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COVER LETTER

TO:! Registration Scction
Division of Corporations

sUBJECT: Y \TR —T\\Qrwx\\\ibrz«c,\ (Q\ae:\mc_, L.

UNume of Limited Liability Corhpany

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of
xistence, and cheek are submitted to register the above referenced foreign {imited Hability company to transact business in Florida.

Please return al! correspondence concerning this matier to the following:

Vedey De Luce

Name of Person

Firm/Company

YAz . Lieaeclesd P\gee

Address

awesSoe N2 V57205

City/State and Zip Code

@ \ AT e @SN COr

F-man] address: (to be uscd for future annual report notification)

For further information concerning this matter. please call:

/?(_DC\\C\‘\% —b@;\,uﬁc._ atq 6 Lo ) LQ)O G 9 \r

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Talluhassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

linclosed 1s a cheek for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE 2/

(3 $123.00 Filing Fec O S130.00 Filing Fee & [0 $135.00 Filing Fee & $160.00 Filing Fee, Certificale
Centificate of Status Certiticd Copy ol Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TU REGISTER A FORFIGN LIMITED LIABIIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

T A=A SN o s eed acine LLC

{Rame of Torcign Limited Liability dgmpany: must inchude "mned Lightluy Company.

TI.C.. w “LLCT)
(I name s aibbke. ontef shcrnate aame adapted for the purposs of i
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F I oanher. of appiscabiet

ctims businzss i Flonda, The 2bernate mos sud ine lude ~Limdred Liability Congpeny.” “LLC7 or SLLeT

i Doueeoe ¢ 2oz A

TDaic fe treacied busiess 1n Flooda, W finor o egniiasess |
(St sectinns 6050904 & 60S.0MS, F 8. to detennie penaliy linhihity)
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7. Name and sipeet address of Florida regisiered agent: (P.O. Box NOT acceptable)

—
—
£
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Nuing: ?3,\__‘{&'_\ \’\L'\r 5_\‘ C_Q(“r

. .
Office Address: VAN RS Coxe . Q0L

2 \’\QOQG r\'*o"\ T‘IL\ . Florida 3 “ ZL_)"T
(Cirvd

(Zip code)

Repistered agent’s ncceprance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointent as registered

agent and agree to act in this capacity. | further agree
to comply with the provisions of all ssatutes relgtive te the proper and complete performance
and accept the ebligations of my position as registered agent.

of my duties, and 1 am familiar with
75 A

(Repisteped agom ™ sigmmtune )




8. For initial indexing purposcs, list names, title or capacity and addresses ol the primary members/managers or persons authorized
manage {up o six (6} total]:

Title or Capacity: Name and Address: Title or Capagcitvy: Name and Address:

Cp¥lanager Name: ./%\-\\ek( NAANN (50\5_ (Y\@DManagcr Name:

@Memher Address: C\ A N oy ﬂ'Uf IMember Address:
T Authorized Low . sv N\ ‘(—/\). LO2.\ T [ Authorized
Person Person
J0ther (Other [JOther JOnher
Dl Manager i\Jaunc:-/")'fQLG“l y D e C— U Manager Name:
TMember Addresss Y AG 3 N Uvbac\ont € DOMember Address:
A Ruthorized “tlae A L %5 708 O Auwthorized
Person Person
C1Other COther COther, Other
[I™Manager Nume: ClManager Namg;
LIMember Address: LI Member Address:
D Authorized T Authorized
Person Person
JOther {1Other [Other LdOther

[mportant Notice: Use an attacliment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Deparunent of State Annuat Repont form.

9. Attached is a certificate 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 certificate is in a forcign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is exceuted in accordance with seetion 6035.0203 (1) (b). Flonida Statuies, | am aware that any talse informution
subnutted in o document to the Department of State consginutes a third degree felony as provided for in s 817,155, F 5.

N
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Signatun of an authorized person

/]D(; G} C} \:{ -—Dg_'-‘, L’\A C Corr :




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 406020718
{502) 564-3490
hitp:/fwww.sos.ky.gov

Certificate of Existence

Authentication number: 296803
Visit https fiweb .sos ky.govifts how/cerivalidate.aspx to authenticate this centificate.

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,

MOTT THOROUGHBRED RACING, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 30, 2022 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 5™ day of September, 2023, in the 232™ year of the
Commonwealth.

Nuhacd . Adgsr

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
296803/1217413




