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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT:_ L, Ce  Werse O G(U«\é ?\Q\‘N{\,\\ R“GJ"\ _;I\Q

Name of Corporation — must include suffix |

Dear Siror Madam:

The enclosed "Application by Foreign Not tor Pratit Corporation for Authorization to Conduct its
Affairs in Flonda”. "Certificate of Existence”. or “Cenrtificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conducet its atfairs in Florida.

Please return all correspondence concerning this matter 1o the following:

S’TQ\Q\\ N o,

Name of Person

L Se \Nm O (ond \\Q\b\m:@m

Firm/Company

L\Q\q \JB MANAN \(\

f‘\ji(lusx 7
hRCEJ\\Qszl\/élt\\sli c[\{\‘f U\% 7)@1 _:

Svooy Q \LSeg<eN e ot O -

E-mail u(ldrﬁss: {tv be wsed for Nuare annual report noliﬁc@m)

For further information concerning this matter, please call:

%\UQ\\ \JQQ\\@B\)S at 5%5 ) 85& ’))\\'}o\

YName of Person Arca Code  Dayume Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
PP.O. Box 6327 The Centre of Talluhassce
Tallahassee, FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IFL 32303

Enclosed 1s a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Feo $78.75 Filing Fee & LIS78.75 Filing Fee & [J$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOIWWING IS SUBAMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN
THE STATE OF FLORIDA,

LS N o) CRoed h\;\@ ?OFN\ 0.

(Name ol corporation: must include the word "INCORPORATED” or "CORPORATION" or uords or abbreviations of like
import in language as will clearly indicate thai iths a corporation instead of a natural person or partnership it not so contained
in the name at present. "Company” or "Co." may not be used as a corporate sutfix by a nonprotit corporation.)

(I name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

OOV QT GRAN] - Q00D

5
(State or country under the faw OF which it is incor pomlLd) (FEI number, ifapplicable)
4 Q\cp A SIS (VoA 5.
(ate of Inforpuration) (Date of duration, it other than perpetual)
6.

{Date hirst conducted affairs in Florida if prior to registration. See secrions 6177308 & 617 1302 FS, 1o determine penaliy fiabifin)

7. ‘1&1 \Q\f\v\\ . \OC\\QSRP \\\\\‘S (ﬂT L‘B,SOJ

{Principal office street address)

7

(Current manimy address. b different) =

-
. INeripesdie \\fepbgel T no =
(Purpose(s) of torporation authorized in home state or country 1o be carriecd out in the state of Florida) =

9. Name and street address of Florida regtstered agent: (P.O. Box NOT aceeptabie)

Name: %\‘ SXaN \QC}&QYD\JB h
Office Address: \O\ \\ ]MQA’\“‘JO"\ :
(\ ()(\%br\f‘f\%f'\\- . Flonda 39533

(City) (Z1p Code)

10. Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, 1 Iu'rcm accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and ¢ mnph'.'c performance n/;m duties,
and Iam fumiliar with and accept the obligations of my position as registered agent.

L S \Rc\mm\z\

Q (Registerdd agent's signature)™

1. Attached is a certificate of existence duily authenticated. not more than 90 davs prior to defivery of this appllLdlm]] 10
the Department of State. by the Secretary of State or other official having custady of corporate records in the
jurisdiction under the law of which it is incorporated.




[2. Torinitial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up 1o six (6)

total]:

A, DIRECTORS
Al 5 N v
OChairman Name: 5\-\ O'C\ W\@ O
r

O Vice Chairman .‘\l.!drts.s:k\\‘aq \Ajp‘:\{] \:&\
Dadreser Wl (VT
NR36)

OBirector

‘GL’rcsidclu

O Vice President

U Seeretary O Treasurer
O Other: 3 Other:
CChairman Name: BC\'\_}:} O \/\\,C\\k-»Q '

Address: ES :)\\\ —"A}.\D(R\{f—\
LQQS\’U (f\ ] ; L
e

O Vice Chairman

O Director

O President

[ Vice President

E\iccrcl:ir)’

OTreasurer

O Qther: O Other:
O Chairman Name: ;\.\:(rD g 3y ;QQ'Q Z

Olvice Chairman  Address: \MO5 ?f\liS L.
s (R0 g0
OPresident A\ NS JY\K
MgB 6

CIVice Prestdent

O Secretary OTreasurer
OOther: (21 Other:
NOTE:

Nam: AOUO“\ Q\’W'nﬁktuﬁ;
Address: k]a’:) L))-f\f\) B\
Rochaster S, /1

CIChairman

O Viee Chairman

O Director

IPresident qi/).m

}_‘:K\’icc President

OSecretary CO'Treasurer
COter: OCther:

wame RCE ())Qf‘amﬁw\
O vice Chairman Address: f\O%g3

Direcior YA ANG

\/&\g\nxrm bon 0
Uy

N Irmaurer
[

DOlhcr:_

——

I\azmx\ﬁo\”\(ﬂ\\éﬂ @M\-\( \Q
OVice Chairman  Address: \gé\g \k'v:ﬁf\ Q (\QS

\SLDirecmr Q\ FQ\-Q_
OPresident QCV\-\_ b0 N\lf ] X‘: L
R

OTreasurer

O Chairman

O Vice President

CiSceretary

Cnher:

L Chairman

O Vice President

O Seeretary

O Other: [ Orther:

[m;)olmnl Motice: Use an attachment o report more than six (63, The attachment will be imaged for reporting purposes only,

Nan-indexed ffdividuals miy be ddd%lt_ index when filing your Florida Department of State Annual Report form.
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14, P\ GIo Q\(\(\(\\(\Q Wy

(Signallire-wi- Gi'r‘ﬁrnn\..\._w?'Cha|rn"In-‘ef—mfoﬂmr listed i number 12 of the application)

Vace  PleC )

(Tvped or printed nam&and capdcn\ of person signing application)
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1ansing, Hlichigan

This is to Certify That

LIFEHORSE AT GRAND REVIEW FARM

was validly incorporated on April 15, 2002 as a Michigan nonprofit corporation, and said
corporation is validly in existence under the laws of this state.

7577
Lo

~

This certificate is issued pursuant to the provisions of 1982 PA 162 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigah and for
no other purpose. -

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

Intestimony whercof” Ihave hereunto set my hand.
in the City of Lansing, this 12th day of December , 2022,

ot g

Linda Clegg, Director

Ly {3 .
;.. R
SN \,-\-a/
3 \fﬂ'" & Comme™
-—_____',/

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22120228409

Verify this certificate at. URL 1o eCerlificale Verification Search http./www.michigan.govicarpverifycertificate.



