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COVER LETTER

| S . X
TO: Registration Section
. Division of Corpurations+ .
SUBJECT:

Farm & Equine Business Services, LLC dba Saul Bookkeeping

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 to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence cancerning this matter to the foliowing:

Pamcla Nicholson Saul

Name of Person

Farm & Equine Business Services, LLC dba Saul Bookkeeping

s
Firm/Company ..—-_.ni
4031 Wayfarer Way 3,,...,\
P

Address

Palmetto FL 34221

628 Wd 5” wdY 120

City/State and Zip Code
pam(@saulbookkeeping.com

E-mail address; (1o be used for future annual report notification)
For further information concerning this matter, ptease call:

Pamela Nicholson Saul

301

520-3937
al )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cerificate of Status Cenified Copy of Status & Centified Copy



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

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1
IN COMPLIANCE WITH SECTION 805.0%1. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
) Farm & Equine Business Services, LLC

{Name of Foreign Limited Liabihity Company; must include “Limited Linbility Company

SULLCLT

or “LLC.™)

(I name unavailable, enter alternate name adopied for the purposc of transaciing business in Florida. The aiternate name must include “1imited Liability Company
Montgomery County, Maryland
bl

(Jurisdiction under the Taw of which foreign fimated Tiabslity company is orgamized)

LLC ar LLCT
45-2452373
3.
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(Date first transacted business in Flordu, i pror to registratio - — _—;z:ﬂ
(Sce scctions 605 0903 & 6030905, F.5. 10 delerine penahy abilits) - L
o (%)
4031 Wayfarer Way Paimetto FL 34221 - ﬁ; D
5. s 6. o e)
(Street Address of Principal Office) {Mailing Address) Ve

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

Pamcia Nicholson Saul
Name;

4031 Wayfarer Way
Office Address:

Palmetio

34221

. Flarida
(City)
Registered agent’s acceptance;

{Zip code)

Having been named ay registered agent and to accept servive of process for the above stated limited liability company at the place

designated in this application. I herehy accept the appointment as regisiered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep!t the obligations of my pasition as registered agent.

ﬁw/a [ chabrn Aﬂ/

(chlblcﬁ:d agent s'sfgnamrc)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
OMember
O Authorized

Person

Owner

Wl Other

MName

Name and Address:

_ Pamela Nicholson Saul

Title or Capacity;

Address:

4031 Wayfarer Way

Palmetto FL 34221

OManager

IMember

CJAuthorized
Person

S0ther

Name:

[LJOther

Address:

CIManager
OMember
OAuthorized

Person

O0Other

Name:

COther

Address:

OOther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

OManager

COMember

Cl Authorized
Person

OOther

(CManager
OMember
O Awhaorized

Person

C0Other

Name:
Address:
.-rd
5
Name: ~—=
I
Address: *L_j
OOther
Name:
Address;
CiOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached 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 oath
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
submitied in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.153, F.S.

-,Qm(a Y luchothn M

kignauut of an authdrized peeson

Pamela Nicholson Saul

Typed or printed pame of signee



STATE OF MARYLAND
Department of Assessments and Taxation

[, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT FARM & EQUINE BUSINESS SERVICES, LLC (W14163497) ,
REGISTERED JUNE 03, 2011, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND
BY VIRTUE OF THE LAWS OI' THE STATE OF MARYLAND., AND THAT THE LIMITED LIABI‘;TY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSAG-T e
BUSINESS. T o
_ﬁ‘: v )
TN WITNESS WHERLEQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXFD THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 27, 2021.
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MlCh&El L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Tefephone Baltimore Metro (410) 767-1340/ Quiside Baltimore Metro (888) 246-5941
MRS (Marvland Relay Service) (800) 735-2238 TT/Voice

Online Certificate Authentication Code: QodGazJxkEuuBNxXnapipg
To verify the Autheatication Code. visit http:#/dat.maryland srov/ven by
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