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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

05/12/2023

AccHl20160000072

s

Name: EQUINE LOUNGE USA, LLC
Document #:
Order #: 14935423

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpinjminm

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
Reft

Amount: $

155.00




APPLICATION BY FOREIGN LINITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE W SECTION (5002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITED T0 REGISTER A FORMCGN LIMITED LB
COVPANY TOTRANSACTBUSINESS INTHE SEOEOF FLORIA:
l. Equine Lounge USA, LLC

Tame of Turergn Limned Dbty Company, st mctude ~Lmuted Liabihn Company.” LLOCTwm "LLET

(17 narne unas ailable, enter alterzate name ad

opted for the purpose of ramacting business :n Florda The aliernate naene et melude “Earmsed Brabibity Company,” “1L.1 €

12

Ve LLC )
DELAWARE

TTunemctian undee the Tew ol w ioh forcips Tunrted Tabiiity compar s organized)

(o)

Applied for
(FET number, il appheable)

iale fisl ransacted business in Flonda, i prier o registration )
(See sections 605 10 & 608 (05 F S e deteniming penalny habshiy )

3995 130th Ave South

{sireet Addiess of Poncspal Ol

6, 3903 130th Ave South
INThing Addressy

Wellington F1 33449

Wellington FIL 33449

319

7. Name and street address of Florida regisiered ageni: (7.0, Box NOT aceeptable)

9L

ARt

\y -
"

iy

NRAIL Services, [ne.

vl

~

Name:

3
1

d

SSY
G A

}

1200 South Pine Island Road

Office Address:

hHd 21 AVHELDL

CERIE

13
3ivis

Plantation

€0

33324

. Florida
(i1

(Fap conde)
Hegistered agent’s acceptance:

Having been numed us registered agent aind to aceept service af process for the above stased limited lability compuny at the pluce
designated in this application, I herehy accept the appointnient as registered ugent and agree
to comply with the

to et i iy capacine. | further agree
provisions of all statutes relative to the proper and complete performance of oy duties, and am famitiar with
and aecept the obligations of my position as regisiered agent.

NRAL Services. Inc. /fd’(‘.r’/é‘"‘d‘ %IQWGJ"

By

(Rentered agent’s aignature

FUY4S - L AY0M Waltess Shuser tnline



I

8. For initial indexing purposes. list names. titie or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1wtal]:

Title or Capacity: Name and Address: Title or Capacity: Namue and Address:
B Munager Name: Benjamin Beek Civtanager Name:
Txlember Address: 3995 1300 Ave Svuth CIMtember Address:
Ol Authorized Wellinglon 1L 354449 ClAuthorized
Person Person
HOther CEO TOther Ouher CiOther
CIN Banager Name: DI N lanager Nume:
Cixdember Address: Clxember Address:
D Auharized CAuthorized
Person Person
Clonher CiOther Cinher COther
[CManager Nume: CIManager Name:
Clxember Address: Cinlember Address:
OAauthorized CiAuthorived
Person Person
Citnher Cither Cinher TOther

important Notice:_Use an attachment to report more than six (6). The atachment will by imaged lor reporiing purposes anly, Non-
indexed individuals may be added w the index when liling vour Florida Department of State Annual Report form.

9. Auached is a cortificaic of existence. no more than 90 davs old. duly authenticated by the official having custody ol records in the
jurisdiction under the faw of which it is organized. (1Fthe certificate is in a Torcign language, a translation of the certificate under oath
of the translaior must be submitied)

10. This document is executed in accardance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided forins.817.135. 1.5,

Sieeflnre ot au afllrrred peesen

Benjomin Beck, CEO & Manpager

Taped o prnteid name ol ~ignee

IR R IR TR N TN TR R 1T



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "EQUINE LOUNGE USA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

TR

Jcnrw W. Qullach, Brtertery of State

7450512 8300
SR# 20231999239

You may verify this certificate onfine at carp.delawace gov/authver shimi

Authentication: 203334467
Date: 05-12-23




