" A2060005540

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phcone #)

[1rekue  [[]war [J man

(Business tntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARAAR IR

900306301579

-1
Iy
[

1G0TAIT-—010z3--0135  ++

DEC a1




COVER LETTER

TO: Registration Scction
Division of Corporations

O’Rcili_v Farricr Services. Inc.

SUBJECT:

Namc of corporation - must include suffix
Dcar Sir or Madam:

The encloscd “Application by Forcign Corporation for Authonzation to Transact Busincss in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plcasc retumn all correspondence conceming this matter to the following:
Paul O'Rcilly

Namc of Person

OReilly Farrier Scrvices, Inc, ;

Fim/Companv
2040 Greenview Shores Blvd. Apt #216 !

Addrcss
Wellington. FLL 33414

Citv/State and Zip code
orcillyfarmicrservicesZigmail com

E-mail address: (to be uscd for future annual report notification)

For further information conceming this matter, pleasc call:

Paul O'Reilly 359 940-3956
at ( )

Name of Pcrson Arca Code Daytime Telephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ~ © 7 - - Registration Section
Division of Corporations c Division of Corporations
Clifton Building LT P.O. Box 6327
2661 Exccutive Center Circle - Tallahassee, FL. 32314

Tallahasscc, FL 32301
Enclosed ts a check for the following amount:
O $70.00 Filing Fecc @ $7875 Filing Fee & O $78.75 Filing Fee & - O $87.50 Filing Fec.

Centificate of Status Certified Copy Ccertificate of Status &
e Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIEE STATE OF FLORIDA.

b2

O'Reilly Famer Scrvices, Inc.

(Entcr name of corporation; must include “INCORPORATED,” “"COMPANY .~ -

CORPORATION.”
"Inc..” "Co..” "Cormp." "Inc.” *Co." or "Corp.”)

O'Reilly Farmier Service, [nc. or

(If namc unavailablc in Flonda. cnter alicrmale corperate name adopied for the purposc of transacting business in Florida)
Kentucky

(State or country urdder the kaw of which it is incorporated) (FEI number. if applicabic)
/1172012

[ ]

(Dalc of incorporation) (Datc of duration, if other than perpetual)
1/372017

(Date hirst transacied business in Florida. if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S_, to determine penalty liability)

. 3100 Symons Circle, Lexington, KY 403511

samic as above

(Principal office addrcss)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) <

2040 Greenview Shores Blvd, Apt #216
Officc Address:

(Current mailing address. if different)

Paul O' Reitly A o
Namc:

wellinglon

LT

33414
. Flonda

(Zip codc)

[COIHY £- 030 L)
K

YORIOTE

(City) _

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. |

Sfurther agree to comply with the pravisions 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.

///»//O Vi /

cglstcmd agent's 51gnalurc)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Department of State, by the Sccretary of Statc or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.



11. Namecs and busincss addresscs of officers and/or directors;

A. DIRECTORS

. Paul O'Reilly
Chairman:

2040 Greenview Shores Blvd, Apt #216
Address:

Wellington, FL 33414

Vice Chairman:

Address:

Director:

Address:

E 1L N

Director:

Address:

B. OFFICERS

) Paul OReilly _ e
President; P

Eil A

i
-
"

2040 Greenview Shores Bhvd. Apt #216
Address:

AU

Wellington. FL 33414

Vice Prestdent: . -

Address: SR

Sceretary:

Address:

Treasurcr:

Address: '

NOTE: If nceessary. vou may mchdcndUIll to the application listing additional officers and/or dircctors.

12, /ﬁ///é’// —

Signam%’:)f Dircctor or Officer _
The officer or director signing this document {(and who is listed in number 11 above) affirms that the facts stated herein
arc truc and that he or shc is aware that falsc information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S. v

13 Paul O'Reilty, President

(Tvped or printed name and capacity of person stgning application)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
. P.O.Box718
Frankfort, KY 40602-0718
(502) 564-3490
hitp :/iwww._sos ky.gov

Certificate of Existence

Authentication number: 196311
Visit https./fapp.sos. ky. gov/ftshow/certvalidate aspx to authenticate this certificate.

I, Alison-Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

O'Reilly Farrier Services, Inc.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is January 11, 2012 and whose period of
duration is perpetual.

| 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 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 27" day of November, 2017, in the 226" year of the
Commonweatth.

Alison Lundergan Grim
Secretary of State
Commuonwealth of Kentucky
19631 1/0809535




