122072023 05:37. 38 P3T = To: 18506176383 Paga: 1/4 From: Registerad Agents Inc Fax: 8134365206

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

(((H23000432538 3)))

L

H230004 325383A0</

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

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 128690080081
Phone 1 (307)200-2803
Fax Number : (813)436-5206

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.** 0 Eé
]
D A
— 1 Add ik o e
R  Address: cn g A
I R = e ==
~—— -~ J_v:‘:_' o
- = Foreign Limited Liability Company '“: o T
| A . .;_: ! =2 _I-«_-_
rg&. N CMH Eventing LLL.C Mn s *ﬁ
- ) b~ T
g [Certificate of Status l 0 | TS
L. = |Certified Copy | 0 |
- [Page Count | 04 !
[Estimated Charge | s125.00 |

Electronic Filing Menu Corporate Filing Menu Help



12/20/2023 05:37:38 PS7 Te: 18506176382 Page: 2/4 From: Registered Agents Inc Fax: 8134365208

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

IN COMPLINCE WITH SECTION 603002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGRTER A FOREKGN LIMITED LIBILITY
COVIPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:

CMH Eventing LLC

e of Foregn Limited Tabiliny Cetnpan v, muosk e fude “Domned Tkl Comspanny. ™ LT o "LICTY

{1 pane unavailabke, enser alierale name adopied toz the purrose o tpasacting husiness @ Florxda The aliemate name nwst inchude “Limted Liabthty Campany,” "L L.C7 o “ELCT

4 New York

3 85-3892128

Cunsdiction under the Tan ot whxeh joreizn Draned Tabiliy company s orgapized)

(FEE sumber, 1M applicable)

4,
(Date fiest ramacted busmess i Florda 107 poor 1o regntminn.
[See secions AR & G5 0I5 F S T detenmme penaliy abilny)
7801 4th St N STE 300 6 114 County Rt. 7
(Jh-:rn-: Address of 'encipal {ice) ’ (Mathing Addnes<)
St Petersburg FL 33702 Pine Plains NY 12567
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7. Name gnd street address of Florida registered agent: (PO, Box NOT acceptable) in ey
o T W v
.:' 1T o ~';"‘=’f’l
T g e
Northwast Registered Agent LLC ) T
Name: 9 Y "-1--'1 -E"; (o
i W

Office Addiess: 7901 4th StN STE 300

St Petersburg Fiorida 33702

1Zip codey

101y
Registered agent's acceptance:

Having been named ax regisiered agent and to accept service of process for the above stated limited fiahiliny compuany ai the place
designated in this applicagion, | hereby accept the appoinmment as regisiered agens and agree o act in this capacitv, I further agree

to comply with the provisions of all stututes relutive to the proper and complete performance of iy duties, and P am fomiliar with
and wecept the obligutions of my pasition uy registered agent.,

Je -

iRepeiered agemt's signature)
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8. Fur untial indesing purposes, Tist munes, title or capacity wind addresses ol the pritany embens/isanagess o persons suthurized o
manage Jup to s1x {6} 1otal]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
CiManager Nume: Madden-Hannassay, Cooper O Manager Namc:
X Meniber Address: 114 County Rt 7 CiMember Address:
OAuthorized Pine Plains NY 12567 DA uthorized
Person Person
OOther Dnher CCnher T Other
OManager Nume: O Manager Nuome:
OMember Address: CiMember Address:
ClAwharized M Authorized
Person Person
CiOther O Other CiOther OOther
LJManager Name: L Manager Name:
CiMember Address: T Member Address:
Dauthurized Oauthorizl
Person Person
{tnher O Cher T Other Ohher

Importanl Notice: Use an altachment to report more than six (&), The atachment will be imaged [or reporting purposes enly, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9, Attached is a certificute of exisience, ne mare than 90 days old, duly suthenticated by the official having custody of records in the
jurisdictton under the law of which @t is organized. (1§ the centificate is in a foreign language, a translation ol the certificate under oath
of the transiator must be submitied)

6. This document is exccuted in accordance with scetion 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
subinitted in a document to the Department of State consiitutes a third degree felony as provided for in s 817135 F.5,

/ - —F
/? V—‘/}/‘L, P P /'/f/f"f/"\._ A /}/'/

. 7 A
Signature of an autharized penen 4

Robin Jones

Typedd o primed nane of sigiee
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Fntity Name:
DOS 11} Number:
Entity Pyvpe:

Entity Status:

Statement Status:

Statement Due Date:

e b &
-.r® ey

.3‘3 a

LROBERT L RODIVGULEZ. Scerctary of Stare of the State of New Yok and cuslodian of the recerds required by faw o be liled
in my office. do herehy certily that upon a diligent examinanon of the secords of the Department of State, a5 of the date and time of s
certificate. the following entity information is reflected:

Date of Initial Filing with DOS:

No information 1s available from this ofiice regarding the financial condition, business activity or practices of this enthy,

st b,
. L]
.

. A.‘OF NEW...

STATE OF NEW Y(ORK

DEPAKTMENT OF 5T'ATE

Certificate of Status

CMH EVENTING LLC

38FTIR22

DOMESVIC LINITELD LIABILEEY COMPANY
EXISTING

1171322020

CLIRRENT
114302024

WITNESS my hand and official scal of the Department of State,
al the City of Albany, on Decenber 19, 2025 at 10:08 AN

v
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»
l...‘...

. ROGERT | RODRIGUEZ, Secretary of State

E »

Bradon & Raslan

. By Brendan C. Hughes

Executive Deputy Secietiry of State
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Authentication Number: 100004859164 To Verify the authenticity of this ducument you may access the
Diivision of Corporation’s Document Authentication Website at htp://ccorp dosny.goy




