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CRZE‘DZ'I(Q-’IO).
COVER LETTER

TO: Registration Section
Division of Corporations

sunsecr: __J. Manue/ CoRO/Ue,/ Rﬂu;ﬁ S‘/ﬂé/e, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

T Manye!/ C"KOIUQ/

Name of Person
T Manue] Corone/ @aurig Stale Lic
Firm/Company v
A%52 M st Apk.3
Address
Astorin, WY j»o3 T
City/State and Zip Code : < "’T“b
. 20 E e
manny & mMCormeJraunq. b Py i
“Email address: (to be used for future annual repeft notification) ﬂ""f"i
- L
For further information concerning this matter, please call: = '?ﬂmf
QiMe& OORDNCJ} at( 341 ) 2393-03 44 i
Nanme of Person

Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee  [0$130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status " Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| T, Manue

coﬂ,onej R acl
{Name of Foreign Limited Liability Company; must incl

g Stmble Lic

“Limited Liability Company,” "L.L.C.,” or “LLC.")
M. Cor o L’ @_o.a/r-ﬂx Ly

(If name 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'" uL L C " “LLC n)

2 Nuw Yor K 3,
(Jurisdiction under the law of which foreign limited Tiability
company is organized)

Up- 15070k

(FET number, if’ applicable)
) -8/-8.012 N Perpetua |
{Date of Organization) 1

(Duranon: Year limited hability company wili cease to
exist or “perpetual")
/z4/z01

(Date first transacted business m

4.

?nda, if prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)
7.

14
Be Jmmt Pack Rice Track . 150

L diso Htnpskia ‘mma:kc i
E /ot  NY o3
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hE ]
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(Streer Address of Principal Office)

If limited liability company is a manager-managed company, check here [_]

1G:l|Kd

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

T Monuel Coronel, Belruant Park Racelrack., 2150
Hempsltad Tarngs ke, Elnond, MY 1003 AND T Manel Cormal
CQulfslyiam Paek

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. [f the certificate isin a foreign language, a
ranslation of the certificate under cath of the transkdor must be submitted.)

I'1. Nature of business or purposes to be conducted or promoted in Florida

Movse /Qa.wm_ Stable

. cjmd/

Signature of a member or an authordxed representative of a member
(In accordance with section 608.408(3), F.S., the execution of this docement constitutes an affirmation under the

Traines =

penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)
Juav Manue/ CaﬁONc/o
Typed or printed name of signee




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 OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

J. Mﬂf‘mt/ Corm:,( @wm} Stabl rrc

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

J.M. Cavmd Qa.cw?)_, LLC

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

T. Manuel Oon«m&.?

(Name)

Gu’acﬂl\/&m Park. , 0] Souhux Fedecal Hlﬂl\wﬂ'ﬁ

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

%/A//ﬁw(A—A MFL Floida 23009 -

City/State/Zip

! .
l')"

1d C 1 NYP H0

"”u‘)

Having been named as registered agent and 1o accept service of process for the above siated | lr*rmr'é‘fi
liability company at the place designated in this certificate, I hereby accept the appomrmenl as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of 8l
statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

S Corark

Statutes.

(Slgnalurc)

$ 100.00
$ 25.00
$ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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State of New York
Department of State

I hereby certify,

that J. MANUEL CORONEL RACING STABLE LLC a NEW YORK

} ss:

Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 11/21/2012, and that the Limited
Liability Company 1s existing soc far as shown by the records of the

Department.

rab Rkl Takiele]
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 18th day of December two

thousand and thirteen.

Coiddiia

Executive Deputy Secretary of State

IS:] Hd €1 NVl #102

LI
MR LY

]



