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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a forcign limited hability company to transact business in Florida. The requirements are as

Tollows:

‘J

Pursuant to 5. 603.0902, Florida Statutes, the anached application must be completed n ity entirery.

The foreign limited liability company must submut certificate of existence, no more than 90 days old, duly awhenticated by the
official having custady of records in the jurisdiction under the law of which it is organized. [f the certificate is in a foreign
language. a translation of the certificate under oath of the wranskator must be submiued.

The name of a limited liability company must be distinguishable on the records of the Florida Department of $tate. H the name off
vour linited Liability company is not distinguishable on our records. vou must adopt an alternative name 1o use in the staie of
Fiorida.

"

The name of a limited lLabtlity company in the siate of Florida must contain the words “Limited Liabiliy Company,”™ The

abbreviation “L.L.C.." or the designation " [LLC.”

A preliminary search for name availability can be made on the Internet through the Division's reeords at www.sunbiz.org,

Preliminary name searches and name reservations are no longer available trom the Division of Corporations, You are

responsible for any name infringement that may resubt from your name sclection.
The fees to register are as follows:

Filing Fee for Application
j0-" Designation of Registered Agent
§ 30.00 Certified Copy (optional)
§ 500 Centificate of Status (optional)

Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report vearly 1o mainain “active” staws. The first report 1s
duc in the year following formation. The report must be filed clectronically online between Fanvary 1Y and May ™. The fee
for the annual report s $138.75. After May 1® a 8400 lawe fee 15 added to the annual repert filing fee. “Annual Report
Reminder Notices™ are sent 1o the e-mail address you provide us when vou submit this document for filing. Tu tile any time

after January ™, go to our website al www.sunbiz.arg. There is na provision to waive the late fee. Be sure Lo file before May
[

A lewer of acknowledgment will be issued free of charge upon registration. Please submit one check made payabte 1o the Florida
Dcpartment of State for the total amount of the filing {ee and any optional centificate vr copy,

A COVER letter should be submined along wnh the application. cerificate, and check. The mailing address and courier address

arc noted below,

Any funher inquirics conceming this matier should be directed 10 the

CRIEQIT (1719

1en Section by calhing (850) 245-6031.

Street Address:
Regisiration Section
Division of Corporations
The Centre of Taltahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section

Drvision of Corporations
P.O. Box 6327
Tallahassce, FL 32314




COVER LETTER

TO: Registration Scction
Division of Corporations

Oliver Racing Stable, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please rewurn all correspondence concerning this matter to the following:

Patrick DeLuca

Name of Person

Oliver Racing Stable, LLC

Firm/Company

PO Box 168

Address

Harrodsburg, KY 40330

City/State and Zip Code

sboros@shawneefarm.com

E-matl address: (1o be used for future annual report notfication)

For further information concerning this mater, please calk:

Patrick DelLuca 359 734-2332
at ( )

iName of Contact Person Arca Code 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, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed 15 a check {or the foilowing amount:

Plcasc make check pavable wo: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fec 03 5130.00 Filing Fee & [0 §135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Sttus & Centitied Copy



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

IN COMPLIANCE TWITH SECTION 65.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| Oliver Racing Swble. LLC

(namge of Poresga Limited Liabiliny Company: must include “Linuted LiabiTiy Company.” "LLC. T or 1ILED

Keniucky
,

(It name unavailahle. enter alternate name adopied (on the purpase of ransacling business in Florida. The alternate name must include “Limited Liability Compam.” “EL.C." or “LLE.T)

{Jurisdiction under the Taw of whick foreign Timited Tabiliy company &s orgamized)

G1-1335622
3.
Jan 2023
4.

1T ET aumber, (T agplicablen

{Dare terst trznsacied butiness in Flonda, if prior to registranon )
(See sections 605.0904 & 605 0905, F.§ o determine penalty lability )
751 Curry Pike PO Box 363
3. 6.
(Sireet Address of Princtpal Office) IMuling Aduress)
Harrodsburg, KY 40330

Harrodsburg, KY 40330

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Victoria Oliver
Name:

o ':_:E’;
—avT 5
2 e TH
r.- 1 r,. ranprrS
10327 S\ Stones Throw Terrace £ — 'S"
Office Address: . - -
e 1
LS} _ = L
Palm City, FL 345990 AR < i‘j
. Florida 'r'.“ n -
Cityy 12ip conded -
Registered agent’s acceptance:

e e
(R
Huaving been named as registered agent and to accept service of pracess for the ahove 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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agenr.

.ﬂj ﬁmw:-. &L: L 7

{Registered agent™s signature)




8. For iniual indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Victona Oliver Patrick Deluca

= Manager Name: O™ anager Name:

—_ PO Box 368 — PO Box 368

m Member Address: LIMember Address:

Harrodsburg, K'Y 40330 Harredsburg, KY 40330

[JAuthorized = Authorized
Person Person
O Other C1Other JOther O Other
OManager Name: C)Manager Namg:
Onfember Address: Member Address:
O Authorized CTAuthorized
Person Person
OOther OOther T3Other Guher
OManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther OOther OOther O Other

Important Notice: Use an atachment to report more than six (6). The arachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of Stale Annual Report form.

9. Autached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translaiion of the certificae under nath
of the translator must be submiued}

10. This document is executed in accordance with section 6005.0203 (1) (b). Flerida Statutes. | am aware that any false information
submitted in a document to the Department ot Staie constitates a third degree felony as provided for in s.817.155, F S,

L

Signature of an authorized person

Patrick Debuca

Typed or prinied name o8 signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 : .
Erankiort, KY 40602-0718 Certificate of Existence

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

Authentication number: 293862
Visit hitps fiweb.sos ky.govifishow/certvalidate.aspx 10 authenticate this cenlificate.

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

'OLIVER‘/RA(".‘!NG STABLE, LLC

is a limited ||ab|!|ty company duly organlzed and-existing under KRS Chapter 14A and
KRS Chapter 275 whose ‘date of organization is January 4, 1999 and whase period of
duration is December 31, 2050.

| further cemfy that allfees 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
repon required by KRS 14A.8-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF | have hereunto set my hand and affixed my Official Seal

at Frankfor, Kentucky thls 10 day of July, 2023; in the 232" year of the
Commonwealth.

Nouhald & A

Michael G, Adams

Secrctary of State
Commonwealth of Kentucky
293862/0467129




