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COVER LHITER

TO: Registration Section
Division of Corporations

Waldort Kacing Stables, LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company forfAuthorization o Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted to register the above referenced fofeign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the tollowing:

B

David W Wright

Name of PBerson

Waldorf Racing Stables, L1LC

Firm/Congpany

130 1 Palmeto Park Road, Suie 8O0

Address

Boca Raton. FL 33432

Citv/Stute and [Zip Code

dwrighi(@smp.ne

E-mail address: (o be vsed for tutgre annual report notification)

Faor further information concerning this matier. please call:

David W Waghi 301 32343523
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Wddress:
Registration Section Regisfration Section
Division of Corporations Divison of Corporations
PO, Box 6327 The Qcmru ot Tallahassee
Tallahassee, FL 32314 2413 N, Manroe Street, Suite 81H)

Tallahassce, FL. 32303

Enclosed is a cheek for the following amount:

Please make check payable t: FLORIDA DEPARTMENT OF STATE

L) 3125.00 Filing Fee 1813000 Fiting Fee & 01 Sp33.00 Filing Fee & = S160.00 Filing Fee, Certilicate
Certiticate of Status Certitied Copy of Status & Centified Copy




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

IN COVMPLLAINCE WHFENFETION O3 CRD FLORIDA SELHTEX T POLLQWING IS SUBMITTED T RECINTER A FORFKGN LINITED TBIEIY
COMPANYTOTRANSACT BUNINENS INTHE ST OF FLORIEA:

Wildor) Racing Stables, L1LC

hility Companv™ L LC T ™

1.
(Name of Forergn Limsted Labiliy Companymuost include “Tonaed Ced
(It zame umevinlable, cater alternale name adopted 1o the porpose o Bansacting husisess an Flosda] The slteriare aame smst e lecde = Liosied Cabahits Company ™ L L C7 o =1L T
Delaware 45-3398275
) kR
Jaredicion inder the Tiw o s nch torergn lonited Tabiluy company s arganered) (ET number, 18 applicsble)
WA
(Date fiest rransaied bovimess i Flosada, o pro 1o regist¥acon )
ISCC swliotis 005 TR & BOS 00905, T 8 g0 detenmine pefalts babihayy
(30 E. Palmene Park Road 130 k. Palmetto Park Road
hE 0.
(xueet Addiess at Prmcipal fheey {Minhng Address)
Suite ¥ Suite SOU
Bocu Raton, FLL 33432 Boea Raton. FL. 33432
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptabley
David W, Wright - ~
Name: —_
[
[30HE. Palmene Park Road, Suite 800 .
Office Address: -z
[SS) .
Buca Ruton, FL. 33432 -
. Florida O .
14y 1Zap cudes —_ T
- T —

Registered agents acceptance:

Having been mumed as registered agenr and o aceept service of process for the above stated limited Hability 6!:”:])(”1_!‘-41 the place
designared in this application, I hereby aecepr the appoinmment as registered agenr and agree to act in this capacite. | further agree
ter conmply with the provisions of vl stamuees relative to the proper and conmplete performuance of my dusies, and Tam fantilior with
cered wecept the obligations of my position as registered agent,

%w__»_z{ . h{}’Vb

tRepterad agent’ s nighdire)y




8. Forinitial indexing purposes. list names. tilde or capacity and addresses of the primary members/managers or persons authorized to

nnage [up e sis 16) wtal]:

Title or Capacity:

Noame and Address:

Drivid W Wright

= N\ anager Name:
130 L Palmeno Park Road

CIntember Address:
Clauthorized Suite 500

Pesson Bocu Raton, FI. 33132
i10ther CHOther
LIManager Name:
Cixiember Address:
O Authorized

Person
C1Other Clinher
CiN lanager Name:
CIniewmber Address:
ClAuthorized

Person
ClOther O Other

lmportant Notice: Use an atiachoient o report more than six (6). The
indexed individuals may be added to the indes when filing vour Flori

9, Auached is a certiticate of eaistence. o maere than 90 dayvs old, du
Jurtsdiction under the Tow of which it is organized. (1 the certiticate i

of the transtator must be submitted)

10, This document 15 executed in accordance with section 6030203 ¢

submitted i i document 1o the Department of State constitutes a third

Weond U,

Title or Capacity: Name and Address:

Clnxranager Name:

Cinfember Address:

ClAuthorized

Ferson

{T3Other C10ther

ClManager Name:

CiNiember Address:

ClAnthonized

Person

ClOther C)Otier

O tanager Name:

ONember Address:

O auvthorized

Person

CiOther L10ther

ritachment will be imaged tor reporting purposes only, Non-
Ha Department of State Aanual Report form,

v authenticated by the ofticial having custody of records in the

in a foretgn language, o transtation of the certificate under oath

b, Florida Statutes. [ am aware that any takse information
deyree fefony us provided tor in 5.817.133, F.8.

L

Sigiature o1 o

Julil(‘liﬂ.‘aJ]K.'l wan

David Y. Wright

Typed s o

e tanie wl’apnee




Delaware

The FFirst State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HFEREBY CERTIFY "WALDORE RACING STABLES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY |THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

(’PQED

Authentication: 202415900
Date: 01-04-23

L

!
I

7137949 8300

SR# 20230023344
You may verify this certificate onling at corp.detaware,pov/authver shim)




