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

IN COMPLENCE IFTTH SECTTON 63,0002, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREICN UMITED LI4BILTY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:

 Parallele Sport Horses LLC

{~awme of Foreign Limited LinbiTity Company: must include “Limited Uiability Company,” L.LC. " or LT

U narme unavanlable, enter alternats nume adopled fov the purpose of transacting busisess in Florida, The alternate name must elude = Limited Liabilisy Company,™ "L C7 o "LLC

Delaware . 87-4530390

(ursdiction under the law of which fareign limued lisbduy company 15 arganized) {FEF sumber, 1f apphicable)
4.
(Date fin ransacied business sn Flarda, f prior to registrition
152¢ sections 605 0904 & v05.0E, F.5. 1 determune peealty liability)
. 4585 Windward Cove Lane . 4585 Windward Cove Lane
= 1.

{Street Adedress ol Principal Office] (Maidig Address)

Wellington FL 33449 Wellington FL 33249

!

PPIS

O 1RV L1 8342000

1
=

¥
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7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable)

X
S o

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Citad {Ap Cade)

a3l

Name:

VYOIM0 14" 33SSViY
WIS 4C

Office Address:

Registered agent’s acceptance:

flaving been named uy registered agent and to accept service of process for the above stated fimited lability company af the place
desiynated in this application, [ hereby accept the appointment ay registered ugent and ogree to act in this capacity. | further agree
to comply with the provisiony of all statutey relutive to the proper and complete performance of my dutics, and I am familiar with
and accept the ebligations of my position as registered agent.

(o Glype

(Registeree agent’s signature )




8. Forinitial indexing purposes. list names, title or capaciy and addresses of the primary members/managers or persons authorized 1o
manage jup to six {6} total]:

Name and Address: Title or Capacity: MName and Address:

Roxane Mosleh Ginsberg

Title or Capacity:

(IManager Name: [] Mamager Name:
BMember Address: 4585 WINDWARD COVE LN (] Member Address:
CAutherized WELLINGTON FL 33449 (] Authorized

Person Person
E]Ulher D(thcr DOlhcr D()lhcr
[ IManager Name: (] Manager Name:
UIMember Address: [ ] Member Address:
CJAuthorired ] Authorized

Person Person
[JOther Clother Clotner Clother
[JManager Name: (] Manager Name:
() Member Address: (] Member Address:
UAuthorized (] Authorized

Person Person
DOihcr [CJOsher (other [(Cother

Important Notiee: Use an aliachment to report more than six (6). The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Flarida Depariment of State Annual Repar form.

9. Attached is a centificate of existence, nn mare than 90 days old, duly authenticated by the official having custudy of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certiticaie under aath
of the translator must be submiited)

10, This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitled in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155, F.5,

qu--ﬁdu..

e -
Sigruture of an autherized person

O T T T P R



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "PARALLELE SPORT HORSES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARALLELE SPORT
HORSES LLC" WAS FORMED ON THE FQURTEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

5

Authentication: 202677270
Date: 02-16-22

6545684 8300
SR# 20220539948

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




