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COVFER LETTER

T Registration Section
Division of Corporations

SUBJECT: (',}'\CU”PE.I\TO EC}H(’Q“}T . WC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Certiticate of
Existence, and check arc submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ko v lui Deae

Name of Person

Firm/Company

1935 PrimroSe._Lang

Address s

Wulingbon  FL 33N 1Y
Y City/State and Zip Code -

(i Pm’m f( ‘mO&Tr'i(‘m@ ama . Com

E-manT address: (o be used For-futiire annual report noufication) )

For further intormation concerning this matter. please call: -

Konber L DecttLo WS )_MAT O
' Name of Contact Persan Arca Code Daviime 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

Taltahassee. FL 32303

Enclosed is a check for the folfowing amount:

Please make check pavible 100 FLORIDA DEPARTMENT OF STATE

[0 8123.00 Filing l'ce O $130.00 Filing Fee & O $135.00 Filing Fee & Z/SIGO.UU Filing Fee, Certificate
Certificate of Status Certificd Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORMK N LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINENN IN THE STATE OF FLORIDA:

L Char Paroe EquesTiian, LG

(~vame of Torefgn Timited Tiabihty Company: must include “Limied Tiabiity Company.” TL.L.C.7or "11.CH

(11 name unavmlable, enter alternate nune adopted Jur the purpose of tnnsacting business in Florida The alternate name must include ' Limited Liability Company,” "L.LC" e "LLC ™

2 Now Jiseyy 3.

(Jurisdiction under the [aw of \1h1ch fareign imiled Tabiily company o organized) (FEEL number, 1T applicable)

(Thate first tansacted bustiess an Florda, af prior 1o 1egisiation )
{See sectiony 605 (904 & 6050405, F.S 10 determine penalty habiliy)

s G unmmm Panes Dive e uumommn Rones e

(\lrcct Address ol Principhl Oftiee) (Muiling Address)

Duhwan GV Mo W 07420

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) -

Name: \“/\’\\'Y\Uﬂ' [y I\ P_\F(ﬂﬁ(‘
Otfice Address: lqi\ﬁ plflr\’\ yOSE LU VX
N U 1Y j‘t(\’ﬂ . Florida M_

{Cny} {7ip code)

Repistered agent’s acceptance:

Having been named as registered agent and 1o accept 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
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

’K}( AN F\MDLU ¢

(Rugiﬂm‘ :lgcpl\'::yf-mmr)



& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
matiige fup Lo six (6) otal[:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Eﬂdzmagcr Name: Kb b R() (A e O Manager Name:
CIMember Address: 19235 Pm WNOSE LW CIMember Address:
T Authorized ey 'ﬂ(} ‘ nny B AN OAuthorized
Person ‘ Person
CHOther ClOther CiOber ClOnher
CiManager Namw: OManager Name:
CiMember Address: CiMember Address:
O Authorized £ Authorized
Person Person -
CIOther CiOther CiOther, [ ()lhc; ]
CiManager Namc; O Manager Name: B
CiMember Address: O Member Address: -
CAutharized O Autharized -
Person Person
OOther CiOther OOther OOther

Iinportant Nutice: Uise an attachment 10 report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indesed individuals may be added 10 the index when {iling vour Florida Department of State Annual Report form,

9, Allached is a certificite of existence, no more than 90 days old. duly authenticated by the oificial having custody ot records in the
jurisdiction under the law ot which it is organized. ([ the certificate is in a foreign language. a translation of the certificate under outh
of the wransiator must be submitted)

L}, This document is executed in accordance with section 6035.0203 (1) (h), Florida Statutes. [ wm aware that any taise intormation
subimitted in a document 10 the Department of State constitutes a third degree iclony as provided for in s 817,155 1°.5.

ﬁ/.* Ve /‘rf%ﬂ .(’}"ﬁiﬁ

7 "
/ .\itg})ﬂlun: of an autharired person

b o Bead e

| U (L . [N L R




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CHARPINTO EQUESTRIAN LLC
0430592288

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 18, 2021

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:
MICHAEL GANNAIO. ESQ).

2 FOREST AVENUE
ORADELL, NJ (17649

) 17}

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton., this
281th day of December, 2022 -

g A

Elizabeth Maher Muoio X
Stare Treasurer

Certificate Number ; 01 389[0036

Verifv this certificate online at

Anpscfianwl statenf us/TYTR_StandingCent ISP erify_Certjyp



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2022

KIMBERLY BEATTIE
1935 PRIMROSE LANE
WELLINGTON, FL 33414 US

SUBJECT: CHARPINTO EQUESTRIAN LLC
Ref. Number: W22000144626

We have received your document for CHARPINTO EQUESTRIAN LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 822A00025800

RECEIVED
A T1
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