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COVER LETTER

TO: New Filing Section
Division of Corporations

supect: Charles Simon Racing Stables, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Charles Simon

Name of Person

Charles Simon Racing Stables, Inc.
Firm/Company

PO Box 103

Address

Mechanicville, NY 12118

City/State and Zip code

Simonracing1@aol.com

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Charles Simon 2202 ,639-0707
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee O $78.75FilingFee& O $78.75FilingFee & (3 $87.50 Filing Fee,

Certificate of Status Ceriified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2015

CHARLES SIMON
PO BOX 103
MECHANICVILLE, NY 12118

SUBJECT: CHARLES SIMON RACING STABLES, INC.
Ref. Number: W15000023878

We have received your document for CHARLES SIMON RACING STABLES,
INC. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

A certificate 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 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 questions concerning the filing of your document, please call
(850) 245-6052 /5

Jessica A Fason
Regulatory Specialist |l Letter Number: 015A00006863
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.Q.Box 718 T H i
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490 oo
http:/fiwww.s0s.ky.gov

Authentication number: 163070

Visit hitps://app sos ky.gov/ftshow/certvalidate aspx to authenticate this certificate.
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I, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordlng to the records in the G)ff ice of‘the Secretary of State,

CHARLES srmomriAcine srAeLEs mc

_,‘,I ;{.“:LQ;, ,n \‘\\,

is a corporation duly mcorporated and exlstrng under KRS Chapter/1 4A and KRS
Chapter 271B, whose date of mcorporatlon is: March 6, 2000 and»whose perrod of
duration is perpetual / ”"fiit :;g' " VAT t’t-t
o T 4y =
| further certrfy that zall fees and penaltres owed to the Secretary of- State have been
paid; that Amcles ‘of Brssolutron have not been fi Ied and that the most recent annual
report requrred by KRS‘14A 6-010 has; beer} dellvered to the Secretary of State

IN WITN ESS WHEREOF l have hereunto set my hand and aff xed my Official Seal

at Frankfort, Kentucky, thrs 27" day of‘Apnt 2015 in the 223'°zyeartof the
Commonwealth % “\“" A \:\
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BY

o

Alison Lundergan Grimne
Secretary of State

Commonwealth of Kentucky
163070/0490546
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0430546 I8 merater

RET
Allson Lundergan Grimass

Commonwealth of Kentucky | feriucks Secrolary of Sists

i H 201872015 11,01 AM
Alison Lundergan Grimes, Secretary of |2 22005 /10000,

Allson Lundergan Gnmes
Secrelary of Stale
P. 0. Box 718 ifi i
skl K Aonn3-07 18 Certificate of Existence
{502) 564-3490
hitp. /. sos.ky gov
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I, Alison Lundt_rganGnmes, Secrt tar\' of State Uf tha Coemmonwealth of

kpnluckt do hereby, ccrllfy that according lu tho rccords in the Offn:c of the Secretary
[jf Sls\t(', [“ [ e T L

[ . ‘-’: o .j il.
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has e hmlnated 111 the grounds for dlssolutlnn p:ucl all fees and penallies DWPd to the
Secretary of State, and met all other quUIrEI'ﬂt'nl‘: for reinstatement! The effective date

ol rs,lnsialcmunt l=. Febrmn 19, 20158 ; Co Tt By ﬁ
o (RL
¥ 0 _-lul 1

] : '1 L. " . ,‘.I 'i
[ further Lemfy ihat CHARLES 5IMON RACING STABLES INC. is a I:Drpuratmrl
duly incorporated :m(‘l existing under the laws of the Communwealth of Kentucky,

whaose date of lncorpurahon is '\Iarch b, 200[} and whose peripd of duration is
perpetual. s L B T S

IN WITNESS l’\'HEREOF ‘I hme lwn.untu bl:‘l my and and afflx:.d my Official
Seal at Frankfort, Kcntutky, th:s 19'" dat of Februar)—', 2015.
. B l"‘
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Alison Lundergan Grimes
Secretary of State
Commonwaalth of Kentucky
0480545




. 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.

, Charles Simon Racing Stables, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.," “CO.," "CO[’p," “lnc," "CO," or "COI’p.")

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

, Kentucky , 61-1364831
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 5/1999 s perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

. 3/26/2015

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

, PO Box 103 Mechanicville, NY 12118

{Principal office address)

948 NE 26th Ave Pompano Beach, FL 33062 B &
{Current mailing address) :} :_'g
HE e
siie O
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % g
H e =
Name: | Charles Simon £ oo
..',% L
Office Address: 948 NE 26th Ave o @B
Pompano Beach, FL Florida 33062
(City) {Zip code)

9. 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

Sfurther 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.

(Registered agent’s signature)

10. 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.




. 11, Names and bustness addresses of officers and/or directors:

A. DIRECTORS
Chairman: oNArlEs Simon

Address: 948 NE 26th Ave.

Pompano Beach, FL 33062

Vice Chairman: nla

Address:

Director: n/ a

Address:

Director: nla

Address:

B. OFFICERS

President: nl a ;m =
o ="
-“"::‘;4 -

Address: A, 0 -1
ik S v
:ﬁ .q. -3 i1

Vice President: nla I -
S oo

Address: JHE pa
a2
b

Secretary: nla

Address:

Treasurer:

Address:

NOTE: If necessary, you may&h an addendum to the application listing additional officers and/or directors.
12.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13. Charles Simon, Chairman
(Typed or printed name and capacity of person signing application)




