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COVER LETTER

TO: Registration Section
Diviston of Corporations

Mayficld Creek Equine Investments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced loreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrew Ellison

Name of Person

Mayficid Creek Equine Investments, LLC

Firm/Company

2900 NW 68th AVE

Address

Ocala, F1L33482

City/State and Zip Code

acllison{@silverlinetrailer.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Andrew Ellison 270 7051677
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fec (0 $130.00 Filing Fee & O S$155.00 Filing Fee & [T 5160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD 10 REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Mayficld Creck Equine Investments, LLC

1.
(N of Foreign Limited Liabifity Company; must include “Limated Liabiuy Company ™ " 1.1.C 7 or “LLC T

{f name unavaiiable, coter aliernate nayme adopled for the mupose of mansacting business it Florida. The allcrmate name must include ~Limited Liability Company.” "L.L.C,” or “LLL.T)

Kentucky 88-2558761
2. 3
{Jurisdiction under the law of whick foreign Timited Tability company 1 organtred} iFEF number. i applicable)
12/27/2023
4.

| Date Tinst transacted business i Flormla, 1f prior to regiatrmim.)
{See wctions K15 R4 & 605 0903, F.S. 1o determine penaity tiatntity)

2900 NW 68th AVE 2900 NW oKth AVE
3. 6.
(Street Address of Principal (e ’ Mailing Address)
Ocala, FL. 34482 Ocale, FL 34482

7. Narmne and street address of Florida registered agent: (PO, Box NOQT acceptable)

Andrew Ellison
Mame:

2900 NW 6X1h AVE
(Htice Address:

Ocala 33482
, Flonda
Wy {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company ait the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all .\'rdt:ﬁ!x relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my paf'in'o as registéred agent.

([ 1

{Repistered agent’s vigmature)



#. Formitial indexing purposes. 1181 names, tle or capacity and addresses of the primary members/managers or persons authurized to
manage [up to six (0) total}:

Title or Capacgity: Name and Address: TLitle or Capacity: Name and Address:
OMuanager Name; Andrew Ellison CManager Name:
™ Member Address: 2900 NW 6xth AVE OMember Address:
O Authorized Ucala. F1. 34482 ClAuthorized
Person Person
OOther COther O Other OOnher
CiManager Name: COManager Name:
CMember Address: [IMember Address:
DOiAuthorized ClAuthorized
Person Person
O Other, OOther Onher O0ther
OManager Name: O Manager Name:
CIMember Address: CIMember Address:
O Authorized [ Authorized
Purson Person
COrther CIOther T Other (Other

Important Notice: Use an attachment 1o report more than six (6), The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otticial haviag custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10, This document is executed in 11c9ord?ncc wit
submitted in a document to the Department of S

im

Andrew Ellison

ecton 6050203 (1) (b), Flonda Statates. | am awarc that any false information
nstitutes a third degree felony as provided for ins.817.155.F.5.

Sigmature af an awthorired person

Typed or primted mme of vignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 406020718
(502} 564-3450
hiip./iwww.sos ky.gov

Certificate of Existence

Authentication number: 302274
Visit hitps fAweb.sos ky.goviishow/certvalidate.aspx to authenticate this certificate.

I, 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,

Mayfield Creek Equine Investments LLC

Mayfield Creek Equine Investments LLC is a limited liability company duly organized and
existing under KRS Chapter 14A and KRS Chapter 275, whose date of organization is
May 25, 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 27" day of December, 2023, in the 232™ year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commuonwealth of Kentucky
302274/1210939




