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

IN COMPLANCE WITH SECTRON 6050902, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREXGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Aoca Horse LLC

i —
TiNamz of Forergn Lianted Liabihty Company, mus Tl onted [y Company, "LLC., o "LLC.")

(U ame o vrilsble, exter aliemate name adopiod far the prrpots ofmmmmmhmmmmmminchﬂ:ﬁniwd&bikyw."LLC,'aﬂCﬁ')

Delaware N/A
2. 3.
Ummuumdﬁthnhwolwmmﬁmmdubﬂkymuwd) TPET momioex, of Sprplicalvic)

Upon filing of this application
4.

finl trancaceed basmess 4 0 pep N,
U-)(s;ﬂm 59,0904 & m wﬁwﬁmmﬁy lzsb-'luy)

s 550 Golden Harbour Drive p 550 Golden Harbour Drive
{Str2T AJEeas of Prow ips] Ofine) ’ Wailing Addees)
Boca Raton, FL 33432 Boca Raton, FL 33432 ~

<. Name and sirest address of Florida registered agent: (P.0. Box NOT acceptable)

Gavin Gaukroger
Name:

350 East Las Olas Blvd., Suite 1000
Office Address:

Fort Lauderdale 33301

, Florida
(Ciry) ] {Zp c0de)
Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited lighility company at the ploce
designated in this application, I hereby accept the appointmens as registered agent and agree 1o act in this capacity. I further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent

/8/Gavm Gaukroger
[Registered agent's signanas)

H2H00122816 3
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8. For initie] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage {up 1o six (6) total]:
Title or Capacity; Name snd Address;
OManager Name: Joseph 1. Fafone
B Member Address: -0 Golden Harbour Drive
Ol Authorized Boca Raton, FL 33432
Person
OOther_ O0ther
TIManager Name:
CMember Address:
ClAuthorized
Person
O Other, Other
CManager Name:
CMember Address:
O Authorized
Person
OOther O0ther

I ice: Use an attachment 10 report more than six (6).
indexed individuals may be added to the index when filing your

Title op Capacity: Name and Address:

OiManager Name:

OMecmber Address:

] Authorized

Person

OOuher, QGther,

CManager Name:

{OMember Address:

D Authonized

Person

OOter OOther,

OManager Name:

COMember Address:

O Autharized

Person

DOther OOther

The attachment will be imaged for reporting purposes only, Non-
Florida Department of State Anmual Report form.

9. Attached is a certificate of existesce, no more than 90 days old, duly authenticsted by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate isin a foreign langiage, a translation of the certificate under oath

of the translator mmst be submitied)

{0. This document is executed in accordance with section 685.0203 (1) (b), Florida Statutes. I am aware that any faise information
subsmitted in a document to the Department of State constitutesa third degree felony as provided for in s.817.155, F.S.

Js/Joscph J. Fafone

Sigratiire of an suthorized perwo

Joseph J. Fafone

Typed or prinkd pame of sigoes

H21000122816 3
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Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREHY CERTIFY “BOCA HORSE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS orF
THE TWENTY-FIFTE DAY OF MARCE, A.D. 2021.

AND I DO HEREBY FURTEER CERTIFY THAT THE SAID "BOCA HORSE LLC”
WAS FORMED OF THE FIRST DAY OF MARCH, A.D. 2018.
m:mmxrmmcmrxnmrmmmsmvxam

PAID TO DATE.

Authentication: 202822056
Date: 03-25-21

6777334 8300

SR# 20211042460
You may venty this certificate anline gt wrp.delaware.gnulauthver.shtml
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