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COVER LETTER

TO: Registration Scetian
Division of Corporations

.. MICHELLE NEVIN RACING STABLES INC.
SUBJECT: '

Name of corparation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation or Authatization te Transact Business in Florida,”
“Certificate of Cxistence,” or “Certificate of Good Standing™ and check are subinitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the lollowing:

Jacqueline Travers

Name ol Person
MICHELLE NEVIN RACING STABLES INC.,

Firm/Company
29440 Duvall Rd .

Address
Woaodline, MD, 21797

City/Stare and Zip code

Jay raversid:cumeast.neg

E-nail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call;

Jacqgueline Tmvers (( 410 , 449-74R |
a

Nuame of Person Arten Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectiun Registration Section
Division of Corporations Division of Corporations
Clilton Building P.(). Box 6327
2661 Executive Center Circle Tallahassee, 'L 31314

Tallahnssee, FL. 32301
Enclosed ts a check for the loHowing amouat:
3 570.00 FilingFee O 37875 FilingFee & O 57873 Filing Fee & O $87.50 Filing Fee.

Certilicate of Status Certitted Copy Certificate of Satus &
Cernified Copy

FLUDY - 750005 Weltues Bl wvr Gl
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN CUMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMIUTTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORID A.
1 MICHELLE NEVIN RACING STABLES INC.

iEmcr name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
“Ine,” MCo" "Coep,” "hie” 0w or "Corpl”)

{If name unavailable in Florida, epter aliemate corporate name sdapted for the purpose of tiansacting business in Florida)
New York

3.
(State or country nnder the law ol which it is incorporaled)
4 JARNUARY 17,2013

{FEI numiber, if applicable)
{(Date of ineorporation)

{Daie of duration, tfewher shon perpetual)

{Dae first tmansacied business in Flogida, i prior 1w registration)
(SEE SECTIONS 6071301 & 6071502, F.S., (o deienmine penafiy fiability)
2940 Duvall Road, WOODBINE, MD, 21797
i

(I'rincipal office addiessy

{Current meilue address, if differenn

¥, Nome and sueet address uf

e "é

Py —
Florida registered agent: (P.O. B NOT acceplable T e ]
reet address Florida registered ngent: (P.O. Box NOT acceptable) ‘;5; - -
Name: C T Corporation Systeim '_‘L:F“'!‘ 2 —
: ':}-_;' — r-

9250

1200 Scuth Pine sl Reoad ns, o
Office Address: 200 South Pine sl Roac Yaic m

. Mo 9
Plantation Florida ;"‘324 e ?.-s G

{City) {Zip cade)
9. Repistered agent’s aceepiance:

.
*

(& -]

™ @

Having been named as registered agent and 1o accept service of process for e ahove stated corporation at the place
desipnared In this application, 1 hereby accept the appointmient as registered agent and agree to act in this capacity. 1

Jurther agrec to comiply with the provisions of all statutes relavive ta the proper and complete performarnce af my
dudies, and I am fumiliar with and accept the abligations of my position as registered ugent.

By:

Jeniter Vineent VY & Assistant Seeretary
(Registered apent’s signature)

10. Antached is a centilicate of existence duly authenticated, not more than 90 davs prior 1o delivery ol this application to
the Deparunent of State, by the Secretary of State or uther oflicial having custedy of corporate records in the jurischiction
under the law af which it is incorporated,

LAY - $R2005 Wby Kluwat tnlin:
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~ / [ E
11, Numes and business addresses of officers andfor directors: 4 0/6 ”0 " U
A. DIRECTORS : e b py 2: 3 9
Chairman: Michelle Novin ‘“"ql‘;ﬂj{jﬁf Ot ey
Address: 238 Dover Phwy. R F[U.Iglf/;:j

Ciarden City, NY 1133

Vice Chalrman:

Address:

Jacqucline B, Travers

BDircctor:
20401 Duval ad

Address: ) v 1 Raa e e - _—
Woodhine, MD 21797

Dircctor:

Address:

B. OFFICERS

Michelle Nevi
Pl‘CSidCllL: Ic Caaevin

238 Dover Phawvy,
Address; -

Garden Ciry, NY 13340

Vice President:

Address;

Seeretary:

Address: _ -
Jacquefi . Travers

Treasurer: acquefine B. Trave

Addsess; 2240 Puvall Roud, Woodbine, MD 21797

NOTE: Ifnecessary, you may mtach an addendum to the application listing additional officers and/or directors.

J)-@M/l

Signature of Director or Officer

Theo r ardifector signing this document (and who is listed in number | ] above) aftirnis that the facts stated herein
are true and that he or she is aware that Talse information subimitted in a document to the Department of State constituies
a third degree felony as provided for in £.817.155, F .8,

12.

13 Jacqueline B. Truvers  T'reasurer

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

LYY - 5530005 Waliers bhuowor Ocling
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State of New York
Department of State

I hereby certify, that the Certiflcate of Incorporatlion of MICHELLE NEVIN
CING STABLESZ INC. wes filed on U1/17/2013, with perpetuel duracion, and
hat g diligent examirarcion has bean made of the Corporste index for
ocuments filed witi this Department for s zertificate, ovder, or recard
of & dissolutiog, Aand uporn suck examinacion, no such certiflicate, order
r record hfas been found, and thal go Ffar as indicated by the recards cof
s inting corporabion.

} 8s:

hiz LDepavtmenlt, such cocporation is an ex

The Biennial Sctstemepnt Lz past due,

L L T

Witness my hand and the official seal

L}

. P ., of the Depuarnnent of State at the City

. 1
H T of Albany, this O8th day of November
M ': o thousand and sixteen.
. ¥* .
. : S
" M P '-""’"’""" "

. 63" v s

. TS T e

Brendan W, Fitzgerald
MLETRTENY L Executive Deputy Seerctary of State

W Do Y GOV



