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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTY! SECTICN 607. 1802 FLORIDA STATUTES, THE POLLOWWG /S
SUBMITTED TO RESISTER A ;ORMH CORPORATION TO TRANSACT BUSINESS I THE

STATE OF FLORIDA;

- lw *
(Neme of ~wporation: must inciude the wery * TED®, “COMPANY", “CORPORATION® o
Waords or abbravistions dlhlmnhm“ﬂmmu“khlmhmu

ﬁimmumﬁbﬂﬂﬂn“ﬂhﬂmﬂmd

a. 3 ‘%:‘%/—ffd %C
l!m«mv uwumuum { . it applicable)
«. _2liolqs _ s.ﬁpr_h‘m.l
(Dats of incorperation) + Your eonp. will 00808 %0 sxist of *perpetyual®;
5. %':l !@S _
(Dats business in Plorida. {See sections §07.1801, 607.1502 end 817,158, F&N
. 4 [
- [
mmSﬂl% rﬂmf 0202, =y
e —— =
8 _bmssﬂag %E“‘Q;‘. .% dad h’JJdleﬂ !a&czc‘ T
|varlnol ausherited™ home wate or country mmminm,f T _‘.,[__'."I,-.'.,
Floride b

2

9. Nams and street address of Florids registered agent:
o

Neme: C Y CONPORATION SYSTEM ™
Office Address:
{Zip Cods)

10. Registered agent scesptance:

Accept service of process for the sbove statec

&pplicetion. | hersdy accept the appointment g

000t and spree 1o act In this capecity. { further agree 10 comply with the provisions of

. relative to the proper and complete of my duties, and | 8 famikiar with
#nd accept the obkgations of my position ss registered sgent.

CTCOo 10N SYSTEM

Y.
! . (Otficer)
G. L. Hatfield;~Agsistant Secretary

~~ {Type Name end\Tie’of Officen

MA. - 2188 . ey




FFPR-05-1995 14:16  FROM STITES & W'RBISOH

H, Awu.mﬂ%mw.mm .

ubwuwmnmumdm.wumu other elficiel
mmmmuemmummmmmmamnumm.
12, Nm.mmmdo!fmmu&mm:

A, DIRECTORS
Cheirman: 4 !A"
Address:

Vies Chairman: V!A

Address: 0’405@@%_
Md/toch. g KV 40223

0 915136210116 _P.03



L0
ot
=
=
=
™~
-2
=
L.a_)
o
™~

TOTAL P.B4




OFFICE OF THE SECRETARY OF STATE -
CERTIFICATE OF EXISTENCE =
DOMESTIC CORPORATION
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I, BOB BABBAGE, Secretary of State of the Commonwealth of Kentucl:;, do
hereby certify, that according to the records in the office of the Secretary of State

of the Commonwealth of Kentucky, DIAMOND HILI, DRESSAGE, INC.

g:€

is a corporation organized and existing unde- the laws of the Commonwealth of

Kentucky, whose date of incorporation is ___FEBRUARY 10, 1995 ;

and whe se period of duration is _PERPETUAL

I further certify, that said corporation has paid all fees due and owing * ) the of-
fice of the Secretary of State of the Commonwealth of Kentucky to date; has
delivered to the Secretary of State its most recent annual report, as required by
KRS 271B.16-220 or 273.3671; and has not filed articles of dissolution.

IN WITNESS WHEREOFE | have hereunto sct my hand and affixed my Official
Seal, at Frankfort, Kentucky, this _5TE day of _APRIL
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BOB BABBAGE
Secretary of State
Commonwealth of Kentucky
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