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COVER LETTER

TO:  Registration Section
Division of Carporations

43 Y T} -F ll T
SUBJECT: HELIX SPORT HORSES, INC

Name of corporation - must include sufhix
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Alan F. Jurcak {P86546)

Name of Person

Warner Noreross -~ Judd LLP

Firm/Compuny

45000 River Ridge Dr.. Ste. 300

Address

Clinton Township. Michigan 48034

Citv/State and Zip code

dgsinacola@@outiook .com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Alan ¥, Jurcak (PR63I6) ( 586 ) 8505730
at

Namwe of Person Area Code Daviime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registravion Section
Division of Corporations Division of Corporations
The Centre of Tailahassee P.O. Box 6327
2415 N. Montoe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable1o; FLORIDA DEPARTMENT OF STATFE
| $70.00 Filing Fee 0 S78.75 Filing Fee & [ S$78.75 Filing Fee & L) $87.50 Filing Fee.
Cernficate of Status Certitied Copy Cernificate of Status &
Cerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 185 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
HELEX SPORT HORSES, INC.

{Enlter name of comoration; must include “INCORIMORATED,” “COMPANY " “CORPORATION,”
“ine” "Col” "Comp,” "Ine,” "Co,” or "Com.™)

{If name ynavailable in Flotida, enter alternate cotporate name ndopted for the purpose of iransacting business in Florida)

5 TEXAS 3 N/A
{State or country under the law of which it is incompormted) (FEI number, if applicable)
3
4 May 5, 2022 5
(Date of incorporation) (Duic of duration, if ofher than perpetual)
May 5, 2022
6.

{Daie first transacied business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., 1o determine penalty liahility)

7 JT50 NW T1STH AVENUE, OCALA, FL 344582
{Principul office street address)

1061 COUNTRY TRAIL, FAIRVIEW, TX 75069
{Current mailing address, if diffcrent)

-
[ =4
. N
8. Name and sueet address of Florida registered agent: (P.O. Box NOT acceplable) ~ = =
EMILY C. SINACOLA s
Nﬂmc: T ! Hacaad
- (%]
’ r. el
Office Address: 150 NW 115TH AVENUE o
OCALA Floridg 244% LooE e
(City) (Zip codc) hall

9. Repistered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above siated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and ] am familiar with and accept the obligations of my position as registered agent.

T

N
@(chistcmd agent's signature)

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application 10
the Department of Stalc, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, lities and addresses of the primary officery and/or dircctors [up to six (6) Wwtal):



A. DIRECTORS

EMILY C.SINACOLA DAVID G, SINACOILA
OChainnan Name. ' CIChaian Name ' e
161 COUNTRY TRAIL o 1061 COUNTRY TRAIL
O Vice Chamman Addness: OVice Chairman Addreas
. FAIRVIEW, TX 75064 _ FAIRVEEW, TX 75069
W Direcior o recion
& rresadem CIPresident

OViwe President

o Vice Preaident

W Seorctan B Treasurer CISecrnctany O Treasoret
G Oher [JOthet OOrher O nher
CHERYL D. SINACOLA .
: O Chainan Name.

O Chaiman Name:

1061 COUNTRY TRAIL .
OVice Chairman  Addross.

OVice Chainnan  Address:
FAIRVIEW, TX 750869

O Director

B Dircctor

Orresident

OPresident

O Vice Prevident

D Vice President

O Sceretary CiTreasurer OScorctary O Treasurcr
OO0tha QOOther OOther DOthe

0 Chairman Name: OChainman  Name.

OvVice Chairman  Address: OVice Chairman  Addness:

D irecior Otyirecusr

OPresident OPresident

OVice President O Vice President

D Secretary [ Treasurer OScerciary O Treasurer
OOher O Other O Oiher OOther

W or OMcer

The oflicer ar direc and who is listed in number 11 above) aMnus that the facts stuted herem are truc and wat ne o,
<he i~ aware that false information submitied in a document to the Departiment ol State constitules a thind degree (elony as provided for in

s BI7 1585 F8
Emily C. Sinacola, President
(Typed of printed nume and capacity of persan signing application)




Jane Nelson
Secretary of Stae

Corporations Section
P.O.Box 13697
Ausun, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certifyv that the document. Cenrtificate of
Conversion for Helix Sport Horses, Inc. (file number 804574140), a Domestic For-Profit Corporation,
was filed 1n this office on May 05, 2022,

It is further certified that the entity status in Texas is in existence.

In testimony whercof, I have hereunto signed my name
ofticially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on April 24, 2023,

C}u:ﬂ..hdL_

Jane Nelson
Secretary of State

Come visit us on the internet at RUps 2w, Sos. lexas.gov/
Phone: (512) 463-5355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB T 10264 Document: 12407 10460N)4



5/2/23, 2:25 PM

Baich Review

TEXAS SECRETARY of STATE

JANE NELSON

BRIEFCASE
SESSION ID: 042423CES223
CONTACT NAME: Alan Frank Jurcak
SESSION STATUS: Processed
DATE: 4/24/2023 2:23.52 PM
Client Document . Document
Reference Number Document Type Status Received Date Fee
Corporations - Find {Helix Sport 4/24/2023 2:24:11
[ NONE ] 1240710460002 Horses) Processed PM $0.00
Corporations - Find {Helix Sport 4/24/2023 2:25:46
[ NONE ] 1240710460003 Horses} Processed PM $1.00
[ NONE ] 1240710460004 Corporations - Order Processed ‘F‘,ﬁ‘“ 2023 2:26:59 $15.00
TOTAL FEE: $16.00
PAYMENT DETAIL
Batch Number Paymeni Number Payment Type Status Received Date Amount
TOTAL PAYMENT: $0.00
SESSION BALANCE: $16.00

There is a 2.7% convenience fee on credit card payments. This additional amount will be computed and shown on your
credit card statement when the credit card transaction is settled.

| New Session Search

Instructions:

@ INSTRUCTIONS NEED WRITTEN FOR THIS SCREEN.



Jurcak, Alan

_
From: TXSOS <sosDirect@sos.texas.gov>
Sent: Monday, April 24, 2023 5:09 PM
To: Jurcak, Alan
Subject: [EXTERNAL] SOSDirect Filing/Order Acknowledgiment

Document Number 1240710460004 is ready. To retrieve your document, click on this link:

hitps://direct sos state.tx.us/acct/response/042423CE5223/12407 10460004-24796021.zip

To view all wark completed in the session, click on this link:

https://direct.sos state.tx.us/acct/acct-baich.asp?spage=batch-view& mode=1&sid=042423CE5223

NOTE: This action requires Adobe Acrobat Reader 7.0 or better and an unzip utility, such as Winzip 7.0 or better.

IMPORTANT: These documents are only available for approximately 14 days from the date of this message.
Thank you for using SOSDirect.

Sincerely,
Office of the Secretary of State of Texas



