M220000] 6522

(Requestar's Name)

NI

= 300395269153

(City/StatefZipiPhone #)

[]Pexupr  [Jwar [] ma

07 /e2--01023--002  #+120.00

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

¢

Special Instructions to Filing Cfficer:

aG:2 Yd 8L 120 TN

Cffice Use Only




COVER LETTER

TO: - Registration Section
Division of Corporations

Watermark Equine PLLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kira Binder

Name of Person

Watermark Equine P1LIC

Firm/Company

4581 Danson Way

Address

Delray Beach F1L 33445

City/State and Zip Code

kira@watermarkequine.com

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

For further information concerning this matter, please call:

Kira Binder 561 281-1247
at { )

Name of Contact Person Area Code Daytime 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, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION SO3UXS FEORIDA STATUIER THE FOLLOWING IS SUBMITTFD 10 REGSTER A FOREXGN LIMITED LIABILITY
CTIPANY T TRANSACT BUSINESS IV THE STATE OF FLOKIA:

Watermark Fyuine PLLC

l.
TName o Forengn Lamited Ciabiliy Company . mustinclude “Timied Lishility Company,”

LG e TLLET

LQ@M_L%JQ_\M__ 3 LLe
Vi name unavadable, enter alicrnate nams dedpied for the purpase of fransactrng busaess i Flands The alteamste nasic must incude “Lamned Liabibty (_'omp:u;," "LLCTorwlLC™

R3-16387Y

Connecticus
2. 3.
TTormdi-Tron under 1he Taw of v hich fareign hmited Trabiliny conpany 15 organized) TFET nuwmbet, 1 apphicabic)
1152022
4.

{Toate Titst e ted husiness i Florda, if price 10 registration )
Tiee sections nl$ (1904 & 605 3905, F § W Jetenning penally lsability )

313 Fortune Way # 1+ 45381 Dunson Way

3. X
{Steer Aderess of Pancipal Office) Tambing Address)

wellington, <1 3344 Delry Beach, F1 33445

- gt 2

F. Mame und street address of Flurida registered agent: (P.0. Boa NOT acceplable) - =

Kirs Binder . e
Nuame: ..
7 -

4381 Danson Wi
Orhice Address: ~O

ety Heach 3345
D L Florida
ny (Z1p vonse)

Registered ageal's ueceptance:
Huving been named as registered agent and o accept servive of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent amd agree o act in this capacity. I further agree

to comply with the provisions of all statutes relative o the proper and complete performuance of my duties, and I am familiar with
and wecept the obllyations of my position registered agens.

M= Pact

{Regstelod ageia’s sputahwel




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

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

~ Emily Bruschi

1z Faulkne
| aum radener {OManager Name:

OManager Name

5 Boutonville Rd 54 Danbury Rd #363

= Member Address: = Member Address:
Ridgefield, CT 06877

South Salem, NY 10590

O Authorized C Authorized
Person Person
C0ther O Other QO 0ther OOther

Erica Rosen Kira Binder

O Manager Name = Manager Name:
= Member Address: 43 Prospect St. G3 OMember Address: 4381 Danson Way
53 Authorized Ridgefield. CT 06877 O Authorized Delray Beach, FL 33445
Person Person
CJOther {Cther {Other (JOther
CIManager Name: O Manager
OMember Address: COMember
OAuthorized O Authorized
Person Person
OOther QO 0Other OOther (O Other

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

9. Attached is a certificate of existence, no 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

e Yt

Kira Binder

Signature of an authorized person

Tvned or winted name of sivnee



Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: September 30, 2022

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do
heraby certify, that the cettificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the racords of this office, such limited liability company is in existence.

Business Details

Business Name WATERMARK EQUINE PLLC
Business ALEI| US-CT.BER:1348709
Formation Date  06/25/2020

IMesh P laln

Secretary of the State

Business ALEl: US-CT.BER:1348709 Certificate Number: C-00063136
Note: To verify this certificate, visit Business.ct.gov
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