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COVER LETTER

- TO: Registration Section
Division of Corporations

SUBJECT: Equestrian Solutions LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida," Certificate
Existerce, and check are submitted to register the above referenced foreign timited liability company to transact business in Flori

Please return all correspondence concerning this matter to the following:

Attorney Craig Krogstad

Name of Person

Woods, Fuller, Shuliz & Smith, P.C.
Firm/Company

300 S. Phillips Ave., Ste. 300

Address

Sioux Falls, SD 57104

City/State and Zip Code

Craig.Krogstad@woodsfuller.com
E-mail address: (1o be used for future annual report notification)

For further informatien concerning this matter, please cail:

Craig Krogstad at{ 605 y 336-3890
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a ¢heck for the following emount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[X $125.00 Filing Fee 0J $130.00 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy
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APPLICATION BY FOREIGK LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSIN
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGIBTER A FOREIGN LIMITED LIA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i

Equestrian Solutions LLC

The Riding Junction LLC

{Nome of Foreign Limited Liability Company; must include “Limited Liabiliey Company,” "LL.C..or *LLC."}

(17 name unavailable, enter ahemare name adapled for the purpose of tmansacting business in Flotida. The alternate name must include “Limited Liability Company,” "L L.C,” er "LLC.
> South Dakota

(Jurtsdiction under the Iaw af which foreign Lirated [iability company s organized)

3. 88-4341397

(FEI number, if spplicable}

{Datc fiest transacted busmness i Florida, af preor to registration,
(See sections 605.0904 & 605.0905, F.5. to determine pemalty liabitity)

s 530 Rye Rd NE

(Street Address of Principal Oflice)

6 530 Rye Rd NE

{Mailing Address)

Bradenton, FL 34212

Bradenton, FL 34212

P
[t
)
y =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
2
Name: Meghan A. Okerfund ;_3‘
Office Address: 090 Rye Rd NE

Bradenton

(City)

, Flotida 34212

(Zip code)
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 pi

designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. I further

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur v
and accept the obligations of my pesition as registered agent.

- thol

{Regisrered agent’s signatire)}
Meghan A. Okerlund
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8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorii

manage [up to six (6) iotal]:

Title or Capacity:

Name and Address:

Title or Capacity;

[OManager Name: Meghan A. Okerlund CManager
(EMember Address: _ 930 Rye Rd NE OMember
O Authorized Bradenton, FL 34212 O Authorized
Person Person
OOther OOther OOther
CIManager Name: OManager
OMember Address: OMember
JAuthorized OAuthorized
Person Person
OCther, CiOther {JOther
UIManager Name: OManager
OMember Address: O Member
OAuthorized O Authorized
Person Person
OGther, D Other OOther

Name and Address:
Name:
Address:
OOther
Name:
Address:
JOther
Name:
Address:
O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nor
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
jurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language, a transiation of the centificate under
of the translator must be submitted)

0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false informatio
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F 8§,

(o (fordal

Meghan A. Okerfund

Signature of an authorized person

Typed or printed name of signee
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State of South Bakota

Office of the Secretary of State

Certificate of Good Standing
Domestic Limited Liability Company

I, Monae L. Johnson, Sccretary of State of the State of South Dakota, hereby certify that

Equestrian Solutions LLC

Business ID: DL239250

was authorized to transact business in this state on: November 28, 2022.

I, further certify that Equestrian Solutions LLC has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of its kind and is
now rcgularly and properly organized and cxisting under the laws of this State and is in Good
Standing, as shown by the records of this office. This certificate is not to be construed as an
endorsement, recommendation or notice of approval of 1ts financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City, this day,
January 24, 2023.

e

Monae L. Johnson
01/24/2023 9:15 AM Secretary of State

Verification #: 016268732
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