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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Toha [ \J\}mrc& Staldes Tnc

{Name of corporation - must include sufﬁxj

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

{Name of Person)

Joha. T, Ward Stables, T,

(Firm/Company)

94499 ‘Qi ce

Kead

(Address)

51D

L/Q\Ci VLSJan . KY

! (City/State and Zip code)

For further information concerning this matter, please call:

Lise. Ferrnandez. o 859 ) 954-So46 )

{Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatiors

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Capy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 2, 2005

JOHN T. WARD STABLES, INC.
2929 RICE ROAD
LEXINGTON, KY 40510

SUBJECT: JOHN T. WARD STABLES, INC.
Ref. Number: W05000049543

We have received your document for JOHN T. WARD STABLES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A brief description of the entity’'s nature of business must be included in the
document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reg;stered agent must sign accepting the de5|gnat|on as
required by Florida Statutes. =t

You must list the names and sireet addresses of the officers and directors of the
corporation on the form/application.

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

If you have any questions concerning the filing of your document, please cali'
(850) 245-6913. 2

Diane Cushing
Document Specialist Letter Number: 205A00065857

- & = [P— R —— gmy  m e ap e gm i o~ ams rER O TT OB — - B =




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Jobn T Ward Stables, e,

(Enter name of corporation; must include "INCORPORATED " “COMPANY,” “bORPORATION ”
"Inc.," nco " "COl’p " “I.U.C," "CO " or "COl'p rr)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Ka,v&vo_ku 3. Ll-0721215

(State or country under the law of vwhich it is incorporated) (FEI number, if applicable)
4. \{ /30 j17) 5. 11 /30 /R
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 2999 Kice Qoa\.cl LDQHG'J'DH KY  sps/o

(Principal office address)

Soyme cmaleo\/(,

{Current mailing zddress)

"Troq A ‘H/\Dro Ua"/‘x bru) roce 140(335 @ Paci-my fu

{Purpose(s) of corporation authorized in home statd or country to be carried out in state of Florida) +(‘6‘LC|LS

9. Name and strcet address of Florida registered agent: (P.O. Box NOT acceptable) :
Name: ol T Ward S

Office Address: 5| OO l\\ Creon B’ch boricos B
Ft lavderdale Florida_F-___ 33308

(City) {Zip code)

LdJ -2

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

Fa)
kL/ (R%g‘zstc?eg agcrw

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




3 » *

4 12. Names and business addresses of officers and/or directogs:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President:

John T Ward, I

Address:

572 Clay Wi Bea d

Pacis WY ozl

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attagh an addendum to the application listing additional officers and/or directors.

13. — \
(Signgture { fDirerﬁM\mbcr 12 of the application)
-
14. jO\(\n \ \I\)ﬂfi,f_}(]

{Typed or printed name and capacity of pérson signing application)



Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

JOHN T. WARD STABLES, INC.

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is November 30, 1971 and whose period of duration
is November 30, 2021.

I further certify that all fees and penalties owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State. : Cor

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my "
Official Seal at Frankfort, Kentucky, this 24th day of October, 2005. 7

Trey Grayson
Secretary of State

Commenwealth of Kentucky
BWeber /003033 - Certificate ID: 21640




