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" COVER LETTER

TO: Registration Section
Division of Corporations

John Street Equine LIL.C
SURBIECT:

Name of Limited Liability Company

The enclosed “Application by Kercign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are subm ill[ud to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Daniel ])(Jo:‘:}kian. sq.

Name of Person

Ktz & Doorakian Law Firme. PLLL.

Firm/Company

625 N Jrl:lgu::r Drive. Suite 605

Address

West Palim H!':zlch. 1. 33401

City/State and Zip Code

ddoorakian@dk:uzlnwvpl.com

L-matl address: (1o be wsed for future annual report notitication)

For further information concerning this mater. piease call:
1

Baniel Doorakian ' 361 721-6730
| at { )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, '], 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1L 32303

Enclosed is a check for)the fallowing amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee | o S130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Fiting Fee. Centificate
Certifivate of Status Certified Copy ol Status & Centified Copy



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

IN COMPLIANCE W SECHTON 05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTTD 10 REGINTER o1 FOREIGN TIMAED LB Iy

COMPANYTOTRANSACTBUSINGRS INTHE STATEOF FLORI DA

| John Street guine LLC
' {~ame o Foreign Limited Labihty Companysmust mnclude “Limited Liabilty Company,™ L L C Tor "LLCT)

|
{If mame unas silable, eater aliemate name adopted for the purpose of rassacting business in Florida The alicrate mune mustinclude “Limited Liabilay Company,” "1 L C"or "LLE™)

85-3884670

Connecticut
9 4
- g,
tIunsdiction inder the T af whicl forergn imued Tability company 1s argamzed) (FEI number, o applicablel
4.
(Thate first transacied busmess in Flotda, 1 prior to registration )
{hee sections GHS.0901 & aDS.00905, T S 1o desermine penatty habiling

214 John Street

5 19 Ludlow Rd.. Suite 102
(Strect Addeess of Prncipal Trfice) (Maling Address)

Greenwich, CT 06831

Westport, CF 06880

7. Nuame and street address of Florida registered agent: (P.O. Box NO'T acceptabie)
- N -

Daniel Doorakian, Esq.

Namwe:
625 N. Flagler Drive. Suite 603 ERT

Office Address:
]
33401

West Palm Beach
. Florida
{ap eode)

{Caixl

Repistered agent’s acceptance:

flaving been named as registered agent and to aceept service of process for the above stated limited fiahiliry commpany ar the place
designuted in this upplication, fhereby accept the appointment as regisiered agent and agree to aet in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper und complete pecformance of prye dutios, und I am familiar with

and accept the obligations of my position as registered

QM,,;/L { AN~

! (Registered agent’s signature )




8. For muial indexing purposés, list names, title or capaciiy und addresses of the primary members/inanagers or persons authorized w
manage fup to six {6} 1ol ];

Nume and Address: Title or Capacity: Name and Address:

Title or Capacity:

N Manager Name: _Flving Ouer, LLC UManager Name:
O xfember Address: /0 Cohen & Associates LLC Cidember Address:
CiAuthorized 19 Ludlow Rd.. Suite 102 JAuthorized
Person \\"cslpm!l. CT 06880 Person
ClOther OOther ClOther CJOther
T Manager Name: OManager Nune:
Cidvember Address: ClMember Address:
K Awhorized : O Authorized
Persan : Person
ClOther ClOther OOther COther
UManager Nume: Ol Manager Name:
ClMember Address: CiMember Address:
D Authorized : LlAathorized
Person : Person
ClOther Coxher ClOther Ciher

DLmporiant Notice: Lise an attachment to repoart mere than six (6). The anachment will be imaged for reporting
mdexed individuals may be added 10 the index when Aling your Flarida Department of Stat

2. Attached is a certilicate ol existence. no more than 96 davs ald, duly mnhentic
Jurisdiction under the taw of which it is organized. {11 the centificale is in

ol the translatar must be submitted)

10. This document is executed in accordance with seciion 603.0203 (N

ated by the official having custody of records in the
a foreign language. a translation of the certificale under vath

b). Florida Statutes. T am aware that any [ilse information

purpases only. Non-
¢ Annual Report form.

submitied in a document to the Lepartment of State constitutes a third degree felony as provided for in s.817.153. F.8.

Tuth fe?

Signatwe ol an authorized person

Trent A, Carmichacel, sole member of Flying Otter, 1,LC

Taped or printed naine ol signee



Secretary crf the State of Connecticut
Certificate of Legal Existence

Express Certificatfe

Date Issued: November 22, 2021
I, the Connecticut Secretary of the State, and keeper of the seal thereof. do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this‘oﬁ’ice, such limited liability company is in existence.

Business Details|

Business Name |JOHN STREET EQUINE LLC
Business ALEl  |US-CT.BER 1360560
Formation Date |09/28/2020

Q..-A@/M

|
Secretary of the State
I

Business ALEI: US-CT.BER:1360560 Certificate Number: C-00016526
Note: To verify this certificate, visit Business.ct.gov
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