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COVER LETTER

TO: - Registrat’idern Section
Division of Carporations

SUBJECT: PAUL [KELLEY RAcive STARLE, 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;

PAruac B, Sucitow, CPA

Name of Person

PAUL Keliey RacMe OFWLE, L

’ Fimy/Company

D04 GRewve RoAD

Address

GReeNFiecy Cepvvan., Ny NDP22-(9/0
City/State and Zip Code

PAUL MATL & SCPA MeT

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: v

e BB
- &
PAuL 8. Sucnotdyem  , SI8, P93-02 &9 £ 1
Name of Contact Person Area Code Daytime Telephone &ﬁber ~ r-
B T G = | :
MAILING ADDRESS:; STREET ADDRESS: ' 0 18
Division of Corporations Division of Corporations ¢ O
Registration Section Registration Section  -§x! ™Y '
P.O. Box 6327 Clifion Building e ro e e
Tallahassee, FL 32314 2661 Executive Center Circle =
Tailahassee, FL 32301

Enclosed is a check for the following amount:

01 $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & B8 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




A.',BLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

\

"IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L PAUL pieLey RACINE S TTALLE, LLC

(Name of Foreign Limited Eaability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC."™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” ar “"LLC.™)

2 WEw YoR . G- 21809 1]

(Jurisdiction under the Taw of which foreign limited liability (FEI number, if applicable)
company is organized)

a. O)/&//S_ ;

. (Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. 1o determine pen i:glmbllny)

. _Doo NP LaMAT Kw,

#5553 LLALWAYME, e
(Street Address of Principal Office) ? 3 0 dC’

6. | 229 GRuxwe Ra /Ay
& Loew FlpLy © pavew fvy/)d’" -

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: HARRIC ROV Ity |
Office Address: 200 )fPLONVOr_r P,éb\/\ﬂ ‘ﬂ:DD;_

,—\-A LOCAMYYLE. . . ' ,Flonda__?M

(City) - (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process far the above stated limited Imbdigr campany at the place
designated in this application, I hereby accept the gppointment as registered agent and agree o act in l};js capqeipy. I further agree
to complywith the provisions of all statytes relatjfe to the proper and complete performance of my dutk}_.mnd ﬁm Samiliar with and

accept the obligations of my positi / I, j = —n
™ Em B
P DO ——
[ N
(Registered agent’s signature) o A
‘ my ray u Ii
8. The name, title or capacity and address ol tiie person(s) wiro has/have authority 1o manage is/are: ;‘"l:* T O
PAML P) IU(‘,H.O(,L/ CDA)- D W
) - . "7r‘f1
D29 Ghonve - Rong oW

GreevPiey ey, Nv [ P23 [,

9. Attached is a 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. (If the certificate is in a foreign language, a t,r&nslatmn of the certificate under oath

of the translator must be submmed) /7// f )

" Signature of an authorized person

¢

This c_iocurpent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 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.8,

Prur B Sfuchow, ¢Pa

Typed or printed name of signes




State of New York

Department of State |} o

I hereby certify, that PAUL KELLEY RACING STABLE, LLC a NEW YORK Limited
Liability Company filed Aarticles of Organization pursuant to the Limited
Liability Company Law on 10/16/2014, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 23rd day of February 1wo

thousand and sixteen.

g 2 ' 5 L]
Executive Deputy Secretary of State
INIENI 40252 171 !



