSERVICE@IONESFOSTER.COM

E-mal address: (to be used for future annual report notification)
For further information concerning this matier, please call;

T
=
OLIVIA REDMOND 516 776-2479 .
at ( ) o
Name of Contact Person Area Code Daytime Telephone Number -
Mailing Address: Street Address: £ '
Registration Section Registration Section s
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF,

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 603.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
I MIMI SNOW SPORT HORSE, LLC

(Name of Foresgn Linuted Liability Company; must include “Linuted Liabibty Company,” "L.L.C. o “L1LC.T)

(I name unavmlabie. enter alteznate pame adopted for the purpose of transacting business in Flozida The alternate name must include “Limted Liability Cempany,”™ “1..L C.7or “LLC ™)

DELAWARE

2. 3.
(Junisdiction under the Taw of which Torcign Tiniied Tabiliy company s organized) (FED number, ot appheable)
4.
{Date firsy transacied business in Florda, 1t prior 1o registranon.)
{See sections 6050904 & 603 0905, F.5 to determine penalty Habibiy}
340 ROYAL POINCIANA WAY EISNER AMPER C/O BARRY GQULD
3 6.

(Street Address of Prancipal Office)

(Mahng Address)

SUITE 317-229 1001 BRICKELL BAY DR, SUITE 1400

PALM BEACH, F1. 33480 MIAMIFL 33131 o

7. Name and street address of Florida registered agent: (P.O. Box NGOT accepiable)

;;
JONES FOSTER SERVICE, LI.C -
Name; -
305 S. FLAGLER DRIVE, SUITE 1100 ‘-2
Cffice Address:
WEST PALM BEACH 33401
. Florida
(Cey) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated fimited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

NN

-3 L {Registered agent's




manage [up to six (6) total]:

Title or Capagity:

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

Name and Address:

Title or Capacity: Name and Address:
= Manager Name: OLIVIA REDMOND CIManager Name:
OMember Address: 340 ROYAL POINCIANA WA OMember Address:
CiAuthorized SUITE 317-229 U Authorized
Person PALM BEACH, FI. 35480 Person
CiOther C10ther CI0ther COther,
TManager Name:; UiManager Name:
CIMember Address: (IMember Address:
- OAuthorized O Authorized
) Person Person
O Other TOther OOther 0 Olhcr?:.i
O Manager Name: OManager Namw: c
-
OMember Address: O dMember Address: 1_
-
O Authorized OAuthorized =
Person Person
{Other, OOther OOther

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

COther

of the translator must be submitted)

9. Attached is a cenificate of exisience, no more than 90 davs old, dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a ranslation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submitted in a document to the Pepartment of State constituies a third degree felony as provided for in s.817.155, F.S.

il

Sigrature of an authorized person

OLIVIA REDMOND

‘Tvped o orinted name of signee




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) iotal]:

Title or Capagcitv: Name and Address: Title or Capacity: Name and Address:
— CLIVIA REDMOND _
= Manager Name: LiManager Name:
340 ROY AL MOINCIANA WA
OnMember Address: J e IMember Address:
. SUITE 317-229 —_ .
O Authorized CiAuthorized
PALM BEACIH, FL 33480
Person Person
TiOther, OOiher OOther dOther
T Manager Name: CiManager Name:
CMember Address: COntember Address:
ClAuthorized D Authorized
Person Person
O Other OOther TJOther CJOther
=
TIntanager Name: Civanager Name: .
CIadember Address: OMember Address: cr
C Authorized O Authorized -_
1
Person Person Rl
OOther O 0iher dOther . OOther

Important Notice: Use an altachmeni t¢ report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of Siale Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ef the certificate is in o foreign language. a ranslation of the certificate under cath
of the translaior must be submiticd)

10. This document is execuied in accordance with section 603.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.S.

i {
lf—)bu\f\ {\E_’_U J‘f\f{l

Signature af an authonzed person

OLIVIA REDMOND

Taped of printed nune of signee



Delaware

Page 1
The First State
I JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“"MIMI SNOW SPORT HORSE, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIMI SNOW SPORT
HORSE, LLC”

WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

nmq w Dullock, Becsstary of Slaty

4252562 8300
SR# 202086685572

Authentication: 204338533
Date: 12-16-20
You may verify this certificate online at corp.delaware.gov/authver shtml



