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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

N COMPLIANIE WITH SECTION 607.1503, FLORIDA STATUTES, 1HE FOLLOWING 1S
SUBAHNTTED TO REGISTER A FORLIGN CORPORATION TO TRANSACY BUSINESS IN THE
STATE OF ELORIDA.

Nowgate Stud Parm, Ine.
{MName of corporation: must miziuge the word *INCORFORATED®, *COMPANY", "CORPORATION" or
wards or abbireviations of -ike imper in langunge as will clearly indicate that it is a corporation ingtead
cf a natural person or partnedslip if not so contsined in the name at present.)

Kentucky 3. 61-1290220

{State or country under the law of which it is muorporéledl. {FEI numbet, i applicable}

Auquat 30, 1995 __ 5B, Perpetual -
{Date of Incorporation) (Duration: Year corp. will cease to axist or "parpetual”)

N/A
[Date first transactod business in Florida, [See sections 607.1601, 07,1502 and 817.156, F.5.))

201 East Main Street, Suite 1000

Lexington, Kentucky 40507-1380
{Current mailing address)

g, All lawful purposecs.

{Purposeis} of corporation autharized in home atate or country to bve cerried out in the sta*. of
Flotida)

2
3

8. Name and street address of Florida registered agent:

Name: C T CORPQRATION SYSTEM

Otfice Address: ¢/o C T Corporation Svstem, 1200 South Pine Island Road

Flantation . Florida, 33324
{Zip Coda)

HET o

.

L0

10. Registered pgent acceptance:

Having heen named as registered agent and to accept service of process for e above stated
corporation al the place designated in this application. | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
ali statutes relstive to the proper and complete performance of my duties, and { am familiar with
and accept the abligations of my pasition as registered agent.

C T CORPORATION SYSTEM

'
' .

1
i an s ... -

(Registered agent's signature) (Officer)

W

{Type Nama and Title of Qfficer)

2189 - 11/16/54)




19 Atactad s 4 tertif cale of mustance Guty agthentcated, not more than 90 days onior 20
debvery o' TS arn Syt B0 e Departimert of Stata by the Sacretary of State or other official
hawveng custody of zornzrate 1acords in the Junshction uncer tha law ¢f whechitisincorporated.
12 Names ard acaressas ol cfl.cers and'or dractars,

A DIRECTORS

ERRNKENY Anthony L. Ponfold

Adcross. c/o William 71, Rishop 111
201 Kast Main Street, Sulte 1000
Lexington, Kentucky 40507-1380

Mo Chamemane  William v, Bishop 111

Address: 201 East Main Street, Suite 1000

lexington, Kentucky 40507-1380

Diractor; William W. Thomason

Addrass: 3414 Bowmans Mill Road

Lexington Kentucky 40513

Director:

Address:

8, OFFICERS

President: Anthony L. Penfold

Address: (same as above}

Vice President;

Address:

Secratary; William T. Bishop I11

Addrass: (same as above)

(FLA. 2169)




Traasuter ¥illiam W, Thomanoun

Addrees {name: as above)

NOTE: !f necaasary, yuu may attach ar adcandurr 1o the application listing additional afficers
and/ar Jirectons. .
/!

13, e yaund

v ; )
‘X"‘"J'L"’/ = —

{Signature of Chairman, Vica Chalrman, or any afficer listed ir number 12 of the apaligation)

14, wWilliam . Bishop I1l, Sccretary
{Typed or printed nama and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE w Y,
CERTIFICATE OF EXISTENCE i %
DOMESTIC CORPORATION

LU '.Hll‘\i E

BOB BABBAGE, Sccretary of State ot the Commonwealth of Kentuc

‘ucky, do
hereby certify, that according to the records in the office of the Secretary of State
of the Commonuwealth of Kentucky

NEWGATE STUD FARM, INC

is a corporation organized and existing under the laws of the Commanwealth of
Kentucky, whose date of incorporation js

AUGUST 30, 1995
and whose period of duration is

PERPETUAL

I further certify, that said corporation has paid all fees due and owing to 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 WHEREOF [ have hereunto set my hand and affixed my Official
Seal, ot Frankiort. Kentucky, this

LOTH day of _____ OCTOBER

@) i C YAk 2.
BORB BABB/\( l
Secre! ~ry of Spale

Commonwealth of Kentucky
LVEB
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