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

ACCOUNT NO. : 120000000195
REFERENCE 371123 §239419
AUTHORIZATION y

cosT LIMIT : $ 12500
ORDER DATE : August31,2018 §
R T
ORDER TIME : 1:13PM ) N
@
ORDER NO. : 371123-005 -
CUSTOMER NO: 7239419 5
[
[

FOREIGN FILINGS

NaME: STONESTREET FARMLLC

QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

- [V/[_ PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




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

IN COMPLIANCE BYTH SECTION 6050002, FLORIDA STATUTEX. THE FOLLOWING IS SUBAIITED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESY INTHE STATEOF FLORIDA:

\ Stonestrect Farm LLC

{Nane ol Foreign Linvied Baabilny Company: must include “Limned Liabihey Company,” "L LC. " or “LLLCT)

{If namse unavailable, eater allemate numne adopted for the purposs of unsacting busiaess in Flocida The shemate name mund mehude ~Linuted Lisbikty Comnpany.” "1 1.C.7 0 “LLCT)
7 Kentucky

L 20-4031297
(Junsdiziion unuter the Lus ofwhich forcign lisried labnluy conpany o vrpanteed)

{FE} sumber, of appheable)
4 na

1Date tirst tronsacted bustness 1o Flonda, 1 pnor ta repntration. )
[See sections GUS.0%M & 60509035, F.5. o dewnnine penalty habiliny)

L

3530 Old Frank{ort Pike

g 3530 Old Frankfort Pike
{Streey Addicss ol Princapal Ollice)

Lared

=

{Mauling, Address) —

Lexington, KY 40310 Lexington, KY 40510 -

2

. o '

7. Name and gtreet address of Florida registered agent: (2.0, Box NQT accepiable) o

. . . oD

Nume: Corporation Service Company - =

ame: N

- 201 Hay o =
Office Address; 1201 Hays Street

Tallghassee Florida 32301
{City)
Registered agent's acceptance:

(Zip code)
Having been numed as registered agent and 1o accept service of process for the above stated limited liabifity compuny ot the place
designated in this application, [ frerely deceps the appeintment as registered agent and agree (o act in this copacity. 1 further agree
to corply with the provisions of alf statutes relative to the proper and compleie performance of my dutics, and §am familior wid

and accept the obligurivns of my position ay rcgisu’n'W’
M Em;]v Fams
/‘tkcgiﬂmd ngr/ysigmlu!w (‘SS[ V "4 \-J()I

8. The.name, titke or capacity and address of the person(s) who hasthave authority o mnﬁ{ﬂ%w

Title or Capacity: Nante and Address: Title or Cupacity:

mame and Address:
Lesley Howard Member
3510 Oid Fronkfen Fike
Lexingtop, KY 40510

Authorized Signer

Barbara Banke
3510 Old Fruakion Pike

Leaingron, KY 40819

Anthorized Signer

Ron Wells
1310°CId Frankiort Pike

| I‘)'-!J.L’ <Y NS

(Use attachments i necessary)

9. Autached is a certilicate 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. (I the certilicate is in o (oreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes. ! am avwsare that any {alse information
submitted in a docurment to the Department ofiState constiiutes a thi

pn b
e

degree felony as provided for ins.817.155, .5,

Signatwy of an nuh(?(zni peryon

Sncan  Abnty

I'vped or pn'llﬂl aumwe of sipnee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 ifi :
Frankfon, KY 40602-0718 Certificate of Existence
{502) 564-3490
hitp:/iwww . s0s. ky.gov

Authentication number: 206437
Visit hitps://app.sos.ky.qov/ftishow/certvalidate aspx to authenlicate this certificate,

I, 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 FARM 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 centify 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 WHEREOQF, | 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 Grime:
Secretary of State
Commonwealth of Kentueky
206437/0600344




