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

I COMPTLNCE T SECTION GB 003 1 0ORIMA ST TEN THE FOFFOWNG N SURUITTED T RECINTFR | FORFIGN LD LR
CURBPANY HORUONICTRENNFNN (NTHE SR ORET ORIELL

Pl Beach Sgquine Clime, LLC

Tame of Torapn Lanited Tiahiliis Company. st mcude 1 imitad 1 Company o T4 0 7ie TTe ™
U P sl chir RerTate name APl 00 U MU I T Ty Puaess b asde i alturnai s et ol [ P P It i ‘ [
Delawure n2-(HHIL S0
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RN umder e law af whaon oreizn irmled LaTiisty

CemEany B ctEaniend L pumber st aprieabie

032014
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Ome Gorhan [Sland, Suite S00 Cne Ciorham [sfand. Swite oo
% ty
NP Ty T~ ) T Vhlaning i
Westport. T OhRR1D Wesrpoars, {71 AKX
- . . . . - -3
7. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable) T
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CT Corporanon System - L e
Name: :_ oo
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2 : P ot L.
1200 South Pine [sland Road L "
Office Address: ". -
- -
Fo )
- i
Plantanon 313y
. Flonda
{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stared lmired liability company ar ihe plac
designated in this application, 1 hereby accept the appoinmment as registered agent and agree 1o act in this capaciw. 1 further ag

to comply witl the provisions of all siatutes relative to the proper and complete performance of my duties, and Iam faniliar wir,
and accept the obligations of niv position as registered agent.

NRAI Services. Inc. )
B}-_ RV P

(Reputered spent’s tignarael

Kelly Hemphill - Assistant Secretary



8. Formital indexmg purposes. list mnes, dtle or capicity and addresses of the prinury members/mEnuieers or persons mthorived Lo
angge fup Lo sis (6) total|:

Title or Capacily: Namwe and Address: Title or Capacity: Name and Addiess:

. Gma Volpacehio , ) S
—Bblanger Nang: AN anager Nanw:

One Gorham [shind. Suite 300
_IMember Address: e AMember Address;

Westport. CT 06880

_Authorized — Anhotized

Person Person

alOther Prevident and ¢ ﬂ _1Oiher _Other —Other

Adeline O, Park

CINlamger Name: OManager N
. One Gorham Island Suite 300
_InMember Address: _INember Address:

Westport. CT 06880

—IAuhorized — Authorised
Person Person
= Other Viee President Jinher — Other — Other
“iMamager Nung: —Manager Nang:
ZMember Address: ~iNiember Address:
JAathonzed _authorized
Person Person
ZiOther —Other _Onher —Oiler

Lnpertsun Natice' Use an attachient 10 repon more than six (63 The attachinent will be imaged for reporting purposcs only, Non-
indexed individuals may be added 10 the indea when filing vour Flonda Depantment of State Annust Report form.

9. Attached is a cenificate of exisience. no more then 910 day's old. duly authenticaied by the ofticial aving custody of records in the
Jurisdiction mder the law of which it is orginized. (11 the certificate 15 in o lorcign langnage. o tmnskuion of the cerihicate under amih
of 1he tmanskitor mus! be submitied)

16, This dociment is executed inaccorditnee with section O3 0203 (1) (b, Flond:a Stitutes. | am aware that any I‘llsn;: infornnoen
submitied in a document e the Departient of State constitutes 8 third degree felony as provided forin s, %17, 1585 F 8

cp V/ng
/ Y Snnare stan u Al perian

Oine Volpacechio, President and Chicr f..\LLuu\.. Ol

Tiped of printed mame of unee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM BEACH EQUINE CLINIC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM BEACH
EQUINE CLINIC, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL,

A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

.nﬂrw W Buliecs, Secretary of State )

Authentication: 202328445
Date: 01-06-22

7385320 8300
SR# 20220043467

You may verify this certificate online at corp.delaware.gov/authver.shtml




