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COVER LETTER
Tk Registration Section
Division of Corparations
The ath Horse Tand Assets, LLEC
SLURIECT:

Nime of Limited Lisbilicy Comsrany
The enclosed "Application by Foreign Limited idnbiliy Company for Anthorization w Pransact Business io Forida” Certiticute of
[:xistence. and check are submitted o register the ahove referenced foreign Rmiwed Hability compuany 1o tramsact business iy Florida,
Mease retum all correspondence concerning this matter to the tollowing:

Derek | Gelber

Name of Person

The ath Horse Fand Assets. 11O

Firm/Compuany

LOS SWi37th Ave, Ap 1216

Address
Miami, F1L 33177
e
S — - B
City/State and Zip Code L=
) g w =~ o
Dgclber@ TheSthHorse com — B4
o -
—_— f— — ———— ‘
C-mmail adtiress: (L pe ased for Tetars st enort sonhicalion o
Tt
-© 3 5
Por further informgation ¢oneerning this magter, please call: 3 39
. — L] - 'c- ' ’-‘5.
Derek L Getber 70y ST 1494 .
Cad
ar{ . o3
Nume o Contact Person Arcu Code
Mailing Address:

Praveinme Telephone Mumiba

Sureet Address:
Registration Section

Registration Section
Division of Corporations trivision of Corporations
DG Bey £327 The Centre of Talls
Tallahassce. FL 32314

Vallshiazses

2415 N, Monroe Street. Suile 5i{)
Taiiahassee. FL 32303

Enclosed is o check Tor the Toflowing amount
Please make check paw

able 1o FLL

CPARTMENT OF NTATE



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

INCOMPLEANCE WHH NFCHON S5.0002, FTORIA STATUTRS 1T FOFLOWING IS SUBMITTEL 10 REGISTIR A FORMIGN 1A W) 1L
COMPANY TOTRANSACT BUNINESS INTHE STATE COF FLORIDA,

The Sth Horse FBand Asssets, LEC
1.

(Name of Farergn Limited Liabihty Company mast melude " Timited Tiakility Company. 1. LC . or LI

The State of Georgia

HEname upavalable, enter alicra name adopted 1or e pirpose o tansacung busmess m Flanda The alternale mime must weinde “Lamsted Tabdi Corep iy
2

R ST I S
86- 1482656
3
(Junsdiction under the law of which Toreygn Timited Tabtity company 1= or ganizcdy (FEL number ot appheabis
March [9th, 2021
4.
{Date Niest gansacled business wn Flonda_af frior te registzalion )
18y soetions U3 904 & 605 G305 T 8 16 Jetermnine pemalty liabihuyy
16540 SW 137th Avenue E38 18 SW 132nd Sueet
3 6.
(Street Address of Prinespal Ottiee) {Mauling Address)
Apt1216 #330
. >
= —
Miami, F1. 33177 Mizmi, FL 33177 <= W
o) -
. - [ P hd
[
A
7. Name and streetaddress of Florida registered agent: (.01 Box NO'T aceeptable) ‘:E -
it
. D
Iderek | Gieiber )
[#%)
Name:
16340 SW 1378 Ave Api #1216
(Hlice Address;
Miami

KRR

L Florida
(Cit)
Registered apent’s aceeplance:

(Zap code) -

designated in this application. I hereby accept the appointment as registered agent and agree by act in this capacity, { further agree
to comply with the provisions of all statutes refutive to the
and accepr the obligations of my position as r

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the pluce

roper und complete performance of my duties, and § am famitiar with

Q{ugz\‘.acd agent’s wignature)




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

Title or Capacity:

CManuger
CidMember
T Anthorized

Person

MGRM

& (Other

HManager

T Member

ZIAuthorized
Person

C1Onher

N lanager

Civember

DO Authorized
Pesson

CiOnher

Name and Address:
Derek J. Gelber
Name:

T6SMSW F3Tth Ave, Apt 1216
Address:
Mianu, FIL, 33177

GOther .
Name:
Address:
OOther
A
Addresa:
Clnher

Important Notice: Use an auachment to report more than six (6}
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report farm,

Title or Capacity:

COManager
CMember
D) Authorized

Person

MGRM

B Other

OManager
CIMember
T Anthorized

Person

OOther,

UManager

CIMember

ClAuthorized
Person

Jher

Namte snd Address:
Ashley M. Garritscn
Namwe: _ .
PO NN DT AL e P e
Address:
Miumi. F1. 313177

TiOther o
Name: e
Address: _ _
[P r‘.'-:ﬂ{_.____Hﬁ
v s
| Oiht‘f_h_;—‘;___;'_::}a_ .
[aned -
o -
\ LA
o R
X
Name: e, e
= P
- R
Address: i ' —
. [)
(&)

Cethier

- The attachinent will be imaged for reporting purposes only . Non-

. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custods of records in the
Jurisdiction under the law of which it is oruanized. (If the certificate is in a foreign language. 2 vunslmtion of the corifizare under oath
of the translator must be submited)

[4). This document is executed in accordance with secti
submitted in o document to the Departme

.

Astitutes a third ¢

HOS.D203 (1 (h). Florida Statutes. | am aware that amy flse imibmnation
srec felany as provided for in s 817455 F
[

0.

erek 1. Gelher

Sktire B an auharized pesaon

Paped or prnted narme of simec



Control dMumber 1 21010747

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, .Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certifv under the seal of
uy office that

The 5th Horse Land Assets, LLC
2 Domestic Limited Liability Compuany

was formed in the jurisdiction stated below or was authorized 10 transact business in Geaorgia on the
below date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificae relates only to the legal existence of the above-named entity as of the date issued, It doss
not certify whether or not a notice of intent to dissolve, an application for withdrawa!, a stugpyen: of

commencement of winding up or any other similar document has been filed or i pending Eth the
Secretary of State. -

i

=
[}

This certificate is issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prie

4

~fucie- -

111
evidence that said entity is in existence or is authorized to transact business in this state. .
-0 §
x -
= Edy
~ = ()
P

Docket Numbar 7 1onhis
Date Ine/Awh Filed 01072021

Jurisdiction SRR
Print e H7:0E22002
Form Number 231

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2021

DEREK J GELBER
16540 SW 137TH AVE APT 1216
MIAMI, FL 33177 US

SUBJECT: THE 5TH HORSE LAND ASSETS, LLC
Ref. Number: W21000104705

We have received your document for THE 5TH HORSE LAND ASSETS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 621A00017293

RECE\\/ED
AUG 06 101
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