NM20000 1 2424

(Requestor's Name)

(Address)

(Address)

(CityiState/Zip/Phone #)

[JPckur  [] war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

900391873659

e R I N R IR B

$4100 0
=
- )
[ a¥
(] .
E— .
-0 .
=
- -y
= ar
| o)
~o
S. ROBERTS

AUG - & 2022




COVER LETTER

TO: Registration Section
¢ Division of Corporations

MNatural Horseman Saddles 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Iixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Letitia Glenn

Name of Person

Natural Horseman Saddles L1LC

Firm/Company

5950 Sw st Lane

Address

Ocala, FI. 34482

City/State and Zip Code

carnie@naturalhorsemansaddles.com

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

For further information concerning this matter, please call:

Letitia Glenn 970 759-1428
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WHETTNFUTION G300, FLORIDA STATUTEN, THE FOLLOWING 5 SUBMNITTED TO REGINTVR A FORFIGN LINTTRD LIABILITY

COMPANY TOTRANSACTBUSINERS INTHE STATEOF FLORIDA:

| Natural Horseman Saddles LLC
‘ tNume of Fareign Limited Tiability Company, must include “Tomited Tuabiluy Company,” "L C. 7 or “TLET)

(I name unavinlable, enter altermate aame adopted for the purpose of tramacting business in Flodida  The altermate name must include “Limited Liabality Company,” “L.1 C,” or "LLC."}

Colorado 20-5252623

)

o
{FEE number, 1T appheablc)

{Junsdiction urder the Tvw oF which fireign Timied Tiabiliy compain s orgenszed)

4.
(Date first ransacted bestoess w Flonda, if poor o registration )
[See sections 605 0904 & 6050905, F.5. 1o determine penalty Labidity)

PO Box 872

314 N. Tamarron Drive #302
5 6.
{Mashng Address)

{Street Address of Pancipal {1thee)

Durango, CO 81301 Bayfield, CO 81122
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7. Name and street address of Flarida registered agent: (P2.0. Box NOT acceptable) [ T
N oo
- N
Sharon E, Madere = -
Name: : N o
I Lo }
(58]

45 NW [25th Avenue

Office Address:
Ocala 344472
. Florida

iy )

{Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to caomply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as register,

/L/ (Registered ngent's sigature |



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/fmanagers or persons authorized to
manage [up to six (6) total |:

Title or Capacity:

W Manager
OMember
JAuthorized

Person

ClOther

Name and Address:

w Letita Glenn
Namge:

Title or Capacity:

314 N. Tumarron Drive #402
Address:

Durango CO 81301

OManager
ClMember
O Authorized

Ierson

OOther

[Mianager
OMember
CJAuwthorized

Person

OOnher

OOther
Name:
Address:

COOther
Mame:
Address:

UOther

O Manager
OMember
O Authorized

Person

OOther

MName and Address:

OManager

OCMcmber

O Awhorized
Person

O Other

OManager

CiMember

O Authorized
Person

O Other

Name:
Address:

OOther
Name:
Address:

O Other
Name:
Address:

dQiher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordunce with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F S,

W an authornzed person

Typed or printed name af signec



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, dena Griswold, as the Secretary of State ot the State of Colorado. hereby cerntify that. according to the
records of this office.
Natural Horseman Saddtes LLC

isa
Limited Liability Company
tormed or registered on 06/03/2013  under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20131333973 .

This certiticate reflects facts established or disclosed by documenis delivered 1o this ottice on paper through
07/29/2022 that have been posted. and by documents delivered to this office electronically through
08/01/2022 @0 14:14:18 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 08/01/2022 @ 14:14:18 in accordance with applicable law.
This certificate is assigned Confirmation Number 14204224

Secretary of Siate of the State of Colorado
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Notice: A certificate_sssued electromeally from the Colorudo Secretary of Ntate's Web site i fully and immediately valtd and_effecirve.
fHewever. us an ophion. the issuance and valuliy of a cernficate cbiained electromcally may be esiablished hy visiing the Validiate o
Ceruficate page of the Secretary of Siate’s Web site, hip: svww.sas stete.co.us'biz CertficaieSearchCriteria.do entering the certificair 's
confirmation number displaved on the certificate. and following the instructions displuved. Confirming the issuance of a certificate is merely
optional_and t5_not_necessary to the volid_and effective issuance of o certificute. For more iformation, visit our Web site. hiypst
wwirsosMate.co ws/ click " Rusinesses, trodemarks, trade numes” and select “Frequentle Ashed Questions ™




