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" COVERLETJER - .

TO: Registration Sectinn

l)ivl'.'_si.nn of Corporations ¥
Thoroughbred Capiual Partners 1L1L.C ’
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificaie of
Exisience, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

"lease return all correspondence concerning this matter 1 the following;

Micheal Leck

Name of Person

Thoroughbred Capital Panners L1L.C

Firm/Company

128 Grrebe Court

Address

Davtona Beach, Florida 32119

City/State and Zip Code

micheal@thoroughbredllc.com

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

For further information concerning this matter. please catl:

Micheal Leck 386 262-6495
al { )

Name of Comtact Person Area Cude Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2413 N. Monroe Street, Sute 810

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fec L3 513000 Filing Fee & O $155.00 Fifing Fee & ,G_<S 160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE HTTH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 70 REGITER A FORIIGN I IMITED {LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Thoroughbred Capital Partners LLC

1
i~Name of Foreign Limited Liability Campany; must melude “Linted Liability Company.” "L.L.C..7 or "LLC.T)

(It name unavaifable, coter shiernate name sdopied tor the purpose of tramsavting busaiess i Florida, The ghiemate aame must include "Limred Linbitiey Compeny,” L LC7 or "LLC

30-0758022

Kentucky
3 ’ 3
e J.
tJurisdiclion under the law of which foreimm heted labiliy company & argamzed) (EEL number, Wapphbeahle)
4, Joue
(Iate first transacted business m Flozida, 11 prior o registration. )

See sections 03 09 & 605.0005, F.5. 10 determine penalty labiuy)
128 Grebe Court

128 Grebe Count
b.
Mailing Address)

P Merar i uf Prncapal Oflicel
Davtona Beach

Daytona Beach

Florida 32119

Floida 32119

7. Name and street address of Florida registered agent: (P.O. Box NOT zeceptable) 1?5”:. o -
TREL - @
it H x .
Micheal Leek = T
Nam: -
o TE
128 Grebe Court P - E'-{]
Oftice Address: - T o= ¢
AN =t e
Bpg.
o Yeps o By v
Daytona Beach 32119 ; AL co
. Flornida ST Y o -
(7ap code) .

(Cny)

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the ohligations of my position as registered ugent.

c//J 4

4 (Registered agent’s signatun:)




8. For initial indexing purposes, list names, sitle or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) total];

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
James Micheal leek Tana Leek

(IManager Name: OManager Namu: |

_ 128 Grebe Count . 128 Grebe Court

= Nember Address: = Member Address:

Daytona Beach Daytona Beach

i Authorized DlAuthorized
Person Florida 3211Y Person Florida 32119
J0Other OOther T Other O Other
CiManager Name: LiManager Name:
IMcmber Address: I Member Address:
O Authorized O Authorized
Person Person
CiOther CiOther OOther Oher
OMunager Name: O Manager Nume:
TiMember Address: O Member Address:
LI Authorized LJAuthorized
Person Person
TiOther UOther, JOther O Other

Important Notive: Use an attachment to repurt more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a centificale 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. (It the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

L0, This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any talse information
submitted in a document 1o the Depaniment of State consntutes a third degree felony as provided for in s 8171535, F.§.

%y%/%

’ Sigmlwn wuthorized persun

James Micheal Leck

Tvped or printed name ol signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 . e .
Frankfor, KY 40602-0718 Certificate of Existence

(502) 564-3490
http://www.sos ky.gov

Authentication number: 243380
Visit hiips:/Aweb.s0s ky . qovifishowicervalidale.aspx to authenticate this cerificate.

i, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Thoroughbred Capital Partners, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is October 23, 2012 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 WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 5" day of March, 2021, in the 229" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
243380/0841133




Commonwealth of Kentucky
Michael G. Adams, Secretary of St

0841132

Michael G. Adams
KY Secretary of State
Received and Filad

2/10/2021 2:58:44 PM

Fee receipt: $15.00

LARP

Michael G. Adams
Secretary of State
P.O. E’?c()x 1150 Annual Report ARP
Frankfort, KY 40602-1150 Online F|||ng
{502) 564-3490
http:/hwww.sos.ky.gov

Company: Thoroughbred Capital Partners, LLC
Company ID: 0841133
State of origin: Kentucky
Formation date: 10/23/2012 3:25:24 PM
Date filed: 2/10/2021 2:58:44 PM
Fee: $15.00
Principal Office
SUITE 205
728 CHESTNUT STREET
BOWLING GREEN, KY 42101
Registered Agent Name/Address
KEVIN CROSLIN
SUITE 205
728 CHESTNUT STREETT
BOWLING GREEN, KY 42101
Members/Managers
Member TANA R LEEK SUITE 205 728 CHESTNUT ST BOWLING GREEN, KY 42101
Member JAMES M LEEK SUITE 205 728 CHESTNUT ST BOWLING GREEN, KY 42101

Business size:
Business type:

Small
Business Services

Signatures

Signature
Title

James Micheal Leek
Member




