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COVER LETTER

TO: Registration Section
Divigion of Corporations

JMJ Racing Stables, LLC
SUBJECT:

Mame 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 1o transact business in Florida.

Please return ail correspondence concerning this marter 10 the following:

Dennis Nartinger

Name of Person
c/o Silverman Schermer, PLLC
Firm/Company
401 E. Las Olas Bivd., Sulte 1400
Address
Fort Lauderdale, FL 33301
City/State and Zip Code

salvey@brooklinelg.com

t-mail address: (to be used lor future annual report nolification)

For further information concerning this matier, please call:

at
Name of Contact Person ( Arca Code ‘ Daytime Telephone Number
Malling Address; Steeet Address;
Registration Section Registration Section
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

(3 $125.00 Filing Fee O $130.00 Filing Fee & (O 3155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JMJ Racing Stables, LLC
‘ {Heme of Foregn Limiied Linbility Company: must mefude “Limited Liabilny Cempany,” L LT " or LLTT)

(f ramw ucavaitable, onter aBomere pame adopted for the parpote of mesering businetd is Florida The ahernsie came must inclids “Limited Lisbitity Company,” "L.L.C," or “LLC 7}

Califomia 33-0944154
3.

2.
(Juradiction cader the Taw of which forcign Inmied Tability company 13 orgamreed)

{FE] number, if spplacable)

4,
?Q’&’m SSo50r 3 3 005 F S i?m;ﬁﬁﬁﬁmm
c/o Siiverman Schemer, PLLC c/o Siiverman Scharmear, PLLC
s.
{Stress Adreas of Principal Ofhce ) TMailing Ad&rvss)
401 E. Las Olas Bivd., Suite 1400 401 £. Las Olas Blvd., Suite 1400
A~
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301 e 3
r_ - L—. L e ]
= = {3}
> = _—
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabie) o L:.) e
[ *
o= Y
Steven J. Schermer - =z .
Name: ' - L.J
' — e
401 E. Las Olas Bivd., Suite 1400 P
Office Address:
Fort Lauderdate 33301
, Flarida
(Zip code)

(Cary)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place

designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and compliete performance of my dutles, and 1 arn fomiliar with

and accept the obligations of my posil
_.-—‘-"'-‘-"‘—’_—- '
{ReguWRITFEA s sigratic)

Steven J. Schermer




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Dennis Nariinger {IManager Name:
Omember Address: 401 £ Las Olas Blvd OMember Address:
Oauthorizeg  —ue 1400 DAuthorized
Person Fort Lauderdale, Fl. 33301 Person
OOther OOther D Other, CIOther
CiManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
QOther S Other TiOther DOther
CiManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized O Auvtherized
Person Person
OOther OOther, O0Orher O Oiher

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 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more then 90 days old, duly authenticated by the official having custedy 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 cxccuted in accordance with section 605.0203 (t) (b), Florida Statules. 1 am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for ins.817.155,F.S.

DM

[y Signatize of an zuthanred perton

Dennis Naringer

Tuvped or prrvied name ol cignee



Secretary of State
Certificate of Status

}, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: JMJ RACING STABLES, LLC

File Number: 200101610082

Registration Date: 01/09/2001

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of December 28, 2021 (Cenification Dale), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Cerification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of December 29, 2021,

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RABQVW/Z

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/cedification/index.




