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15 N CALHOUN ST, 5TE. 4

. . ) TALLAHASSEE, FL 32301
» P: 866.625.
(J COGENCYGLOBAL FL866.625,0839

COGENCYGLOBAL.COM

Account#:; 120000000088

Date: 06/24/2022

Name: Merritt Waiker

Reference #: 1717972

Entity Name: ELITE DRESSAGE PARTNERS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount; $155
Signature; At/
# CORPORATE HQ #FEUROPEAN HO §1AS1A PACIFIC HQ
COGERIY GLOSAL BT COGEMCY GLOBAL {(UK) LIMITED COGENCY GLOBAL (HL) LIMITED
30 E 20 ST 10 FL REGITERTO 1N ENGLAND & WALES, AHORGYONG L MIED COSXFANY
HY, MY 20 RECISIRY raCICIN UHIT B, 5:F, LIPPO LEIGHTGN TOWER
D: +1.212.947.7200 5 LLOYDS AVE, UMIT 4CL 103 LEIGHTOM KD, CAUSEWAY gAY
P. 800.221.0102 LOMDOM EC3M 3AX LONG KCMG
F. BOD.944.6607 +a44 {0)20.3961.3080 P. +B52.2682.5633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Ehte Diressage Parners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizanion to Transact Business in Flortda." Certificate of
Existence. and cheek are submitted o register the above referenced foreign limited hability company to transact business in Florida.

Please rewurn all correspondence concermng this matter 1o the following:

Rebecca 8. Heath

Name of Person

Hirschler Fleischer, A Professional Carporation

Firm/Company

PO Box 500

Address

Richmonid, Virginia 23218-0500

City/State and Zip Code

bheath@hirschlerlaw.com

E-mail address: (1o be used for future annual report noufication)

lFor further information concerning this matter, please call:

Rebecca 5. Heath S04 771-5618
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce. FL 32303

Enclosed 15 a check tor the following wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $123.00 Filing Fee 03 $130.00 Filing Fee & ™ $135.00 Filing Fre & O 3160.00 Filing Fee. Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLEANCE WITTE SECTION G032, FLORIDA STAHTUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER o FORFIGN LIAMITED LIARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

i Elite Dressage Partners, L1LC

(watne of Forengn Linted Lisbiliey Compan vl mustinclude “Linited Lty Company,™ LLC. 7 or "LLCT)

1t name unavaclable, enter alternate nanse adopted tor the purpose of usacting business in Flonda, The alternae name must include “Limiced Lisbility Campany,” "LL.C or "LLO )

Virginia §8-1939346
2. 3
Jursdictien under the Tow 0T which toreign Timied Babiliny company 15 arganized) (T number. 1 applicable)
June 23, 2022
4.
{(Date it irznsacted busidess tn Flonda, i prr 1o regstration )
15ee sections oS 0000 & p0S (0 F 8w determine penalty Labiling)
5519 Woodburn Court 3519 Woodburn Count
3. .
1Street Address of Principal Oftice)

1Mahing Address)
Richmond. Virginia 23225

- t--§
Richmond. Virginia 23225 ——
=™
E ]

i
S

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

Cogeney Global Inc.
Name:

113 North Calhoun Street, Suile 4
Office Address:

Tallahassee

32301

. Florida
(Ciryy

t4ip codey
Registered apent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, | herehy accept the uppaintment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all staties relative to the praper and complete performance of my dutics, and I am fumiliar with
and accept the obligations of my position us registered agent.

(ol bip e

{Registered agent’~ signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o ix (6) otal]:

Title or Capacity:

Name and Address:

Mandi Adkins

=\ anager Name:
= Member Address: 5519 Woodburn Court
O Authorized Richmond, Virginia 232235
Person
Clther TiOther
CIManager Nanwe:
CINember Address:
OAuthorized
Person
OOther O Other
T Manager Name:
Caxember Address:
CiAuthorized
Person
COnher Onher

Title oy Capacity:

Ol Manager

CIMember

D Auwthorized
Person

— Seeretary
m (ther y

Name and Address:

Brent A, Ashley
Name: ‘ -

5319 Woodburn Cournt
Address:

Richmond, Virginia 23223

COther

O Manager
OMember

OAuthortzed
Person

O Other

Name:

Address:

OOther

DO danager

[CIMember

ClAuthorized
Person

] Other

Name:

Address:

O0Other

[mportant Notice: Use an attachiment to repont more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

Y. Adtached 15 a certiticate of existence. no more than 90 davs old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which tt s organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10, This document ix executed in accordance with section 605.0203 (1) (b). Flonida Statutes. 1 am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

Signature of an authorized persan

Mandi Atkins, Member and Sole Manager

Fyped or printed name of vignee
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State Qorporation Qommission

CERTIFICATE OF FACT

] Ccrig)‘/ the Fo“owing ﬁ'om the Recorels ofﬂ"lc Commission:

That Elile Dressage Partners, LLC is duly organized as a Limited Liability Company

under the law oft'hc Commonwealth of\/irginia;
That the Limited Liabi[it_y Company \vasformed on June 23, 2022; and

That the Limited Liability Company s in exislence in the Commonwealth of Virginia
as ofthc date Sctﬁ)rth below.

Nothing more is hereby Cer[iﬁecl.
e

Signcd and Sealed at Richmond on this Dale:

June 24. 2022

[ Foposnd Y —

Bemuch. Logan, Clerk (Jﬂ"l(i Commission

CERTIFICATE NUMBER : 2022062417445065



