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COVER LETTER

To: Pagedof7
TO: Registration Section
Division of Corporations
SUBJECT:

DUTROW TIHOROUGHBRED ENTERPRISES INC

12122023573 From: Kimberly Laughrey

Name of corporation - must include suflix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”

“Certificate of xistence,” or “Certiticate of Good Standing” and check are submiued to register the
above referenced foreipn corporation 1o transact business in Florida.

Anty Seith

Pleasc retum all correspondence concerning this matter 1o the lollowing:

CT Corporation System

Name of Person

Firm/Company
! 3 Winners Gircle, Suilc 301
Address
Albany, NY 12205
City/State and Zip code
jay.travers@comenst.net

E-mail address: (1o be usced for future annual report nolification)

For further information conccrning this matter. please call:

Amy Smith

518
at (

) 451-R038

Namc of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301

Enclosed is a cheek for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee &
Centificate of Status

FLOJY - 2520013 Welus Bluwer Online

Arca Code

MAILING ADDRESS:
Repgistration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

3 $78.75 Filing Fee &
Ceriificd Copy

Daytime Telephone Number

3 $87.50 Filing Fec,
Cerntificatc of Status &

Certified Copy
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12122023573 From; Kimberly Laughrey
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
"ne.," "Co.," "Corp," "Inc,” "Co," or "Corp.™)

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
DUTROW THOROUGIIBRED ENTERPRISES INC.,

{Enler name of corporation; must inciude “TNCORFPORATED,” “COMPANY,” “CORPORATION,"
Pemnsylvania

3 00319483
(State or counmtry under the Jaw of which it is incorporated)

{II'name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
4 03/09/2003

(Dale of incorporation)

6.

5 Petpewal

{FEI number, if applicable)
7 2940 Duvall Rd, Woeodbine, MD 21797

{Date of duration, i other than perpetual)
{Date first transacied business in Florida, il prior 1o registration)
{STE SECTIONS 607,150 & 6071502, F.S., to determine penabty liubility)

(Principal olfice nddress)

{Current mailing address, it ditferent)

-
| 25 @
8. Name and street address of Floiida registered agent: (P.O. Box NOT acceptable) V;QJ = A
ey G2
T Corporation § N
Name: C T Corporation Systein =5 \,,.
ThEm T
1200 South Pine Island Road o
Office Address: outh Piae Island Roa }
Plantation Florida 3332
{City)
Y. Registered agent’s acceptance:

m

O
SRR

[}

(Zip code)

Having been named ax registered agent and to accept service of process for the ubove stated corporation ut the place
By:

Q
- U
R~
designated in this application, I herelby accept the appointmsent as registered ygent und ogree fo act in this cupucity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I um familiar with and accept the obligations of my position us registered agenr.

C T Corporation System

Vi :

{Registered agent’s signature)
10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ol this application 10
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOIY - 5322015 Wokis FKluwr Coline
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11, Names and business addresses of oflicers and/or directors:
A. DIRECTORS

12122023573 From: Kimberly Laughrey
Chairman: Anthony W, Dutrow
2940 Duvall Road, Woedbine, MD 21797
Address:
. , N
Vice Cluiiman; one
Address;
Birector: Jacqueline Travers
2940 Duvall Road, Woodbine, MD 21797
Address:
Dirccior:
Address:
B. OFFICERS
. Anthony W. Dutrow
President:
Address: 2040 Duvall Road, Woadbine, MD 21797
. Wolle
Vice President: o
Address: — L
L A B )
=5
N ey 2
Scerctary: one T = =
Tz
Address: AL ™
Treasurer: Jacqueline Travers W
PR,
Address: 2040 Duvall Road. Woodbine, MD 21797 ﬁ%:_-: N
AR
NOTE: I nceessary, you may atlach an addendum (o the application listing additional olficers and/or directors.
12. Qddymﬁu Trcoers
v Y

Signatare of Director or Qfficer

FLOLY - /52015 Wolieyy Kiower Oclne

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

The officer or divector signing this document (and who is listed in number 1 1 above) affirms that the facts stated herein
erc truc and that he or she is aware that false information submitted in a document to the Depantment of State constituics
a third degree felony as provided lor in s.817.155, F.S.

13 lacqueling Travers, Treasurer/Director
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12122023573 From: Kirnberly Laughrey

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

11/10/2016

TQ ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

DUTROW THORQUGHBRED ENTERPRISES INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pannsylvania and remains subsisting so far as the racords of this office show, as of tha data
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shail not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have herconte set
my hzod and caunsed the Seal of the Secretan's
Office 1o be affixed, the day and year above wniten

Bren b oty

Secretary of the Commonwenith

. -
=% o
=
TR 2 T
Certification Number: TSC161110161605-1 > "(:
v T,
Verify this certificate online at hitp:/iwww corporations. pa.goviordersiverify.aspx (—C”:: \g
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