e 2o
K 2

- | 0000004 02

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekue [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L) = 1417

Office Use Only

HIEARI AR

400171959714

10/20/10--01003--015  **1250.00

0351941001024 --022 #7810
T
=
S iamm
o ey
(gr] D
5 IE
)
T ol
x 'To't =
i
_— 2en
3]
e e |
b
N =X
™) o P
=
&

s o a T PR ey h"q 1)




-

COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBIECT: __ 077~ oo assime e rAres ZAL

(Name of corporation - must include suttix)

Dear Siror Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Plcasc return all correspondence costcerning this matter to the foltowing:

T, L saekae

{(Namc of Person)

(Firmv/Company)

S R39 Lilpscion D e o5

{Address) '

Eo ez, 22 e alk-2u

(City/State and iip code)

For further information concerning this matter, please call;

W (T _TR4s R0 .2

(Name of Person) {Arca Code & Daytime Telephone Number)
AY

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL. 32314

Tallahassce, FL. 32301
Encloscd is a cheek for the following amount:
3 $70.00 Filing Fee  JIS78.75 Filing Fee & ) $78.75 Filing Fee &  [O$87.50 Filing Fee,

Certificate of Status Cenitied Copy Certiticate ol Status &
Certified Copy
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RETERY CF ST/
FLORIDA DEPARTMENT OF STARK [cere- FL ORI

Division of Corporations

March 22, 2010

JOHN LUBKE

1939 WAUKEGAN RD.
SUITE 108
GLENVIEW, IL 60025

SUBJECT: MOTT THOROUGHBRED STABLES, INC. '
Ref. Number: W10000014184

We have received your document for MOTT THOROUGHBRED STABLES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not.
been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly reglstenng with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Fiorida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,250.00.

The document must be signed by the chalrman any vice chairman of the Board

.of directors, its president, or another of its officers.

A certlfucate of existence or a certificate of good standing, dated no 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 lncorporated/,organized
must be submitted to this office. A translation of the certificate undei:dath ofiftte
translator must be attached to a certificate which is in a language ‘othier'than the
English language. A photocopy of this certificate is not acceplable.

Please return your document, along with a copy of this letter, wnthm 60 Qaysf.' i,
your filing will be considered abandoned. LT

If you have any questions concerning the filing of your document please call
(850) 245-6934. :
LoriaPoole . . .. . . L
Hegulatory Spemahst 1 © 7 7 Letter Number:-310A00006993
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~  APPL l( \Il()\' B\ FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORID A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _rrT st Bl ramas e Tk

(Enter nume of corporiation: most include “INCORPORATED,” “COMPANY. “CORPORATION,”
“ne." "Col” "Carpl” "Ine,” "Co" ar "Corpl™)

(it name unavailable in Florida, enter aliermate corporate name adopted for the purpose of transacting business in Florida)

2 g s sans 3. FEOPP3 T

(State or Luunlry under the law of which it is incorporated) (FEI number, if applicable)
4. IO 5. LR AETZLAL.
{Dute of incorporation) (Duration: Yeur comn, will couse to exist ur “perpelual”™y

6. N P ke

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

(Principal office address)

QSR ZE

{Current imatling address)

At

8. AT AN P A AT TS

(Purpase(s) of corporation authorized in home state or country Lo be carried out in siate of Florida)

B i
Gy

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

Name: /M /%77—

Office Address: W&‘JC

/“5%%£/Q7 s’  Florida Z442 2

(City) {(Zip code)

| Hd 61 1300Q1
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0. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the plaw

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 famitiar with and accept the obligations of my position as registered agent.

X et

Rq,lslel ed agent’s signature)

I'T. Auached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application te
the Department of State, by the Sceretary of State or other otficial having custody of corporute records in the jurisdiction
under the law of whicl it is incorporated.

12, Names and business addresses of officers and/or directors:
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A. DIRECTORS -

Charrman: 5/é'é /\%—7—7—

Address: fgp C\j-é’) /494/’,4 é/fg A/?//IE’

/%W C’/rgj//‘z B

Vice Charman:

Adidress:
Director:
Address:
2
o mn
) < oam
Dhrector: o 30
g =M
Address: —— LT
. Sas
o 4 =3
—_ T
B. OFFICERS v :\-'"x."'
=m
President: ,/7'7/44 %7 7 ?j

Address: \f?jzf.) ﬂﬁw &Vg J/e/l/f-

[ Poirg e A 2P0

oy

Vice President:

Address:

Secretary: -_77/)%‘ /7077/

Address: e =
Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional ofticers and/or dircctors.
13.

(Signaturc of Dircctor or Ofticer listed in number 12 of the application) /L////(J\

14, A7 ST lrm, O erREZ S

(Typed or primed name and capacity of person signing application)

| S At | E———



Langing, Michigan

This is to Certify That

MOTT THOROUGHBRED STABLES, INC.

was validly incorporated on October 8, 1980, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest (o the fact that the

corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

¢¢:l Hd 6113001

KGILY

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 1st day
of September, 2010.

M Director

" Bureau of Commercial Services
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