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

IV ENPLENCE P SECTON (0630, FLORIM SHETUTRS T2 FOULOFNG I3 SLEMITIED T REQUSTER 4 FORECN
LDATAD LIURE TTY COMPANY 103 TRANSECT RUINRSS IN THE STATE OF FLGRIDA:

1.

D Fam, LLC
(Mume o!'Fom.su Limoted Tiahlrey Canpany; oo

Tode “Eimaed LBy Comipany "L IL o oo~

(I namse unnvailable, mea&p@dfwﬂwm}rﬁudmmbmm Plorids and stnch & copy of the vritca
ennvest af the Mgy of fukaaging membors sdopdng the alturtiate nams, The aliamats avi s inolede “Limited Lishliry
Company,™ “LL.G* *LLC)

Kentucky
(’Ju:w.’mm WHIET the (AW oF which Toreign Janited nim!‘y
rompany i ceganized)

{ e omiber, T epplicable)
a July 24, 2007 5, Parpetual _ ’
o l;i(l:u:m:kubm_;mmm‘w COMPENY W, CEHED [0

o e b o ot miimmm%u] )
7. 234 North Limestone, Lexington, KY 40507, Am: J. Eric Coffman

T (Bredt Addrt of PReipel DTy

8. M limited Vability compiny i¥ a mumages-munaged company, chuok hare [ /]
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8. The name and weun] business addresses of the managing membess of managars are s follows: g
Axel Wend o

Camefour de Rive N 1, CH 1207, Geneva , Switzeriand
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the juriadiction waxder tha lew ofwhich itk arganined. (A photooctsy b notacceptable. Btbo catifiess in a hdp:lmgma
indation ofthocartitkass urrer path o e pantaer gt be sihmied

11. Nature of business or purposes 1o be condusted ar promated in Florids

Cwnarsip and opemation of horge farm
£

Signamre of & member or sn aythorized repressntative of 3 member.
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CERTIFICATE QF 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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

D Fagm, LLC

If unavailable, the alternale to be used in the state of Florids is:

2. The name and the Florida street eddress of the registored agent and office are:

C T Corporution Sysiem

(Name)

1200 South Pine Island Road
Florida Swest Address (PO, Box NQT ACCEPTABLE)

Plantation FL 33324
Clry/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place destgnated in this certificate, | hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of afl statutes
relating (o the praper and compleie performance of my duties, and [ am Jamiliar with and accept the
ubligations of my position as registered agent &5 provided jbf in Chapter 608, Flarida Statutes.

C T Corparation System

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy {aptional)

$ 5,00 Certificate of Status (optivnal)
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Commonwealth of Kentucky 8/17/2009
Trey Grayson, Secretary of State

Division of Comorations
Business Filings

P. 0. Box 718 Certificate of Existence
Frankfort, KY 40602
(502) 564-2848
hittpy:/fwww 503 Ky.gov

Authentication Number:  B4412
Junisdietion: Kentucky
Visit hit/appg. soe. kyv. govibusiness/obdb/oenvalidate appx {0 authenticate this cenificate.

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,

D FARM, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is July 24, 2007.

{ 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 moast
recent annual report required by KRS 275.190 has been delivered to the Secretary

of State.

IN WITNESS WHEREQF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 17th day of August, 200%.

6

Trey Grayson
Secretary of State

Cornmonwealth of Kentucky
84412/ 0663410 '




