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TO: Registration Section a, v
- _,&.Dlvlslpn of Corporations

SUBJECT: J-5 Equestrian LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tarva Hartnett

Name of Person

Chapman Law Group

Firm/Company

12008 Scuth Shore Blvd. Ste 105

Address

Wellington, FLL 33414

City/State and Zip Code

teh@chapmaniawgroup.net
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tarvn Hannett at{ 561 ) 753-5996
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGINTER A FOREKGN  LINITED LLABILITY

COMPANT TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I. J-5 Equesirian LLC

{Name of Foreign Limunted Liabiliry Company; must inciude “Limited Liabidity Company,” "L.L.C. " or

“LLCT)

{1f name unasailable, enter alternate name adopred for the purpose of ransacting business in Florida The alternare name must include

2. Colorado 3.

“Limited Liability Compary.” “L.L.C." or "LLC.™

TJurtsdiction under the Taw of which foretgn limiied Tabifiny company 15 orgamred)

(FET number, 1T appheablc)

127572007
4.
{Date first transacted business m Flenda, i prier 10 registration. )
1Sce scetions 605 0904 & 60505905 F.§ 10 determine penalty hability)
5. 6900 S. Platte Canvon Rd. 6. 1001 17th St

(Swreet Address of Pnncipal Office) (Mailing Address)

Littieton. CO 80128 Ste 1050

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Avery §. Chapman

Denver. CO 80202 M
- BT
- . g -
g ©
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Office Address: 12008 South Shore Blvd.. Ste 105

L

Wellington . Florida 33414

{City)

Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the ubvve stated limited lability company at the place

designated in this application, | hereby accept the appointment as registered agent and agr,
10 comply with the provisions of all stutures refative to the proper and compl,
and accepr the obligations of my position as registered ugent.

a act in this capacity. I further agree

nce of my duties. and I am familiar with

iRegLsm_tpd"a’gem'ssx k)



§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Robert P. Jomayvaz 111 CManeager Name:
EmMember Address: 1001 17th St. COMember Address:
B Authorized Ste 1030 {JAuthorized
Person Denver, CO 80202 Person
DOCrher, O0ther {0ther OiOther
OManager Mame: DOManager Name:
OMember Address: CMember Address:
DAuthorized O Authorized
Person Person
OlOnher O0Other {1Cther O3Orher
COiManager Name: DOManager Name:
OMember Address: CiMember Address:
CAuthorized OAuthorized
Person Person
OoOther CHOther, OOther O Other

Important 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information

submitted in a document tof?”ﬁlate canstitutes a third degree felony as provided forin s.817.155, F 8.
X G.gunn of an anthorized persan

Typed o prictsd pame of signee

Robert P. Jomayvaz Hl




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Grswold. as the Secretary of State of the Stute of Colorada. hereby cerufy that. according 1o the
records of this office,
J-3 Equestrian LLC

isa
Limited Liability Company
formed or registered on 12/03/2007  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 200713352662 .

This certiticate reflects tacts established or disclosed by documents delivered to this oftice on paper through
03/24/2021 that have becn posted, and by documents delivered to this oftice electronically through
03/25/2021 @ 15:11:07 .

I have attixed herero the Great Scal of the State of Colorada and duly generated, executed. and issued this
official ceriticate at Denver, Colorado on 03/25/2021 @ 15:11:07 in accordance with applicable law.
This certzficate 1s assigned Confirmation Number 13049722

Secretary of State of the Stte of Coloradu
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Notice: A certyficate yued elecironically from the Colprodo Svereiony of Stwte’s Web site is fully gnd immediately valid and effective.
Hinwever, as an option. the issuance and validice of @ certificare obtained elecrronically may be established by visiting the Validute u
Certificate puge of the Secrewn of Swawe’s Web site, hup:/Avww sos. state. cons/bizCertificareSearchCriteria.de entering the certijicate’s
confirmanion number displayed on the certificate, and following the instruciians displaved. Confirming the ivsuence of a cernificare is merely
optional_and s not_necessary (0 the valid and effeciive issuance of a ceriificate. For more information, visit our Web site, htp:i#
wwwsos, siate.co.us/ click “Businesses, wrademuarks, rrode names ™ und velect “Frequenily Asked Questioas.”




