~

Leslie Sellers 8004323622

(02/06) 06/15/2023 08:35:02 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H23000215092 3))

H2300021 30923A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will gencratc another cover sheet.

To:

Division of Corporations

Fax Number : (B58)617-6383
From:

Account Name : CAPITOL SERVICES
Account Number : 120160606817
Phone : {B855)498-55089
Fax Number : (BeB®)432-3622

, INC.

L/

S
&3
s*Enter the email address for this business entity to be used fof ;f —
annual report mallings. Enter only one email address pleas gé -
Email Address: a r
in
o=
x O
o~ P Foreign Limited Liability Company ‘g
=
fon WERA 2 5201THOROUGHBREDLANE LLC &
& g -
ud =t {Certificatc of Status 0 |
e -
?ﬂ < ;‘g_-’;‘,:% Certified Copy 1
s A%
i 2 LE\_';Q Page Count 05
- — PO vy
w55 EEA Estimated Charge | $155.00
LU R 7
L"m T BEE
= o

.
!

Electronic Filing Menu Corporate Filing Menu Help

hitps://efite.sunble.org/scripta/efilcovi.exe

"



' - Leslie Sellers 8004333622 {03/06) 06/15/20233 08:36:20 AM

COVER LETTER

TO: Reglstration Scction H23000215002
Division of Corporations

5201 THOROUGHBREDLANE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Buginess in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hiability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Timothy D, Shiclds

Name of Person

Firm/Compuny
10360 West State Road 84
Address
Fr. Lauderdale, FT, 33324
City/State and Zip Code

tshields @kelleykronenberg.com

E-mail address: (1o be used for futurc annual report notification)

For further information concerning this matter, please call:

Timothy D, Shields (954 ) 370-9970 Ext. 1035
at
Name of Contzct Person Arca Code Daytime Telephone Number
ail ddress: Strcet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallabhassee, FL 32303

Enclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEFARTMENT OF STATE

= $125.00 Filing Fez 0 $130.00 Filing Fee & O 3155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000215082



Laslie Sellers 8004323622

(04/06) 06/15/2G23 08:37:10 AM

H23000215092
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTIOW 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 5201 THOROUGHBREDLANE LLC
) [Nzme ol Foreign Limated Taahlity Caompany; must include *Limited Liabibily Company,” "L.L.C.." or "LLC.)
(IF raroe wmuveilable, oot shemate mame adopicd for the purpoie of transacting business tn Florida. The alicrmatc name must inclode “Limited Liabily Company,” L. L.C." or "LLC.7)
WYOMING
2 3
{Juradiction ander the lew of which foreign limited h:b_mty company 13 organized) {FEI murmber, 17 apphenble}
4.
ED;:: Hrst ernasacted busloces [o Plodda, Worlee o regfitrmtlon.)
See sectives 505.0904 & £05.0905, F.5. o deternsine pemtry Hability) -
1712 PIONEER AVE. STE. 500 1712 PIONEER AVE. STE. 500 ~ R
5. 6. L
(Streal Addens of Principal OTce) (Miikng Address; L )
CHEYENNE, WY 82001 CHEYENNE, WY 82001 . i ‘._-_E -
'A\‘t_ :‘:" -‘:- o— F"
e T2 9 m
< U=y o o
I
| Y,
7. Name and street eddress of Florida registered agent: (P.O. Box NOT acceptabie) ¥ — *
= ‘:‘»‘-_\ > [}
EEm e
Timothy D. Shiclds . -
Name: ’ ‘B
10360 Wesl State Road 84
Office Address:
Fort Lauderdale 33324
. Florida
(City) (Zip code)
Registered agent’s acceptance:

T » SHA—

(Reghzered sgem’s signanre)

Having been named as registered agent and to accept service of process for the above stated limited Hablilty company at the place
designated In this application, I hereby accept the appointment as reglstered agent and agree to act in this capacly. I further agree
and accept the obligations of mty position as registered agent.

to comply with the provisions of all statutes refative to the proper and complete performance of my dutes, and I am familiar with

H23000215092
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8. For initial indaxing purposes, list names, title or capacity and addresses of the primary members/marnegers or persons authorized to
manage [up to six (6) total]:

. . : | Address; Titl C - Name and Address:
= Manager Name: Michacl Bacz, Jr OManager Name:
B Mcmber Address: 1200 BRICKELL AVE, OMember Address:
OAuthorized SUTTE 1550 #1071 D Authorized
Persen MIAMI, FL 3313} Persan
O0ther, O Other, O Other T Other,
{ZJManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized THAuthorized
Person Person
OOther OOther COther T Other
CIManager Name: COMunager Name:
OMember Address: OMember Addreas:
O Authorized O Authorized
Person Person
O0ther, Oother COther D Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua) 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 the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & documnent to the Department of State constitutes a third degree felony as provided for in s.B17.155, F.5.

Slgﬁd petion

Typed ot prinued oame of signet H23000215092

Michael Baez, Jr.
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STATE OF WYOMING
Office of the Secretary of State

i, CHUCK GRAY, Sacretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

5201ThoroughbredLane LLC
is a

Limited Liability Company

formed cr qualified under the laws of Wyoming did on October 14, 2021, comply with all applicable
requirements of this office. lts period of duration is Perpstual. This entity has been assigned entity
identification number 2021-001043789.

This entlty Is in existence and in good standing In this office and has flled all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyomiing and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of June, 2023 at 6:55 AM. This certificate Is assigned |D Number 062181724,

(ot )/ Frmy

Secretary of State

Notice: A certificate issued slectronically from the Wyoming Sacratary of State's web slte is immed|ately valld and
effective. The valldity of a certificate may he established by viewing the Certlficate Confirmation screen of the
Secrotary of State's website hitps://wyoblz.wyo.gov and following the instructions displayed under Valldate Certficate.

H23000215092




