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COVER LETTER

TO: Registration Section
Division of Corporations

NICO GAMBOA STABLES, LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate ol
Existence, and check are submitted 1o register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JENNIFER GAMBOA

Name of Person

NICO GAMBOA STABLES, LLC

Firm/Compuny

12865 MEADOWRREEZE DR

Address

WELLINGTON, FL 33414

City/State and Zip Code

JENGAMBOAI@GMAIL.COM

E-mail address: fto be used for future annual report notification)

Fur further information concerning this matier, please call:

JENNIFER GAMBOA 803 205.2759
at{ }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable so: FLORIA DEPARTMENT OF STATE

0 $125.00 Filing Fee U SE30.00 Filing Fee & T S155.00 Filing Fee & 8 $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Ceetified Copy



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

IN COMPLIANCE WTF SECTION 65008, FLORIDN STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
NICO GAMBOA STABLES, LLC

{(Name of Foreign Limited Liabihty Company: must include “Limited Liability Company.”™ “L.1.C.." or "L1LET)

1

(1f nhame unasailable, enter altermate namy adopted Tor the purpose of transacling business in Florida, The aliernate muzme must include “Limed Lisbihty Company.” =L L.C.or "LLET)

SOUTH CAROLINA 85-2812810
2

fed

Tuzsdietian under the T of which foreign Tomted Tabihty company s organizadl {FLI nusuber, if applcabley

4.
(Mt first ransacted busioess m Flooda, 1l privg o registranon )
1Sue sechiomy (54004 & 6050905, F,S. i determine penalty fiability )
475 GAMBOA PL 12865 MEADRDOWBREEZE DR,
3 6.

t-Sln:ul Address of Pancipal OMce)

MG Address)

ALKEN, 5C 29803 WELLINGTON FL 33414

-

[ —1

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiabie) ~

- -

o ———
JENNIFER GAMBOA ! ’
Name: <o ;-“
AL
12865 MEADOWRREEZE DR = D

Otfice Address: =

WELLINGTON 33414 :5

. Florida
(Cuyy 12ip cidded

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited tiability company at the place
designated in thiv applicatinn, 1 hereby accept the appeintment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with
and accept the obligations of my position as registered agent.

'I
N O
\ -
b Registged et s signature)
!
!




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

Title or Capacity:

= Manager

= \Ncmber

UAumhorized
Person

C0ther

O Manager

COMember

Ol Authorized
Person

[0ther

OManaper
CIMember
O Authorized

Person

O O1her

Name and Address:

JENNIFER GAMBOA
Name:

Title or Capacity:

12865 MEADOWBREEZL DR
Address:

WELLINGTON, FI. 33414

CiOther
Name:
Address:

OOther
Name:
Address:

O Other

OMunager

= N ember

O Authorized
Puerson

O Other

O Maunager

O Member

O Authorized
Person

CiOther

OManager

CiMember

CAuthorized
Person

CiOther

Name and Address:

. NICOLAS GAMBOA
Name:

4302 E BANKHEATD HWY
Address:

HUDSON OAKS. TX 76087

OOther
Name:
Address:

C10ther
Name:
Address:

O Other

Lportant Notice: Use an attachment 1o seport more than 3ix (6). The sitachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when filing vour Flarida Department of State Annual Repary form.

Y, Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a toreign language.  translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (by., Florida Statutes. T am aware that any fulse information
submitred in a document to the Department of State constitutes 2 third degree felony as provided tor in s 817,155, F.S,

AN

S

JENNIFER GAMBOA

af authorized person

'de ar printed mitne of sighes
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< Office of Secretary of State Mark Hammond

Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

]

2
>

> Nico Gamboa Stables. LLC, a limited liability company duly organized under the laws

KRG of the State of South Carolina on August 26th, 2020, with a duration that is at will, has

fo=3 as of this date filed all reports due this office, paid all fees, taxes and penalties owed

(o to the State. that the Secretary of State has not mailed notice to the company that it is

g:d subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
:;3 44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 4th day
of February, 2022.
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Mark Hammond, Secretary of Suite
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