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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 807 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Siony Hill Stables, Inc

tEnter mame of corporation: must include "INCORPORATIED.” “COMPANY.” “CORPORATION"
“Ine. " "Col" "Corp” Mg "Col” or "Corp.™)

1.

(I name unavailable in Flonda, enter altermale corporate same adopled for the purpose of ransacting busmess in Florida)

N
2 I 3
{State or country under the law of which s meomporatedt (10 munber, @ applicable)
, O7/11/1968 2
{{Jate af incorporation) tDate of duration, it other than perpetualy
6.

{Date firstwansactsd business in Florida, i prior 1o registration)
(SEE SECTIONS 6070501 & 607 1502 F.S. 1o deiermine penalty linbility)

- 268 Town Ln PO Box 283 Amaganselt NY 11830

{I'rincipal office street address)

268 Town Ln PO Box 283 Amagansetl NY 11330

(Current maiting address, if differeny

8. Nume and street address of Florda regrstered agent: {000 Box NOT acceptable)

Registered Agents In¢
Nuame:

- 7901 Ath St N STE 300
Office Address:

Si. Petersburg Florida 33702
. Floride

(C1v) (Zip code)

Bh:C KV €1 ¥Y¥Hwnr

9. Registered agent’s aceeptance:

Having hoen named as registered agent and to acoept service of process for the whove stated corporative at the place
designated in this application, | hereby aceept the appoinunent as registered agent and agree o act in this capacin. |
Surther agree to coamply with the provisions of all statutes relative o the proper and complese performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

{Regiatered agent’s signature)
[ Anached is o cenificate of existence douly authemicated, notmore than 80 davs prior to delivery of this application 1o

the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it iz incorporated.

. Forinitial indesmg priposes, st names, titkes and addresses of the primary officers and/or directos fup to six (o) todal]:
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STATE OF NEAY YORK
DEPARTMENT OF 1A TR

Certificate ol Status

LROBERT I RODRIGUEZ Scerctiary of Staie of the Staic of New York and custodiozn o the weonds required b Taw 1o be tled
oy oilice. doohereby ceraiv that upen o diligent exammnation i’ the records of e Depanment of Staie, as of the date and ume ol this

ceriificate. the followmg entiv informaton s reilected:

Fntity Name: STONY HILL STARBLES, INC

DOS 1D Number: 2350

Entity | vpe: POMESTIC BUSINESS CORPORATION
Futity Status: ENISTING

Date of Indtial Filing with DOS: Q73] 1968

Statement Status; CLURRENT

Statement Due Date; 07312026

Soanlarmation ss availzble from this ofhice regarding the financial conditinn, husmess activiiy or practives of this entity.

WITNESS my hand and ofTicial seal of the Departiment of State.
atthe ity ol Albany, vu March 1202020410 1G22 AL
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et ReBER1 ) RODRIGUEZ, Seeretary of Staic
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..rl.?!,ljf_ " O\x hD.‘ By Brendan C. Huches
< ENT -* Exceutive Deputy Seactny of State
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