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COVER LETTER
TO: Registration Section

Division of Corparations

STALL QUTFITTERS, L1.C
SURBJECT:

Namwe of Limited Laability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Fioridu.” Centificuic of
Existence, and cheek are submitted to register the above referenced toreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter fu the following:

JUDY WHITE

Name ol Person

MANY HAPPY RETURNS

Firm/Company

S300 N US HWY 27 SUITE B

=
Address 2.
OCALAFIL 34482 1

—.

City/Stute and Zip Code —
MURTAXES@GMAIL.COM -
E-mait address: (to be used tor future annual report notification) :

For further information concerning this muatter, pleuse call:
JUDY WHITE (REGISTERED AGENT) 859 358-36335
Nume of Contact Peraon a Arcia Code ! Davtime Telephone Number

Mailing Address:
Registration Scection
Division of Corporations
P.0O. Box 6327
Tallahassec. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street. Suite 810

Tallahassee., FIL 32303

Enclosed is a check Tor the following amount:

Please nuke cheek pavable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee Cl$130.00 Filing Fee & [0 S155.00 Filing Fee & [ S160.00 Filing Fee. Cortticate

Cortificate o Stnus Cenitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LARILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
| STALL QUTFITTERS. ILLLC

IName of Foreign Lamited Laahility Company: must mclude " imited Liability Company.” 7LLC 7o "LLCT)

(1 name utavalable, enter aliernate name adopred for the purpose of ransacting business in Flenda, P alternate name must inchude “Limited Liabdies Company.” "L LG or "LLC ™

OHIO U2-2335123
2 3.
Curisdicion under the Taw of which Toreign sited Dabality company ~ orgamesed) (FENnumber, Fapphcable)
03/01/2023
1'1 .
(Ihate Tirst Lransacled busiess i Floruda, i pewr o registration. )
15ed sectioms MY 0 & 603 U3, F.5. o detenmine penalty labiliney
32126 DARROW RD 32126 DARROW RD ot
3. 6, -
strest Address of Prinecipal Office Ml Address .
VERMILION, OH 44089 VERMILION. OH 44089 |
—ry

7. Nume and streetaddress of Florida registered agent (.0, Box NOT acceptabic)

JUDY WHITE
Name:

A300 N US HWY 27 SUITER
Oftfiwce Address:

OCALA. RETh
. Florida
1Cuyy (Zap cnde)

Registered agent’s aceeptance;

faving been named as registered agent and to accept service of process for the above stated limited lability compuny at the place
designated in this application, I hereby accept the uppointment ax registared agent and agree to act in this capacity. 1 further ugree
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1am fumiliar with

and accept the ebligations of my position as registered agent.
=~

(A (;E,/\ )/(F)[(}_/{:@f 2-22-23

L
uchhlcrLd agemt’s signatureh




K. For mitial indexing purposes. list names. title or capacity und addresses of the primary members/managers or persons authorized 1o
manuge [up 1o six (6) total |:

Title or Capacity:

Name and Address:

ADRIAN LOUISSON

Title or Capacity:

Name and Address:

= Manager Name: [CiManager Name:

— 52126 DARROW R .

= \ember Address: CiMember Address: __

- ) VERMILION OH 44089 )

O Authorized ClAuthorzed _

859-475-6007

Person Person

OOther CiOther ClOther OOnher .

(CIManager Namw: TiManager Name: _

OMember Address: CiMember Address:

O authorized O Authorized _
Person Person I

COther ClOther ClOther COther . ‘_

CiManager Name: [JManager Nanie: L

CIdember Address: CIMember Address: )

T Authorized (O Authorized _
Person Person

CiOther i1Other C10ther ClOnher

Important Notice: Use an attachment 1o report more than sia {6). The attachment will he imaged for repotting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Atluched is 2 certificate of existence, no more thun 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1Mhe cortificate is in a foreign Tangoage, a translation of the contificate under oath
el the transtator must be submitied)

10, This decument is exceuted in accordance with section 605.0203 (1) (by. Florida Statutes. Fam aware thut any false information
submitted in a document o the Department of State consnitutes a third degree felony as provided tor ins. 817135, F.5.

e

e

9. /1..?‘) /’L?

Signature o an authorzed person

L
/‘-—t—" -
=

ADRIAN LOUISSON

1y aed ar Sriated 1R of Avace



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby ceriifyv thar | am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Forcion business entities! that said records show:
STALL QUTFITTERS, LLC. an Ohio Limited Liability Company, Registration
Number 4999916, was organized in the State of Ohio on February 14, 2023, is
currently in FULL FORCE AND EFFECT upon the records of this office.

ar

Witness ne hand and the sealZof the
Secretary of Swate at Columbus, Ohio
this Loth day of Februarv, A0 2025

- ,--—/(;"/'/'é{)h -

Ohio Secretary ol State

Validation Number: 202304702680



