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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

. SUBJECT: 6— L. ﬁ/@f‘yﬂ%é f’éé/S; ‘:—Eﬁ(v_z S - )

{Name of éz{rporaﬁon - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retumn all correspondence concerning this matter to the foliowing;

Ehel  Avwerdraven,  W4%- 27141

(Name of Person_) =

w
S. L. Thorpuhpreds T S 22 ,
(Fié!]/Co v) / g gg
%3y Chveral B Bosd 2
(Address)  ’ = :;9;'3 S
- Zem - -
/%(OS/EC:;' % Looss > o
City/State/Zip) o gm )
i} fDUE“UBS_EE-—:E
Should you need to call someone conceming this matter, please call: =H =12 113,-}:38—-!3152?——1]&;

sk 70, 00 SR 0.00 0

el hovenbravn (IO ) M?aﬁ?fa ' -

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 - : -Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

P e |
Secretary of State 0 <wv
December 10, 1998 ‘é’, %rg%
Tl Em
o 2B
ETHEL LOWENBRAUN - oZF
3.L. THOROUGHBREDS, INC. o B9
9921 COVERED BRIDGE RD. = =,
PROSPECT, KY 40059 e D
en S5
SUBJECT: S.L. THOROUGHBREDS, INC. a2
Ref. Number: W98000027741

-
o)

We have received your document for S.L. THOROUGHBREDS, INC. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
gNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign

corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The registered agent must have a Florida sireet address listed before we can file
the application.

The second page of the application is missing. Please find a blank page
enclosed for your convenience. Complete and return.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner |etter Number: 598A00058455

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORAHO}V T O’T RANSACT BUSINESS IN THE STATE OF FLORIDA

3. L. Thoro wpthreds , L .
(Name of corporation; must includ¥ the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of Iike import in langnage as will clearly indicate that it is a corporation instead of a

VA i

natural person or partnership if not so contained in the name at present.)
i'EéI number, if applicable)

Derefece l_

(Duranon/ Year od1p. will cease to exist or “perpetual™)

1.

K e H‘Fu e o/
(State or country under the la of which it is incorporated)

2.
4. /A / [ A / 7§L 5.
(Datd of incorporation)
6 [{/ﬁﬂ{n O valil cation
(Date first transhcted business In Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) o
7. 9941 Cosered Aru’c/-f& Koad S So
P
{ Rosfecr Ky foosT I =5
(Current mailing address) - :‘%‘_ﬁ
~ I:;"(F:
= .'.ag“'! i
,é:’?i’ea/f ng, tag, ne /#J/// ng, Sé//,‘z@,i?s}?,?c-
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Fhorouchbreds — :
(Purpose(®) of corporation authorized in home stgée’or country to b&cdiried ouf'in stateof Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: /ﬂ){f" K louﬂ'm&m,
Office Address™~_(o// M E. a? *d Crant

Hellbrdale, Florida

,Florida, 33009

(Zip code)

10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation ot the place designared
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all .ﬂ'atute.s relatzve to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my
egistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.
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12. Names and addresc=s of officers, and/or directors:

A. DIRECTORS ’
Chairman: Ef%é’ / LOQ?%& ﬁ“@g&,«? 7
D521 Covered Bridoe. (4 R,

Address: =
/%QS/EL”;?; K / #onss

Vice Chairman:
Address: Sl 4&;,/«_63%@___
Director: &é&ﬂ-«éx)\«a_,

Address:

Director: &2 Zbé)’ﬁ% S L L

Address:

OFFICERS _ .
President: 2_7% e/ [@%)(f%’d/i"@ﬂ/i/
Address: %?Z/ Covered A{’_('o_/? e 2/

RospZceT, Ky Yos0o-

B.

(Y]
[na)
| v J
&
Vice President: ro o
— -
- =0
Address: SN & - a= -
3 e £
= 9w
o
N Fu
=t
Secretary: Sayme 4y 35; .
Address: =%
Treasurer: [ E__—
Address:

you may attach an addendum to the application listing additional officers

NOTE: If necessary,

and/or directors.
13, %j/ %ﬁ%w
{Signature of Chairmif, Vice Chairman, or any officer listed in number 12 of the application)
GAQ [ 7 pers oz / /2'«‘35/&/(’4[77

14. £Ihel Lowenbrawn .
(Typed or printed name and capacity ¢f person signing applicaton)/




John Y. Brown Il
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the

Secretary of State,
ry

9G:2 Wd 1233086
4
V.
4

S.L. THOROUGHBREDS, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is December 12, 1994 and whose period of duration is

perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the

Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 24 day of November, 1998.

Nn @ Gﬂovﬂ ,‘.—f—'-

JOHIN Y. BROWN III

Secretary of State
Commonwealth of Kentucky

Tmorgan/)339498.09 _




