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COVER LETTER

TO: Registration Section
Division of Corporations

Horse Show Leases LIC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certifivate of
Existence. and check are submitted 1o register the ubove referenced fureign limited liability company to transact business in Florida,

Please retumn all correspondence conceming this matter to the following:

Allcia K. Wilkinson

Name of Person

Horse Show Leases LLC

Firm/Company

8219 Hirsch Drive

Address

Charlotie. Nonh Carolina 28277

City/State and Zip Code

alicia@horseshowleases.com

E-mail address: (1o be used for tuture annual report notification)

For further intormauon concerning this matter, please call:

Adicia K. Wilkinson 704 763-3113
at )

Nume of Contact Person Arca Cody Davtime Telephone Number
Mailing Address: Street Address:
Registranion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the fullowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 3 £130.00 Filing Fee & 0O $133.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION (65,0002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Horse Show [Leases LLC

(Name of Foreign Limitted Liabifity Company: must include “Limited Liability Company,” "L.L.C."or "LLTT)

(I3 nune unaviilable, enter altermnate name adopted tor the purpose ot transacting business 1 Florida, The aliernate name must include “Cimited Ciabiliny Company,” “1LL.C7 or “LLC™Y
North Carolina
5

201527745

Hursdictwen under the Taw o which forergn Tinuted hability company 1+ vrgaaeedy

(+EI number, 1T applicakle}

{Datr Bt ransacked business in Flonda, (7 prior 1 regisiration.)

(See sechans 605,094 & 6050903, F.5 1o determine penalty habibity)
8219 Hirsch Drive
5

(Street Addeesa of Principul Office)

PO Box 49162

(Maithng Adidress)
Charlotic, Nonth Carolina 28277

Charlotte, North Carolina 28277
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o -~ .
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C T Corporation System L —
Name: < -
EE A
i ) T e
1200 Suuth Pine lstund Road b
Office Address:
Plantation

33324

. Florida
(Cuvy
Registered agent’s aceeptance:

{Zip cande)

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te 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 us registered ugent.

RBv:

C T Corporation System g . Chisting Ketm
ST i Wl

(Regivered dgent’s signaturc
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8. For imtial indexing purposes, fist names. nitle or capacity and addresses of the primary members/managers or persons authorized o
manage fup 10 six (6) total}:

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

Alicia K. Wilkinson

CiManager Name: O Manager Name:
S Member Address: PO Box 49162 O Member Address:
O Authorized Charlotte, North Carolina 28277 O Authorized
Person Person
Drher CInher CiOther TOther
M anager Name: O M fanager Name:
_IMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther COther CiOher ClOther
DO Manager Name: CiManager Name:
O Member Address: CiMember Address:
O avuthorized Clauthorized
Person Person
IOther Tiiher OOther CiOther

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

9. Astached is a certificate of existence. no more than 90 days old. duly authenucated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the certificate §s in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document 15 executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any talse mtformation
submitted in a document o the Department of State constitutes a third degree felony as provided tor in s.817.133. F 8.

floe

Signarure af en suthorized persen

Alicia K, Wilkinson

Fyped or printed name ot signee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
HORSE SHOW LEASES LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 24th day of September, 2004

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for fatlure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hercunto set
my hand and alTixed my official seal at the City
ol Raleigh, this 2 Ist day ol Apnil, 2022,
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Scan o verify online.

Secretary of State

Cenificution# | 13408875-1 Referenced 18689846~ Page: 1 of |
Verify this certificate online at bitps:/fiwww . sosne_gov/veritication



