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

I COMPLIANCE WITF SECTIIY 8050002, FLOWIM STATUTES, THE FIXLOWING I SUBMITTED TO REUINTER A FORIX N LALTEDY LIAWEHTY
COMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIDA:

y [ EGHCS EAMLNE , LLC,

TSaunc of Foceign [2mited Tiability Company, nsd metee - Limiied bt Company,” 1.1 C.. o LLT )

{1f eame unavedabhe, exter Alermr mame sdopted for the purpyme of amaciiog banasn iz Flonidh. | be alirrmete nanse mmuss isclude *Ligied Lisbihty Company,” "L L C. or "LLC ™)

2 Df}j‘( WLe 3,

’ —rribctian wndd the lew of which fonogn Bimnted hatlity compeny 1 or gansed) TT] murcher, T appbeablc}

ate [ Uanawred huvineeds on Flureda, d prsee i ragraditaon |
(See mectcmy (03 (90K A& 002 N3, F.9 o deterznioe penalty alnis)

s [H/ 2. p/llf'f//-ﬁ?ﬁﬂ yri/a o 1410/ /&Vé/fa%/}é Vy/a

vy Braedd Delroney fredibe ) FL
33944 S35

7. Name and sieet addess of Florida registered agent: (1.0, Box NQT acceptable)

C T Corporation System
Nuame:

1200 South Pine Island Road
Oflice Address;

PMantation 33324 Sl
, Florida e -
{Cax) {Zap conde)

Registered agent’s accrptunce:

Having been named as registered agent and v accept service of process for the abuve stated limited liability compony at the place
designated in this application, I hereby accept the appointment as regisicred agent and agree to act in thix capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of mry position as regisiered agent, .

C T Corparation Systemn M‘JAHT
By:

(Repisesed agool’s ugnaltat}

Kimberly Laughrey, Asst. Secretary
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8. For inttial indexing purposes, list names, title or capacity and addresses of the peimmary members/managers or persams authorized 1o
mannge [up to six (6) 1etalh

Tigle or Capacity; Namg pnd Addrew; Tithe or Capagity; Name and Address;
CiManager Nmmﬂ{ s el e l OIManager Nume:
)‘aner aduressy/ L1 lp £ /2(;/?’#%’!76 Jer7 Bmember Address:
O Authorized },lv /'z’ZL‘—’;! JJ’ I Al [ Awthurized
Person 3344 Persou

COsher OOnher Otnher __ . O0Other

O Manager Name: CIManager Name:

CiMember Address: TMember Address:

O Authorired (G Autherized
Persun Person

CGitnher DOther COther Tidther

OManager Name: OMansger Name:

OMember Address:: OMember Address:

OAuthorized CIauthorized _
Person Person

CiOther TICnher {Q0nher COther

Imporign;, Noticg: Use an attgchment to report more tham six (6). The aachment will be imaged for reponting purposes oaty. Non-

indexed individuals may be added w the index when filing your ¥ torlda Department of State Annual Repon form.

9. Attached is s centificate of existence, no more than 90 days old. duly guthenticied by the oiMicial huviig custidy of records in the
iurisdiction under the law of which it is organized. (If the cenificate Is in a foreign Janguage, 2 translation of the centificaie under cath
ol the translator nust be submited}

10, This ducument is execuied in secordance with section 605.0203 (1) (b), Florida Statules. | am awafy that any false information
supmitted in a document to the Deparment of Staigf constituies a third degree feiony as provided tur in 5,817,155, F.S.

A4 KMA Hedaind

fignarde of tn susorized poeca

/o <-
Tty T lmisar

Tyfed o peintzdd name of signac
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY EQUINE, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2021.

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

PAID TQO DATE.

Authentication: 202597515
Date: 02-25-21

6136283 8300
SR# 20210648538

You may verify this certificate online at corp.delaware.gov/authver.shtm!




