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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ \CENNETW McPeEK RACING STABLES ., (NC.

Name of corporation - must include suffix

Dear Su or Madam:

The enclosed "Application by Fereign Corporation for Authorization to Transact Business in Flarida,”

“Centificate of Existence,” or “Certificate of Good Standing” and check are submitled Lo regisier the
above referenced foreign corporation to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

KENNETH Madeek

Name of Person

Yo ABT SERVICES , |NC.

Firm/Company

823 LANE AUEN ROAD - Suite 2.\o

Address

LEnGion, Ky Y050+

City/S’tatc and Zip code
ABFTMORENGS @ A0L. Co M

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DoM  MORENS 4 8¥%,27¢- 2497
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
25861 Executive Center Circle Tailahassec, FL 32314

Tallahassee, FL 32301

Enclosed is 2 check for the following amount:

O 5$70.00 Filing Fee [?/878.75 FilingFee & (J $78.75FilingFee & O 387.50 Filing Fec,
Certificate of Status Cenified Copy Certificaic of Status &
Cerlified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L WENNETH MCTeck. QA NG STABLE | (NC.
(Enter name of corporation; must include "TINCORPORATED,” “COMPANY,” "CORPORATION,”
"[nc.," "CO.,“ ucurp’n "IDC," 'CO," or rlcorp-u)

{If name unavailable in Florida, cnter altemate corporate name adopted for the purpose of transacling business in Floridi)
2 KENTOCLY . bl~ 121678 Y
(State or country under the law of which it is incorparated) {FEl number, if applicable)
o 4-oi- 129> 5. QeepeuAL
{Date of incerporation) (Date of duration, if other than perpetual)
6. JAN ] 2020

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

[5%2.0 US 301, SUMMERSIELD , FL 344

{Principal officc address)

Y ART- 829 LANE AUEN RBD, Surfe 240, LEXNGTeN, Ky Yo fod

{Current mailing address, if different)

~

8. Name and sireet address of Florida registered agent; (P.Q. Box NQT acceptable)

Name; ’DP\N\e\— H\CKS ] P. A . '\J

Office Address: 421 S. ?\NE ANC . -
O CALA , Florida _3%4~ 1\ =

(City) (Zip code) ,

9. Registered agent’s acceptance:

Having been named as registered ageni and to accepi service of process for the above stated corporation at the ploce
daesignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all stututes relative to the proper and complete perfurmance of my
duties, and I am familiar with and accept the obligations of iny position as registcred agent.

WEAN

T_XZ“{&LHLCL’-S o P(chlst cd agent’ aturc)( {'hckg.,

10. Attached is a certificate of existence duly authenticated, nol more than 90 days pnor 0 dclwcsy of this applicaticn o
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 i5 incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Choirmon: _ KERNETE G. M PSE%

address Lo ADT - v (LANG AUCN RoAd - G (JE_ 240
EYnGRN, Ky “Ysfoy

Vice Chairman:

Addregs:

Dircetor: _LCENN &M G. M C,PEG—\‘"
Address: c/ﬁ ABF - '2__;_.% L,ﬁb\é' ALLE—N RL\M - .S U (TC- L\-"D
|G NGTON, \4}/ <oy ot

Director:

Acdress!

B. OFFICERS

president __ KENNETH G, Melbesiw =

nddress:__ To ART~ 828 LANE ALEN Road - SurviE 240 -
Ly 6TV, Iy G ofed N

Vice President:

Address: —

Sccrelary:

Address:

Treasurer:

Address:

NOTE: If nccessary you m%ch an addendum to the application listing additional officers and/or directors.

12. 444

/ f;VI/“ Lk Signature of Director or Officer
The officer or dirgttor mgnmg this document (and who is listed in number 11 above) affinms that the facts stated herein
are (rue and that he or she is aware that false information submitted in a docuinent to the Department of Siale consbilutes
a third degree felony as provided for in 5.817.155, F.8.

3 KENNETY 6. MePeek - PRESWENT

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




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http://www.sos ky.gov

Certificate of Existence

Authentication number; 241003
Visit hitps:/fweb sos ky gov/ftshow/certvatidate.aspx to.authenticale this certificate.

T oS

I, Michael G. Adams, Secretary of State of|the Cofrmnonwealth of Kentucky, do

hereby certify that accordmg\to the\records in the Offlce ofithe Secretary of State,

P}ENNETH//}C{’EEK RACING(@SQ\\B\%;)I}NC
= R 4
is a corporation duly{tcorporated and &@mﬁder KRS’Chapter/MA and KRS
Chapter 271B, mhose daté’of mcorporatlon |@December 18, 4991-ahd whose period of
duration is perpetual‘:‘// oy \\ B 3

| further c&imfy ‘that ail fees and penaltles owéd to the Secretaryr.of Stalte have been
paid; that Amcles of: Dissolution have not been flled and that the most recent annual
report requnred by KRb\%ﬁA 6-010 has! been dellvered 10 the S(e/clr?tgw -Of, State

IN WITNESS @HEREOF t have hereunto set my hancl and aﬁ%d my Official Seal

ear dfithe

Wi .

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
241003/02942588




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

KENNETH MCPEEK
828 LANE ALLEN ROAD STE 240
LEXINGTON, KY 40504 US

SUBJECT: KENNETH MCPEEK RACING STABLES, INC.
Ref. Number: W20000144409

We have received your document for KENNETH MCPEEK RACING STABLES,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the deiivery 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) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 620A00025668

RECEIVED
JAN 2.2 201

www.sunbiz.org
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