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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2008

J FRED MILLER il
398 E MAC EWEN DR
OSPREY, FL 34229

SUBJECT: MILLER THOROUGHBREDS, LLC
Ref. Number: W08000014508

We have received your document for MILLER THOR@UGHBREDS, LLC. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction{g):

We are enclosing the proper form(s) with instructiong for your convenience.

A certificate of existence or a_cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, wit 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) 245-6097.

Marsha Thomas
Regulatory Specialist II Letter Number: 608A00016576
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFEGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o MIller Thorogeh breds Lt C

(Name of Foreign Limited Liability Comparly; must in¢clude *Linfited Liability Company,” ”L.L.C.,” or “LLC.”)

(If iame unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2 Kenlge K s Fed D T LIS /64 2

(Jurisdiction under the law oflwhich foreign limited liability { FEI number, if applicabie)
company is organized)

o aslll — /999 s Perpalval

(Date of Organization) (Duration: Year limited liability company will cease to o
exist or “perpetual”) =)

‘ /925 a, Miller %;w%é»«%‘% B,

(Date first transacted business in Florida, if prior to registration,) -
(See sections 608,501 & 608,502 F 5. to determine penaity liability) N \'8

7. <9 % MNar Ecen ﬂk_, n:‘“
Os//@@, o, 2¢€329 2 =

(SlreeLA dress of Principal Office) g 1

8. If limited liability company is a manager-managed company, check here E/

9. The name and usual business addresses of the managing members or managers are as follows:

S Ced Miller TT=398 M Snen s s ey £
Aegs Tt s (s bave Booofe (757 dpecter AR, forsills; /5

- 10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation ofthe certificate under cath of the translator must be submitted.)

C
. 11. Nature of business or purposes to be conducted or promoted in Florida: /ﬂ Can 4 an 6/

Safe o Thovavahlred Fopses
Cefl THlts, 7=

Signature of afhember or an authorized representatlve of a member.
(in accordance with scction 608.408(3), F.S,, the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Jy Fred Nl ew TR

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. .

.. 1. The name of the Limited Liability Company is:

m :’Hﬂ. -ﬂamug A&'ec{sl. L LG

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

| LI?]“C- f"&ccsm /5/ / €~

(Name)

398 £ Mac Ewen A,

Florida Street Address (P.O. Box NOT ACCEPTABLE)

o]

(Kfley o 39539 £
7 Chy/StaterZip i

PR

d

NS
1Z:0\HY 61 AVHEO

Having been named us registered agent and to accepr service of process for the above stated limiredg
lability compeny at the place designated in this certificate, I hereby accept the appointment as regi.

agent and agree to act In this capacity. 1 further agree to comply with the provisions of all statutes

relating fo the proper and complete performance of my duties, and 1 am familiar with und accept the

obligations of my position as registered agert as provided for in Chapter 608, Florida Statutes.
ek o0l

(/ 7 (Signature)

$ 100.00
$ 2500
§ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

i

e




. Commonwealth of Kentucky 5/14/2008
Trey Grayson, Secretary of State

Divigion of Corporations
Business Filings

P. 0. Box 718 Certificate of Existence
Frankfort, KY 40602
(502) 564-2848
hitp:/Amww.s0s.Ky.gov

Authentication Number: 864613
JunSdlctuon Mil!er'lhomughbmds. LLC

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

MILLER THOROUGHBREDS, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is December 28, 1999.

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 275.190 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 14th day of May, 2008.

(4

Trey Grayson
Secretary of State

Commonwealth of Kentucky
64613/0485942




