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COVER LETTER

TO: Registration Section
Division of Corporations

Keepers of the Horse, LLC
SUBJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Travis Gnffith

Name of Person

c/o Atkinson Ferguson, LLC

Firm/Company
118 Court Street
Address
Monroe, Georgia 30655
City/State and Zip Code

tgriffith@arguscyed.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Laura Powell 770 267-3000
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHH SECTION G3.0X2 FLORIDA STATUTES THE FOLLCWING IS SUBMITTED TO RECGISTIR A FORFXGN LIMITTD HABIITY

COMPANYTOTRANSICT BUSINERS INTHE STATISOF FLORIDA-

| Keepers of the Horse, 1L1.OC

(Name of Foreign Limued Liasbiliy Company. must inelude “Trnwted Taability Company™ "LTE T or "ILC )

(3 mame wrinailable, emer aliernaie naine adapied i the purpose of tnisacting business in Florida. The aliemaie mame misst include “Limted Linbiluy Company,”™ "L L C" or "LLCT)

Georgie
2 3.
Curisdiction yader the Taw of which toreign Tunited hability company i~ organized) {FET number, 5F applicable
425720204
g

(Date it transacted business i Florida, i1 prior to regestration )
{Sec sections 605.09%1 & 605 05, F.S. to determine penalty habality)

401 Cherry Strect

401 Cherry Street

{Stzeet Address of Prmcipal Ofte)

0,

1M ashng Adddeess)
Suite 701

Suite TOI

Macon, Georgia 31201

Macon. Georgia 31201

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Y HOISIAC
134238

C T Corporation System
Name:

4
iy
e

i 200 South Pine Island Road
Office Address:

Plantation

§0 1€ Hd 92 ¥dV 12

33324

. Florida
(City )

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited luabitity company at the pluce
designated in this application, I rereby accept the appoiniment as registered agent and agree to gt in this capacitv. [ further agree

to comply with the provisions of all statures refative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

\ PRkt
“oh - A
S N e
{Regisiered agent’s signatwe)

Rose Soeg, Assistant Secretars



8. For inital indexing purposes, bist numes, titke or capacity and addresses of the primary members/imanagers or persons authorized

manage [up to six (6) towl}:

Title or Capacity: Name apd Address: Title or Capacity:
— Travis Griffuh -
—IManager Name: LiManager
— 401 Cherry Street _
_IMember Address: Member
_ . Suite 701 _ .
= Authorized _ Authorized
Macon, Georgia 31201
Person Person
TOther CIi0ther O Other
IManager Naumw: - Manager
CiMember Address: N ember
T Aushorized _ Autharized
Person Person
J0sher i_Other 30ther
Manager Nunw; - Manager
T Nember Address: CiNlember
TiAuthorized T Autherized
Person Person
JOnher . Other TOher

Name and Address:
Name:
Address:

0ther
Namc:
Address:

[10ther
Nunmwe:
Address:

O0ther

[mpertant Notice: Use an attachment to report mure than sis (6} The attizchinent will be hmaged for repurting purposes unly, Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of S1ate Annual Report form,

9. Attached is 2 centificate of existence. ne more than 90 days old. duly authentivated by the official having custody 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 centificate undet oath

of the transhator mast be submitted)

0. This documeni is executed in accordance with section 603.0203 (1) (b), Florida Stetutes, Tam aware that any false information

submitted in & document to the Departpwe

;.Elatc constitutes a third degree felony as provided for in s 817,153, F.S,

y L/ Signature ol an authonsed person

Travis Grffuth

Fyped or printed nanie of sigree



Control Number : 21023230

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Keepers of the Horse, L1.C
a Domestic Limited Liability Compuny

was formed i the jurisdiction stated below or was authorized to transact business in Geargia on the
below date. Said entity ts i compliance with the applicable filing and annual registration provisions of
Titke 14 ot the Otticial Code of Georgia Annotated and has not fited articles of dissolution, certificate of
cancellation ar any other simitar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent 1o dissolve, an applicauon for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Titde 14 of the Official Code of Georgla Annotated and is prima-facic
evidence that sued entity 15 1 existence or is authorized to transact business in this state,

Docket Number 272061453
Date Inc/AuthfFiled: 01/29/2021

Jurisdiction : Georgla
Print Date © 042372024
Form Number © 211

Lowst Fagefoneptsion

Brad Raffensperger
Secretary of State




