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COVER LETTER

TO: Registration Section
Division of Corporations

Gumz Farms Quanter Horses, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreipn Lamited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
Lixistenee, and cheek are submitied to register the above referenced foreign limited hability company o transact business m Florda,

Please return all correspondence concerming this matter to the following:

Amy D. Gumz

Nume of Person

Firm/Company

2400 NW | | (hh Avenue

Ackdress

Ocala. Florida 34482

City/State and Zip Code

amy@gumzfarms.com

F-mal address: (10 be wsed for future snnual report noufication)

For further mtormation coneerning thas matler, please call:

Amy D. Gumz. 219 689-1895
atd )

Nime of Contact Persen Area Code Irvtime Telephone Number
Maifing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enelosed 15 a check tor the following amount:

Please ke cheek pavable o FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee W S300 Filing Fee & O $155.00 Filing Fee & [ $160 00 Filing Fee, Certilicaie
Certiticate of Status Certified Copy ol Status & Certified Copy



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

INCOMPLANCE T SECTRON 30902 FLORN A STATTTRS T2 FOELCRVING IS SUBMITTTAY 100 RECEISTTR A FOREIGN  TINMITRD LARIEAY
CONPANT T TRANNCT B NINENN INTEE STATECOF FLEORI A

Gumz Farms Quarter Horses, LLC
{Neme of Foreign Limited Liahility Company: must melude "Timited Tiabihty Company.”

i
LG e 21O

(1f name urnvsitabic. emter altermate name adopted lor the purpose of tansacting business in Flonda The altermate mime must inelude “Lamtted Lubality Company,™ “L L C.7eor “L1C 7

41-2261046

(]

Kentucky
5
(FET number. Mapplicable)

(huzisdicton under the Taw ol which Toreign limied linbility company s organize )

173172024
4
{Thte first transacted business e Florade, of Prws Lo regniraion §
(5S¢ sechions 003 (AS X 008 (M)A F S o deiermine penaliy hahlhl\)
2400 NW [ 1ith Avenue 2400 NW 110th Avenue
3, 0.
(wLalling Address)

iStreet Address of Principal Oflice)

Ocala, Florida 34482 Ocala, Florida 34482
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7. Name und street address of Flonda regastered agent: (2.0, Box NOT aceeptable) B o
! -
s
Amy D. Gumz 7 '
Name: N
e e
2400 NW 110th Avenue -
Office Address: 2
==
Ocala 34482
. Florda
{Zap code)

(' (5]

Registered agent’s acceptance:
Having been named ax registered agent und to aceept service of process for the above stated limited Liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

tw comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am familiar with

and accept the vbligations of my position ax registered agent.

@VLLW 0 /44“/4/)1/%

(Registered agent’s sigruture}




R For imtial indexing purposes, lst names, title or capecity and addresses of the primany members/managers or persons authorized to
munage [up to six (6} tolal]:

Title or Capacity:

CiManager

m Member

O Auwthorized
PPerson

Ctnher

C3Munager

OMember

OAutherized
Person

COher

OManuyer

Onember

O Authorized
Person

ClOther

Name and Address:

Amy D. Gumz

Title or Capacitv:

Name: OManager
Address: 2400 NW 110th Avenue  Mceinber
Ocala, Florida 34482 ]
O Authwrized
Person
Clther Ot nher
Namwe: O Manager
Address: CMember
OAuthorized
Person
[JOther O Other
Name: OManager
Address: OMember
ClAwhorized
Person
Ot nher CiOnher

Name and Address:

Kevin J. Gumz

Narmne:

2400 NW 110th Avenue

Address:

Ocala, Florida 34482

Clionher
Nuane:
Address:

OCxher
Name:
Address:

Otnher

[mportant Matee: Use an attachment to report more than six (0). The attachment will be tmaged for reporting purposes only. Norn-
indexed individuals may be added w the index when filing vour Flonda Department of State Annual Report form.

9. Attached is a cestilcate of existence. ao more than 90 davs old. Julv authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. ([ the certificate is in a foreign language, a transkation of the certificate under vuth

of the translator must be submitied)

10, This Jocument s exeeuted inaccordance with seetion 6030203 (1) (h), Florida Statutes, 1 am aware that any talse information
submiited ina document 1o the Department of State constitutes a third degree felony as provided for in s 817135, 1.8,

an 0 A

Amy D, Gumz

Siprature of an authorized pcr-mn

Typed or printed mame ol signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

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

(502) 564-3490
htp: /fwww. sos Ky .gov

Authentication number; 320509
Misit hilps: c lidate a o 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,

GUMZ FARMS QUARTER HORSES, LLC

GUMZ FARMS QUARTER HORSES, LLC is a limited liability company duly organized
and existing under KRS Chapter 14A and KRS Chapter 275, whose date of organization
is November 30, 2007 and whose period of duration is perpetual.

| further cenrtify 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.

INWITNESS WHEREGF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 3™ day of October, 2024, in the 233" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
320509/0679863




