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APPLICATION BY FORFIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIINCE WTH T SHUTION (30X FLORIDM STATUTER THE FOFLOWING ISSUBAMITTED 10 REGINTER A FORFIGN  LIMITED LABIITY
COMPANY TOTRANSHCT B NINESY INTHE STATE OF FLORIDA.
EKRK HORSES LLC

{Name of Forcrgn Linnted LiabiTny Company, must incfude “Timuied Linbubty Compary,” 'L L'C. " or "LLT 7)
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11 pame wiaratlalic, coict alteamk naire adoped 1us the apose of Bandscting bussiss o Honda Tz alternate ndan inst indlisde “Lamried Lisbibiy Conpasy "L L C7od "LIC )
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11wl ton vnder the kon ol whish Toreiga lemited Tabibiy company 5 organaed) T nunber, 1] apphcabie)

210/2023
4,
1Dk Rrdt oamsaciked Buuneas i Flooda, of one e mgnitdine )
{Sce sweions 503 0MH & 503 0703 F § 1o detcrmmine permity hatulinyj
U35 QUTH AVEL SEMINOLE, FL. 33777 3200 8T. CLEARWATER, FL 33756
5. 6.
iStrexi Addicas of Prneipal O ffice) (hEailmg Address)
7. Name and sireet address of Florida registered ugent: (1.0, Box NOT accepiable) pn-¢
[ eyl
LR |
L
€ T Corpmalion System L
Nanc: ~3
1200 South Pinc Isiand Roag! .
(MFice Address: z
Plartation 33324 o
, Florida -
(City} (L3 code) (%]

Registered agent’s acceptance:

Having been named as registered ugent and (o uccept service af process for the ubove stated limited liability company at the place
designated in thic application, 1 herehy accept the appoiniment as registered agent and agree to act in this capaciey. 1 further agree
to comply with the provisions of all stututes refutive to the proper and cumplete pecfarmance of my durics, and Iam famitiar with
and uccept the obligations of my povition as registered agent.

C T Comporation System

By: A Sandia Zwiiack. Assistant Secr ety
(Regimered ayent’s signaturc)

Flaf D 020 N30 Wabzey Wisher O-lags

From; Jennifer Carey
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8. For initial indexing purposes. list names. title ur capacity and addresses ol the primary members/manugers or persons authorized to
manage {up 1o six (0) 101al):

Title or Capscity: Name and Address: Title or Capncity: Name and Address:
CIManager Name: NICHOLAS PETERS OManager Name:
& Member Addre 510 D STREET Onember Address:
D Authorized CLEARWATER, FL 33756 o O Awthorized
Persan Person
O nher OOther OOthes O0the:
i Manager Name: O Manager Name:
[Meinber Address: CMember Address:
CiAuthorized O Authorized
Person Persan
D Other . Oodwer {CiDsher (I Other
OManager Name: OManager MName:
CiMember Address: CMember Address:
O Awharized [CAuthorized . e -
Person Person
OoCther .~ Ooter___ Cother___ OOther__

Imponant Notice: Use an antachment to report more than six (6). The anachment will be imaged lor reponting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no mare than 90 days old, duly awbenticated by the official baving custody of records in the
jurisdiciion under the law of which i is orpanized. {[{the centificate is in a foreign language. a transiation of the certificate under oath
of the translator must he submitted)

10. This document 1$ executed in accordance with seclion 605, 0"01 (1) (b) Florida Statutes. U min aware that any false mformation
submitted in a document to the Deparunent of State constitutes a t eg felony ns provided for ins. 817,155, F.8.

’ k__;‘;_;;ndﬁre of an awhionzedd person

NICHOLAS PETERS

Typed or printed noowe ol sigree

SR Wekers S Gl e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EKBK HORSES LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOQURTH DAY OF FEBRUARY, A.D. 2023,

AND I DOQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

O,

7254177 8300 Nl Authentication: 202780985
SR# 20230680211 NS Date: 02-24-23

You may verify this certificate anline at carp delaware.gov/authver.shtml

From: Jennifar Carey



