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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2024

LAURA KOHLER
1300 S A1A #609
JUPITER, FL 33477 US

SUBJECT: KOHLER EQUESTRIAN LLC
Ref. Number: W24000064508

We have received your document for KOHLER EQUESTRIAN LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated noc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews RECEIVED

Regulatory Specialist Il Letter Number: 724A00008206
MAY 07 2024

www.sunbiz.org

Nivieian of Coarnaratinme - PO ROY 8397 _Tallahaceepn Florida 39214



COVER LETTER

TO: Registration Section
Division of Corpoerations

KONLER EQUESTRIAN LILC
SUBJECT:

Name of Limited Liabitity Company

The enctosed “Application by Forcign Limited Liability Company for Authorization w Trmsact Business in Florida” Certificaw of
Existence. and chech are submitted W register the above reterenced foreign limited liability company so transact business in Florida,

Please return all correspondence concerning this matter to the toflowing:

LAURA KOHLER

Namw of 'erson

KROTLER EOQUESTREAN LLC

Finn/Company

13005 ATA #0609

Address

JUPITER, FI1. 33477

Cits/State and Zip Code

LAURAKOHLER 66 GMATE.CON

E-mail address: (o be used 1or future anmual report notification)

For further information concerning this matter. please calls

LAURA KOVILER Q73 UTR-NA]
B[ ]

Name of Contact Person Areu Code Davtime [elephone Number
Matiling Address: Street Address;
Registration Section Registration Sectton
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tullahassee
Tallahassee, 111, 32314 2413 NL Monroe Street., Suite 810

Tatahassce, IFL 32303

Enclosed is a check tor the following amount:

Please make chech pavable o, FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D5130.00 Filing Fee & T $133.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certiticate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.0802, FLORIDA STATUTES, THE POLLOWING IS SUBMEITEL 18 REGISTER 4 FORIIGN FIMITED LABILITY
COMPANY 1O TRANSACT BUNINESS INTHE STATE OF FLORIDA:
i KOULER EQUESTRIAN LLC

(Name of Tussign Lunited Tiability Company: must nclude “Tamited Taabilty Company, " L. L. w LU ™

(I name wnawailabk, cotor altcmate mme adapted fon 1he papore ol Eamackng dusmess ie Florda, The demnate mme mst nclode “Linutad Liability Company™ "1b 07 s L

I
NEW IGRSEY & I53%

(Tunlcgon winler ine Taw of which Toreiwn raned Tabiity campauy s orgamesan.

1FF1 inimber, o apnloable

(hare tnvt tmaractcd =oanos L Finodda, 1 ke W0 episialon |
13c2 wortuns A1A00G2 & &35 0905, F.5, 10 dotaimne peoalty hatshon

13008 ATA T3 = ATA

3. 1O

(st Addnes of Prinaipal Gfec) A iabmg Address)
#600 OHOY
JUPITER, FL 33477 JUPITER, FL. 33477

7. Name and street address ol Flonida regisiered ageni: (P.O. Box NOT acceptable)

WINT7

LAURA KOHLER e
Nanx:: . - -

L= A

1200 3 AlA #609
(HTice Address:

JUPITER 33477
—— . . Florida _

oy

1Aap codet

£ 1

Registered ageni’s acceptance;
Having been named as registered agent and to uccept service of process for te abave stated imited liability company af the place
designated in this application, [ herehy accept the appointment as registered agent amd agree to act in this capacity. [ further apree
tar comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and T am famifiar with
and accept the obligations of my pusition as registered u.z;'g'm.
P

VY (Rematered aent’s sgrynae) -




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: LAURA KOHLER C1Manager Name:
= Member Address: :(}(J_f A 1A #609 [ xMember Address:
O Authorized il_JPlTER'_ FL 33475 Tl Authorzed R
Person Person
TOther, OOther . Ol Other | e “I0ker_ o
O Manager Name: I Manaper Name:
(O Member Address OMember Address:
JAuthorized o [l Anthorized .
Person Persan
ClOther [C10ther L Other e CIOther .
CIManager Name: L Munaper Natne:
CiMember Address: CiMembzr Address:
O Awhorized [ Awthorized
Person _ Person
T10ther CiOther [Z10they UOther

Lmportant Notice: Usc an attachment to repoit wore than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Flotida Department of Stane Asunal Repont form.

9. Auached is a ceniificate of existence. no more than 20 days old, duly authenticated by the afTicial having custody of records in the
Jjurisdiction under the law of which it is ergamized. (I the cenificate is i a foreign language. a translation of the certificate under oath
of the trunslator must be submitied)

10. This document is excented in aceordance with section 602.0203 (1) tb), Floride Statutes. T am aware that any False information
submitted in a documcat to the Nepartment of Stale constitutes a third degree felony as provided for ins. 817.155. F.8.
.
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Sipmtuie of an sathieized persen

o

LAURA KOHLER




" STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KOHLER EQUESTRIAN LLC
04505453009

{. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 21, 2020.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JAMES A LYNCH CPA
421 WEST MAIN ST
BOONTON, NJ 07005

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton. this
2nd day of May, 2024

Py

Elizabeth Maher Muoio
State Treasurer

Coraficate Number : 6133194339

Verifv this cernficate online ot

hups:dwww Lostate.nj useTYTR_SiandingCert/JSP/Verify_Cert fsp



