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COVER LETTER

TO: _New Filing Section
‘Division of Corporations

THE FUNNY FARM, INC.

Name of corporation - must include suffix

SUBJECT:

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 foreipn corporation to transact business in Florida,

Please return all correspandence concerning this matter to the following:

Sal Abecasis

Name of Person

Allstate Corporate Services Corp.
Firm/Company

2215 HENDRICKSON STREET, SUITE 1

Address

BROOKLYN, NY 11234

City/Stare and Zip code

filing@acs123.com

E-mail address: (1o be used for future annual repart notification}

For further information concerning this matter, please call:

Naomi Ostopowitz 2800, 906-8220

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisior. of Corporations Division of Corporations
Clifton Building P.Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL 32301
Enclosed is a check for the fellowing amount:
00 $70.00 Filing Fee ™ $78.75FilingFee & [ $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certifled Copy Certificate of Statuy &
Certified Copy
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APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. THE FUNNY FARM, INC.

(Enter name of corporazion; must include “INCORPORATED," “COMPANY,” "CORPORATION,”
"!nﬂ.," "CO-." 'Com,” n[nc.u nco'l ar "com.")

THE FUNNY FARM WELLINGTON, INC.

(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpoie of transacting businesy i Florida)

, HAWAI | .
(Statc or country ander the law of which it is Incorporated) " (FEI numbser, if spplicablc)
. SEPTEMBER 11, 1996 ; PERPETUAL
(Date of incerporation) (Duration: Year corp. will ceaze 1o exist or “perpsiusl?)

(Date first tnsacied business in Florida, if arior 1o registration)
(SEE SECTIONS 607.150! & 607.1502, F.S,, to determine penalty Kability)
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; 4600 GARDEN POINT TRAIL, WELLINGTON, FL 33414 P

(Princlpal office address)

4600 GARDEN POINT TRAIL, WELLINGTON, FL 33414

33

ALY LS

{Current mailing tddru;‘)

5. QPERATION OF A HORSE FARM AND BOARDING OF HORSES

(Purpose(s) of corporation suthorized In home state or country 10 be cartice aut in state of Flonida)

9. Name and shpat gdgdress of Florida registered agent: (P.O. Box NOT mcceptablc)
KIMBERLY DEY

Name:
Office Acdress: 600 GARDEN POINT TRAIL
WELLINGTON oy 33414
(City) (Zip code)

10. Registered agent’s acceptance:

Wi HY h- ¥dv 6102

et =]
ek RES
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Having been nomed as registered apent and to accept Service of process for the above stated corporation at the place
designated in this application, I hareby accept the appoinpment as registered agent and agree to act in this capacity. I
farther agree (o comply with the provislons of all statutes relative to the proper and complete petformance of my
duties, and I am famlliar with and accept the obligationy of my position as registered agent.

L1, Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official kaving custody of corporats records in the jurisdiction
under the law of which it is incorporated.



12, Names and business addrasses of officers and/or directors:

A. DIRECTORS
Chairmar: KIMBEFH—Y DEY

adasss: 4600 GARDEN POINT TRAIL
'WELLINGTON, FL 33414

Vice Chairaan;

Address:

Director:

Address:

Ditector:

Address;

B. OFFICERS
President: KIMBERLY DEY

address. 600 GARDEN POINT TRAIL
WELLINGTON, FL 33414

Vica President; .
Address: -
— _C_:.I_
P -
R
Sccrelary: L -
g !
Addms’ - il
VNS
- T
Treasurer: [F"‘. ‘Y o
2T [V
Address: Ty \.-9
o =
+

Sin fircc oz or Officer
The officer or director signing this document (and W is listed in number 12 ghove) affirms that the facts stated hereln
are true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes
a third degree felony as provided for in 8,817,195, F.S.
14 KIMBERLY DEY, PRESIDENT

(Typed or printed name end capacity of person gigning application)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I the undersigned Directer of Commerce and Consumer Affairs
of the State of Hawall, do hereby certify that according to
the records of this Department,

THE FUNNY FARM, INC.

was incorporated under the laws of Hawaii on 09/11/1886 ; and
that it is an existing corporation in good standing, and is
duly authorized to fransact business,

IN WITNESS WHEREOF, | have hereunto set
RCE Ay, my hand and affixed the seal of the
Department of Commerce and Consumer
® Affalrs, at Honolulu, Hawaii.
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