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COVER LETTER

TO: Registration Section
Division of Corporations

supsct: _ CAHBER. SHow dUMPERS 1L.G

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MBRZL  GPOoMEOWSEL

Name of Person

CAOUBEE SHON JUHPERS WAL/

Firm/Company

16 NN 49™M ave YIE 206 MB 1233

Address

DO | B 34430

City/State and Zip Code

Colibey ?hwvmmp@"f@q Mg - (O o
E-mdil addr¥ss: {fo be wsed for future annual report notification)

For further information concerning this matter, please call:

MEPA e OMEDEYA a( 358 932 Tl
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & g $155.00 Fiting Fee & (0 $160.00 Filing Fee, Centificate
Cenrtificate of Statu Certified Copy of Status & Centified Copy



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

IN COMPLIANCE, WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L CiABER, oHOW IWMPEES, L1 () S—

{Name of Foreign Limited Lial¥iity Company. mist include “Ltmited Liability Company, 1-L.GC...

{If name unavaitabie, enter alternate name adopted for the purpase of Iransacting business in Flaridn, The plternate nome must include “Limited Linbility Company,” *1.1..C,” or *1,1.C.")}

2.__ CAFoRNIA— | USA— 3. ‘
(FEI number, of applicable)

{Turisdiction undsr the Taw of which foresygn imited Tbility company ts orgamzed)

4, _ N/p
iy {Date Tirst wansacted business 1n Florida, if prior o registration. )
{See sections 605.0904 & 605.0903, F.5. to determine penalty hiability)

5450 Nl ot L o ATJ5 N 4™ KV

Principal [

pEDe  FL 2968 Ste 209 P™MP 133
Pimsr B 34483

r~>
=2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) F
‘ 3
Name: ML QROMLONEYA |
Office Address: __ \WIND Ny DA 2
-2

Pfd]\)‘l()yi Pl/ 5&\9% . Florida

(City)

(Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

] D e —

(Registered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
\ﬁ Manager Name: MAQ\ Geonlbov SKi ClManager Name:
?Member Address: 9119 Ny 44 ™M AVE O Member Address:
‘?Authoﬁz&d STE 205 PH8 132 O Authorized
Person MR, P 344D Person
{Other OOther CiOther 1Other
(IManager Name: (IManager Name:
COMember Address: O Member Address:
CiAuthorized O Authorized
Person Person
{OOther {OOther OOther (JOther
COManager Name: CIManager Name:
OMember Address: U Member Address:
OAuthorized O Authorized
Person Person
OOther OOther O Other ClOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
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 faise information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

M OGre————

Signature of an authorized person

Ml QoMo § KA

Typed or printed name of signee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Nams: CALIBER SHOW JUMPERS, LLC
Entity No.: 2017123810085

Registration Date: 05/01/2017

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referanced entity is active on the Secretary of State's records and is authorized to exercise al!
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 19, 2023.

C%?%\QH

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 146090327

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



