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ELP®

English Lucas Pricst & Owsley, LLP Strength, Knowledge. Experrence.

Writer's ¢-mail address: breynokls@ elpolaw.com

July 22,2021

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Re: Oak Grove Farm and Equestrian Center LLC
Dear Sir/Madam:
Please find enclosed the following:
l. Your cover letter, dated June 19, 2021. stating corrections required. with attached
appiication by Foreign Limited Liability Company for Authorization to Transact

Business in Florida:

2. Certificate of Existence, dated May 26, 2021, authenticated by the Kentucky
Secretary of State: and

3. Our firm’s check for $155 for your filing fee.

Should you have any questions, please do not hesitate to contact me.
Very truly yours.
ENGLISH. LUCAS. PRIEST & OWSLEY. LLP
|t Wtte
Brett A. Reynolds

BAR/kkh
Enclosures

1101 COLLEGE ST, PO BOX 770 P 270 781.6500 W OAMWW ELPOLAW COM
BOWLING GREEN, Ky 42102 F270782.7782



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2021

HARRIET MCCORD
11030 W. HIGHWAY 318
REDDICK, FL 32686

SUBJECT: OAK GROVE FARM & EQUESTRIAN CENTER LLC
Ref. Number: W21000089590

We have received your document for QAK GROVE FARM & EQUESTRIAN
CENTER LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I} Letter Number: 021A00013869
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WVITTE SECTION &5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN LIMITELY LIABILTTY

COMPANY TO TRANSACT BUSINESS INTHE STATH OF FLORIDA:

L 0aK GReve  Farm + Couesteion Center. U

(ame of Forergn Limted Liabilty Companyt must inelude “Limited Taability Company,™ "LIL.C.7 or "LLCT

(If name unavaiiable, enter slemnale natme adopied Tar the purpose of tramactng business i Flomda, 1he alrernate name mast inelude “Lamued Liabalin Campary,”™ “LLC o "LLET
> KERNTUCK s ___80- 0935363
urdiction under the Taw 0fwhich Toreiga imited Liability company s orgamzeds (FE:Uaumber. 11 applvable)

Date Nt lraasacted business in Flonda, i pror w regestration §
{See awctions 605 DN L 605 00035, F.8 o determine penahty labihiy)

5. 11030 W Hwy R\§

VStreet Address o Poncipal Qitice)

o, LHHWORO W Hwy 3§

(aming Addressy

Redhvex  FL 32b&6

RecodDiwce  FL 26 &6

™

e —

7. Name and streel address of Florida regisiered agent: (P.0. Box NOT acceplable) it
=R
L N .Ir.‘u'-adi

Namwe: HaeeietT MY oep o AT

Jwern
o §18

-
(Mhice Address: 1\O030 W H’Uﬁj g \8 () G

=)

QQDD\(JC FL 32'68(3 . Flarida
() i codes
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stared limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. f further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wieh
amd accept the obligations of my position as registered agent.

& o)

(Registened agent’s signature)




8. For initial indexing purposes, list pames. title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up 1o six {6) total]:

Title or Cupacity: Name and Address: Title or Capavity; Name and Address:
T Manager Name: HPrerieT  ™M(ped CIManager Name:
MANMember Address: WO 30 W RwWy 1§ CiMember Address:
T Authorized ReoOiae FL 326546 ) Authorized
Person Person
CiOther TOther CiOther T Other
O Manager Name: CiManager Namwe:
CiMember Address: Civember Address:
i1Authorized T Authorized
I'erson Person
JOther CiOther COnher Ci0ther
O3 Manager Name: TiManager Name:
CIMember Address: OIMember Address:
LiAuthorized O Authorized
Person Persun
C10ther Ci0ther O Other 0ther

[mpertant Notice: Use an attachment to report more than six (6). The attachment witl be innaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmeni of State Annual Report torm.

4. Anached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is erganized. (1f the certificate is in a foreign Tanguage, a translation of the certificate under vath
of the ranslator must be submitied)

10. This document is executed i accordance with seetion 6035.0203 (1) (b). Florida Stetutes. | wm aware that any false intformation
submittedd in a decument to the Department of State constitutes a third degree felony as provided for in s 817155 1.8,

Signature of an autharired person

Haerier M Gen

Typed ur pnnted aume ot s gnee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.0.Box 718 ‘g .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-34390
hitp:/fiwww.s0s ky.gov

Authentication number; 247231
Visit hitps:/fweb.sos ky.gov/ftshow/certvalidate.aspx to authenticate this certificate.

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

OAK GROVE FARM AND EQUESTRIAN CENTER, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 27, 2013 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 26™ day of May, 2021, in the 229" year of the
Commonwealth.

Nwehadd . (Agur—

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
247231/0853679




