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COVER LETTER

TO: Registration Section
Division nf Carporations

Dark Horse Talent 11.C

SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flerida." Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

[iam Honigsberg

Name of Person

IYark Horse Talent

Firm/Company

1T Apes Drive. Suite #300A, PMRB 56

Address

Mirlhorough, MA 01732

City/State and Zip Code

liam@ darkhorse-talent.com

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

For further information concerning this matter. please call:

Liwm Hanigsberg 857 998 2201
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. IF1. 32303

Enclused is a check for the following amount;

Please make check pavable ; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Filing Fee & T $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 COMPLANCE WITH SECEHRON 6030002, FLORIDA STATUTIR THE FOLLOWING IS SUBNITTTED 1t ) REGETER A FORFIGN LIMITED LABIHITY
COMPANY TOYTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Dark Horse Talem 11.C

INume af Foreign Limnted Liability Company; most melude “Limited Tiabibity Company,” 71,1L.C

Lo tLEeT

2

M maume unavailable, enter alienmte name adopted tor the purpose of wansacung business o Flonda The aliemate name must nelude “Lanmed Liabshts Company,” "L 1L C or “1LLC ™
Muassachusells

813632640

Vhurtsdiction unden the Tose o whech Torergn Tinuted Tabsiny compans s organizad)

n/a

TELD numberf applicable)

[hate first transacted business 1n Flonda 10 pror 1o regniration )
(See sections 405 Q0045 & o5 0905 F S 1o determune peaahy liabihiy
4830 Tamiami Tral N
3

4830 Tamiami T'rail N
A 6.
15treet Address of Prmeipad Offiee) (A Lubng Address)
; .. i El
Suite 301, 4401 Suite 301, 4461 o =
[t
—
re
Naples. FI1L 3-H03 Nuples, FI. 33103 <
m2
—
-
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
DR
Bryvan Wells - i
Name:

H830 Tamiami Trail N Sutte 301
Office Address:

Nuples

REIIX!

. Florida
11ty )

1Zp candey
Registered agent’s acceptance:

Having been named as registered agent and to 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
to comply with the provisions of alf statutes relative to the proper and con

and acceept the obligations of my position as regiy

lete performance of my duties, and I am familiar with
egenl.

Ly iYL/

1R Epitered apent’ €y 'I'MIVL'Y' 1/




8. Forinitial indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons authorized 10
nuinage [up to sis (6) wtal ]

Title or Capacity:

= hanuger

OMember

OAuthorized
Person

JOther

Name and Address;

Title or Capacity:

Liam Honigsbery
Name:

I Apex DroSuite 300A
Address:

PMB #56

Marlborough. MA 01752

O Manager

OOMember

ClAuthorived
Person

OOther

OManager
OMember
O Authorized

Person

O nher

dOther
Namwe:
Address:

CiOiher
Name:
Address:

CiOnher

= Manager

OMember

LI Autharized
Person

CiOther

wame and Address:

Bryvan Wells
Nume:

830 Tamiami Trail N
Address:

Suite M, #4610

Naples, F1. 34103

[ Manager

CiNember

OAwthorized
Person

CiOther

O dhunager

IMember

I Authorized
Person

CiOther

OOther
Namye:
Address:

dOther
Name:
Address:

CiOther

important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purpuoses only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forin,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in o foreign language. a translation of the certificate under cath
of the translator must be submitted)

[0. This document is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any false intormation

submitted in a document to the Departmen

“State cor

itutes a third degree telony as provided for in s.817. 133, F 5.

/_\‘_.)

v [ 4

Liam Honigsberg

Sigiatere of anuthoosed persen
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William Francis Galvin
Secretary of the
Commanwealth

September 26, 2022
TO WHOM I'T MAY CONCERN:

I hereby certify that @ certilicate of orgamzation ot a Linnted Liability Company was
filed in this ottice by

DARK HORSE TALENT LI.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on August 23,
2016.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports: that said Limited Liability Company has not filed a
certiticate of canceltation: that there are no proceedings presently pending under the
Massachusetts Generai Laws Chapter 136C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company 1s in good standing with this oftice.

[ also certify that the names of all managers fisted in the most recent filing are: BRYAN
WELLS, LIAM HONIGSBERG

I further cernity, the names ol all persons authorized to execute documents filed with this
office and listed i the most recent filing are: BRYAN WELLS, LIAM HONIGSBERG,
PAMELA VANDAL

The names of all persons authorized to act with respect to real property listed in the most
recent liling are: BRYAN WELLS
[n testimony of which,
[ have hereunto afhxed the
Great Seal ot the Commonwealth

on the date first above written.

il Dt ’

Sceretary of the Commonwealth

Processed By:BOD



