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COVER LETTER

TO: Registration Section
Division of Corporations

THOROUGHBRED RTO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

DANA STEPHENS

Name of Person

THOROUGHBRERD RTO LLC

Firm/Company

PO BOX 648

Address

MAYFIELD, KY 42066

Citv/State and Zip Code

dana.stephens@barmmanagementgroup.com

EE-mail address: (1o be used for future annual report notificatian)

For further information concerning this matter, please call:

DANA STEPHENS 270 804-7501
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plcase make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $12500 Filing Fee C1S130.00 Filing Fee & [0 $1535.00 Filing Fee & 0O 5160.00 Filing Fee, Certificate
Certtficate of Status Cerufied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUXINESS INTHE STATE OF ORI
| THOROUGHBRED RTO LLC

{Name of Forergn Limited Liability Company; must include “Limtted Liability Company.” 1,.1,.C.."or "LI.C.7)

11 aame unavailable. enter aliernate rame adapied for the purpose of transacting business in Florida The aliernate name must include “Limited Liability Company,” "E.1.C." ar <LLC.")
KENTUCKY
9

88-3199863

3
tursdicuion under the Iaw ot which forcign iminted liabiliny campany is arpanireds

3172024

(FET number, 17 apphicabley

(Pate first transacted business 1n Flonda. 1 prios 1o registanon )
(See sections 60504901 & p05.0905, ¥ 8 10 determing penaly liabiliyy
237 N STH STREET
3

5treet Address af Principal Officed

PO BOX 648
6.
MANYFIELD. KY 42066

thahing Addressy

MAYFIELD, KY 42066

7. Name and street address of Florida regisiered agent: (P.0). Box NO'T aceepiable)

gigiAlL
HESS

¥1aHda2

C T CORPORATION SYSTEM
Nume:

SN

Y
RERLE]

1200 SOUTH PINE ISLAND ROAD
Office Address:

=C'-:"“‘“""‘:J
S 404

PLANTATION

EINAS

gl

g0 W L1 ¥ T

N

33324

3

. Florida
(Cuy}
Registered agent’s acceptance:

141p coxder
flaving heen named as registered agent and to accept service of process for the above stated limited liahility company ai the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacie. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.

Aeloon

{Registered agent’s signatures




8. For inimal indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up 1o six (6) total]:

Title or Capacity:

O Manager

= Member

OAuthorized
Person

Onher

Name and Address:

Dustin Burnett

Title or Capacity:

Name and Address:

Jason Scay

@ Manager

ClMember

D Authorized
Person

F0ther

Name: LIManager Name:
1237 Nance Rd . TH6 Warren Rd
Address: = Member Address:
Hickory, KY 42051 . Sedalia. KY 42079
T authorized
Person
OOther OOther CiOther
S Bovd Neely [H Michuel Gaurley
Name: : : DMunager Name; .
304 Golf Club Lane . PO Box 1043
Address: m N\ember Address:

Mavheld, KY 42066

Mavhield. KY 42066

C)Manager
= Member
O Authorized

Person

O Other

C Authorized
Person
O0ther G Other DOther
Parks Service 1L1.C
Name: C Manager Name;
501 Michael Rd
Address: e OMember Address:
Melber, KY 42069 )
O Authorized
Person
OOther {O0ther OOther

Important Nutice: Use an attachment to report more than six (6). The attachmuent will be imaged for reporting purposes vnly. Non-

indexcd individuals may be added to the index when filing vour Florida Department of State Annual Repon form,

9. Auached is a cenificate of exisience, no more than Y0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a toreign language, a ranskation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submiticd in a document to the Department of State constituics a third degree felony as provided for ins.§17.135, F.S.

il oLy

Mike Gourley

Signature of an authonzed person

Typed vt printed name ol vgiee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. Q. Box 718 . )
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3480
hitp://www.sos ky.gov

Authentication number: 308932
Visit hitps /aweb . sos ky.govilshow/certvalidate.as px to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commaonwealth of Kentucky, do
hereby certify that accaording to the records in the Office of the Secretary of State,

THOROUGHBRED RTO, LLC

THOROUGHBRED RTO, LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of arganization is July 1,
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 3™ day of April, 2024, in the 232" year of the Commonwealth.

Mrehad & Algur
Michael G. Adams
Secretary of State

Commonw ealth of Kentucky
308932/1217644




