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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH()‘RIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION §0S.0902, FLORILA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

PRECISION EQUINE LLC

l TName of Torcign Limited 1-ability Campany, musl racTode “Limiica Liabily Company, L1.C., o LECT)

i
he aberrate name must include ~Limited Lability Compeny,” "1. L. C."or *LLC.T)

(10 rovme unsvailabic, ereer aliermaiz name adopisd “or the parpose of Lansacting busings in Flonde T

Delaware 3
2 .
- Uuradicoon undey the Bw of which (oreigr Tiared TUGilty company 18 organired) FT] number. it applicabie)
n'a
4.
TGate At irenaacted busmess 1o Flonds, f priar to regutration.)
{Scc sections 605.0904 & 605.0905, F.5 to determine petalty labslity)
2 UNTON ST STE 500, 2 UNION ST STE 500,
s . i
(Street Address of Priacipal Oftxe) {Mailling Addtess)
PORTLAND, ME - 04101-4298 PORTLAND, ME - 04101-4298

7. Name and ggegt address of Florida registered agent: (P.O. Box NOT acceplable)

C T Corporation System
Name:

1200 South Pine Island Rcad
Office Address:

Plantation T 33324
. Florida
Oy ' (£ip codt)

Registered agent’s acceptance:
Having been named as registercd agent and 1o accepi service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appelniment as reglstered ageni and agree to act in this capacity. I further agree
t0 comply with the provisions of all statutes relative fo the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

cTC ion § i
OrporRlOn DYILen !
Ry: Enc Jensen, Assistant Secretary WM%-’

(Registered agan’s bignature) (.

AR LT RAN Wik e WA Ml
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‘8*+'For initial indaxing purposes, list names, title or capacity and addresses of the primary mermbers/managers of persons authorized to
manage (up to six (§) total]:

Title or Capagitv; Name snd Address; Title or Capucity: Name and Address;
OManager Name: Joel Heberlein, Pres. OMasager Name: Ann Randall, Sec.
CIMember Address: 2 Union Street, Suite 500 O Member © Address: 2 Union Street, Suite 500
T Authorized Portland, ME 04101 & Authorized ; Portland, ME 04101

Person Person
TlOther (JOther {JOther OOther
TIManager MName: o CIMsanager Name:
OMembe: Address: O Member Address:
JAuthorized DO Authorized

Person Person
JOther OOther O0ther O Other
TIManager Name: CIManzger Name:
OMember Address: O Member Address:
[ Aunthorized {J Authorized

Person Person
30ther . COther COther COther

e ————— e A oo8poononononone-e-ee e =T e _ —_— e ————

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposss only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transiation of the certificatc under oath
of the translator must be submitted)

10. This dgcumem is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information
submittad in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S.

_%Lﬁ, Landatl

Sigrutire of an suthuriad porecn

Ann Randall

Typed or prmied mamie of wmee

ALY AT WL s W P e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRECISION EQUINE 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 TWENTY-THIRD DAY OF JUNE, A.D. 2022.

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

ASSESSED TC DATE.

e

Authentication: 203752282
Date: 06-23-22

6806404 8300

SRy 20222809893
You may verify this certificate online at corp.delaware.gov/authver.shim!

From. Kaity Toon



