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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE . 371123 7239419
AUTHORIZATION
COST LIMIT

ORDER DATE - August31, 2018
ORDER TIME : 1:16 pm
ORDER NO. : 371123-010

CUSTOMER NO: 7239419

FOREIGN FILINGS

NaME: STONESTREET THOROQUGHBRED HOLDINGS LLC

._ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COFPY

) [V pLAIN STAMPED copy

CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




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

IN COMPLINCE TWITH SECTION G03.0002, FLORIDA STATUTEX, THE FOLLOWING [5 SUBMITTED TO REGETER A FOREIGN LIMITED {IABILITY
COMPANY TOTRANSACT BUSINESS INTHIEE STATE OF FLORID:A:

;. Stonestreet Thoroughbred Holdings LLC
(Name of Foreign Lunated Lialabity Company, must sclade “Timied Liability Company,™ LEL.C. " or "LLCT)

{1 nayne unyvpitable, enter aliernate name adapted for the purpese of ransacung besiness i Florkty, The alierate namie st include “Limited Liabiliey Company,”™ *L L €7 or “LLC ")

4 Kentucky 3. 20-3999887
[Jurisilicuon under the Law o which foreign luruzed habibny company 1s organired) (FE! nuinber, of appheable)
4 n/i
{[dame first ransacted busisess v Flonda, o prior 10 registration. )
(See sectians 605.090:4 & 603 0905, F 5. w derenrine penabty liabilicy}
5. 3530 Old Frankfort Pike 5. 3530 0ld Frankfon Pike
{Suect Adidress af Prncipal Utlice} (Mathing Address)
Lexington, KY 40510 Lexington, KY 40310
e
lnme e of Flori wistered agent: (P IOT aecentable S
7. Name and street address of Florida registered agent: (P.GL Box NOT acceptable) e
LT
Name: Corporation Service Company Era

Office Address: 1201 Hays Street

Talahassee L llorida 2= 2301
{Cury (Zip code}

Registered agent's acceptance: ;
Having been nawmed ay registered agent aud to accept service of process for the above stated limited liabitity camprm; al the place
designuted i this applicarian, lierely accept the appoiniment as regisiered agent ond ugree to act in this capacity. f further agree
to comply with the provisions of all stastes relative to the proper and congete performance of my dities, and Iam familicr with
and accept the obligations of my position as registered gy

(Registered agent’s sipn,

Viga p

8. The name, tide or capacity and address ol the person(s) who hudfhave authority 1o manage 15&(’“0—{

Title or Capacity: Name and Address: Title er Capacity: ‘Nime and Address:
Authorized Signer Lesley Howard Member Barbara Banke
1330 Old Franklon Pike 3530 Old Frankfon Pike
Lesineton, KY 20510 Lesineton HY 40510
Authorized Signer Run Wells

3330 OId Frunkfori Pike
Lexingion KY A05140

(Use attachments if necessary)

9. Attached is @ conificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the knw of which it is orgonized. (I0the certilicate is in o foreign language, 2 translation of the certificate under oath
of the transkator must by submitied)

10. This document is exceuted in accordance with secdon 6435.0203 (1) (b). Florida Statutes. | am aware thit any false information

submitted in a document to the Department ol State génstitutes o lhird/dgjzrc!on}‘ as provided for in s.817,155. F.5,

Q Sigadture of an authetised pcla‘un

Sarale Abney

Typed or printed bane al signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/fwww.s0s Ky.gov

Certificate of Existence

Authentication number: 206438
Visit htips://app,sos ky.gov/ftshow/certvalidate aspx o authenticate this certificate.

[, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

STONESTREET THOROUGHBRED HOLDINGS LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 3, 2004 and whose period
of duration is perpetual.

| 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 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 31 day of August, 2018, in the 227" year of the
Commonwealth.

Alison Lundergan Grimes
Secretary of State
Communwealth of Kentucky
206438/0600342




