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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

i COMPIANCE PITH SECTION 608303, FLORDA STATUTES, THE FOLLOWING K SUBMIITED TO REGITER A FOREIGN
LBATED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDW:

1. Pre Ride Raomng US LY1.C

{Name of Foreign Limited LBy Company)
2, Koutucky

“Paradichion under the oW of which Toreign Temfred TeBIT: VB oumber,
o ] W ( T, I’ applicable)

4, 1072872007
{Date of Orpanization}

4. Perpatunl

TDurMion: ¥ Bar limited Lability company will cadse 1
exiat or “perpetual”)

6. Upon filing

g
2

S(or.m Tiest lumd Businois in Florids, U priat "ﬁ’

& 508,502 1.S. to da!etmlne penslty luhlxt’y)
7. c/o Jool Tumer, Esq., 400 Wost Market Stroct, 32nd Floor, Louisville, KY 40202-3363

HOISIALD

.3
P |

ERNE|

(ot Adiross of Principal OeE) =
8. )f limited lisbility company is a manager-managed company, check here [x]

9. The name and usual busincss addresses of the managing members ar manage:s are az follows:

Thadsus Malloy, 400 West Market Stroot, 32nd Floor, Louisville, KY 40202-3363

Ian Poarsc. 400 Weat Markat Street, 32nd Floor, Lonlsvills, K'Y 40202-3363

10. Attnched ia an original certificate of exiztence, no mors than 90 daya old, duly authenticaized by the officia] having
custody of records in tho jurisdiction ueder the law of which it is organized. (A photocopy 1s not acceptable. )f the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted,)

11. Narure of business or purposes to be conducted or promoted in Florida:
Ownorship, training snd mcing of thoroughbred horses.

GW
Signature of a momber or an authorized representative of 8 member.

(In accordanos wilh soction 608.408(3), P.S,, tha axssution of this doouotent dcostitutes '
an affinpation undor (he penaltizs of perjury that the fhcta atated heveln are oz}

Celia Lavett, Authorized Representative
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF BECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

L. The name of the Limited Liability Company is:
Pro Ride Racing US LLC

2. The oame and the Plorida stroet address of the registered agent and office are:

C T Cowparation Systam
{Name)

1200 South Pine Island Road
Florida Strect Address (P.O. Box NOT ACCAFTAALR)

Plaatotion, Florids 33324
TS Zip

Having been named as registerad agent and 1o accept service of process for the above siated limited
liability contpany at the place designated in this certificate, I hereby accept the appalntment as regisiered
agent and apgree (0 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dalex, and 1 am familicr with and accept the
obligations af my porition as registered agent ar provided for in Chapter 608, Florida Statutes.

$100.00 Fling Fee for Application

$ 2500 Designation of Regisiered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLIF? - MOWTS CT Syobem Oullnc
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Commonwealth of Kentucky 11/20/2007
Trey Grayson, Secretary of State

Divsion of Cosparations
Huelneas Fllings

P, 0. Bax 718 Certificate of Existence
Frankfort, KY 40802
(502) 664-2848
mtpyww.saa. ky.gov

Auhentcation Numbaer: G5838
.i.maduﬂcn FBT LLG

jo mutheniicate this cartiizats,

1, Trey Grayson, Secretasy of Staie of ‘tha J'Com:nnnwealth of Kentucky, do
hereby certify that accordmg to'the: recm-ds in lh: Dfﬁce of the Secretary of State,

,._. _‘ .

{“ pkmERAcn\rc USLLC
-:'/:" ‘

is & Hmited l:abﬂftg ‘pany duly o:gqmlzed and e:dsﬁ:\g unqer KRS Chapter
275, whaae datf: qrﬁi:mzauon is Optq ¥ 25, 2007. P

I further certify*&mt -qi-l fees and ﬁ’endlhes owed to i:&e Secretary of State
have been paid; that articles of dissolution have not been led; and that the most
recent annual reporbrequ.i:&d by KRS 275; ’190 has been dehyered to the Secretary
of State.

IN WITNESS WHEREOF, l hgvahereunhﬂ set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 20th day of November, 2007.

'1:.63=

Trey Grayson
Secretary of State
Commonwealth of Kentucky
BB/ ETEIN
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