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COVER LETTER
TO: NewFiling Section
Division of Corporations

SUBJECT: United States Pony Clubs, Inc.
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence”, or "Cerificate of Good Standing” and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following;

Mare lae

Name of Person

N l,\, ‘Fw:b roag) rq Rhﬁaa 9'\'1‘&} 0n

* Firm/Company

R0 oy 20300
Address

Derver CO 0220
City/State and Zip Code

Vaev@ Tund roisingRaai st ion . Com

E-mail address: (fo be used for future anfual report notification)

For further information concerning this matter, please call;

More oo a( 303 ) 578-9b22 = 2
Name of Person Code & Daytime Telephone Number g i
= Em

T En

MAILING ADDRESS: STREET/COURIER ADDRESS: ry e

New Filing Section New Filing Section e :i.mq

Division of Corporations Division of. Corporations § R a5
P.0O. Box 6327 Clifton Building — b":‘:i'
Tallahassee, FL 32314 2661 Executive Center Circle o =
Tallahassee, FL 32301 ® &

Enclosed is a check for the following amount;

[J $70.00 Filing Fee [} $78.75 Filing Fee & $78.75Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA ..

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. United States Pony Clubs, Inc.
(Name of corporation: must include the word \INCORPORATED" or "CORPORATION™ or words or abbreviations of like
impott in language as will clearly indicate that it is a corporation instead of a natural person or Pﬂl’ﬁ]ﬁl‘shjp if not so contained
in the name al present. "Company” or "Co." may not be used as a corporate suffix by a nonprol

1t corporation.)
Kentucky 3. (A~ 1352300
(State or country under the law of which 1t 1s incorporated) (FEI number, if applicable)
4. of131999 5 perpetual
(Date of Incorporation) “(Duration: Year corp. will cease to exist of 'perpetual’y
6 July 1,270V0

. (Date first conducted affairs in Flonda 1l prior o registration, See sections 617.1301 & 617.1302, .5, to defermine penalty liability.)

7. 4041 Iron Works Parkway Lexington KY 40511-8483
(Principal office )

Hod) Tror Work s Parkway va;w,‘"o:» Ky Y051 ) - 945,

) {Current mailing Address) =
Provaciine andaxecvhing oo forn N o s ™Movnded ,f{’”"—) and the
\Ot_ or 444 v Yoya) . MJ;'@:"% T4 P ,;53;4, N
S T rpotatior e sttt or coumiry o b2 n the state of Florida) -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::.;
[ryy]
Name: _Northwest Registered Agent LLC o
' 0
Office Address: 2022-2 Raymond Diehl Rd 4
=
Tallahassee , Florida 32301 2
City) @ip Code)

10. Registered agent's acceptance: .
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ﬁ%@—\ Dan Keen-Manager

(Registered agent's signature)

"11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




12, Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: See attached for all officers/directors

\‘ P L a
til w0

[}RErTﬁ Y GF 8l
31‘(!5% N OF CIRPrR AT

2018 AUG -2 PM L4: 08

Address;

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address;

NOE:WM to the application listing additionat officers and/or directors.
13. >q

(Sl gnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Thomas Adams  Yeesidest

(Typed or printéd name and capacity of person signing apphcation)



Affinity Fundraising Registration

Client Questionnaire - Supplemental Information X 8
. BECRETAS

MVISIGY e

2010 AYG -2

List the names, titles, addresses, (street & P.0., City, State, Zip), telephone numbers and emails of officers,
principal salaried executives of organization. When complete type “No More Entries
If you need to add add’l individuals, please contact the office for another form.

Supplemental Information
PH L:

09

directors, trustees, and the
in the next Name line & leave remaining blank.

” =

Page 1

Name Title Officer Director Salaried
or Trustee | Executive

Address Telephone Salary (if any)

Email

e s STy RESAICT R AT L 4 Cue
A .\w. “b... o .W.M.W.nw..«.r@mfﬁmiw

ihomasAdams

R

mmwm.. S I ﬂv
1:13161Birch:Sprin

1763 Stone:Ganyon:Rd5 Los/Angeles :CA 900 C

R R i sl e T
ephone RAHRUSHANY::14543 e, |985:933:16434: LA AN

S =es o=
R

Copyright © 2009, 2010
by Affinity Resources® LLC

17 of 47




Affinity Fundraising Registration

Page
Client Questionnaire - Supplemental Information e
. DECAETARY BE
Name Title MU “I'Officer | Director | Salaried
LA AL D DM L or Trustee | Executive
Address Telephone *° 700 & FH “Salary (if any)
Email

bie
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Affinity Fundraising Registration C Page 3
Client Questionnaire - Supplemental Information Lo
R G
Name Title wﬁﬁmfm— 5F coloen Director | Salaried
or Trustee | Executive
Address Telephone 2 alary (if any)

“ %ul..c..zm..‘.\....amr...vlq

Dires D TR MO L
AP L= e

gt e D T T S S S B
mmmwmes_scmﬁ RdEHendersonville»NC 287, . e
V. 1006.03 19 of 47

Copyright © 2008, 2010
by Affinity Resources® LLC
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Affinity Fundraising Registration - Page
Client Questionnaire - Supplemental Information
.ﬁm.n.un.q_m_.wurmu_m. 5 At
Name Title DIVISION OF {iOfficer “}' Director Salaried
s o a0r Trustee | Executive
Address Telephone L676 AUG - ¥ sdifr{{i¥any)
Email

BRIy

20855'0sp

e eayg
a1t

o

s = ot B3 e B ket

SradiseR #:Spokane, : Vrntiomaes v 18592254

i, wTam B i

SRR mﬁm..@q S
RIS, mwmfﬂ‘mm.m

L 4355 3

V. 1006.03

Copyright @ 2009, 2010
by Affinity Resources® LLC
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Affinity Fundraising Registration

Page
M Client Questionnaire - Supplemental Information } -
i
i gy -
| Name Title ~eeneTARY OF B4 Officer | Director Salaried
_ ,Uw...rmw-. T ?O?m.‘ LY LSS .
niy1§10M OF Lhsrs or Trustee | Executive
Mnn_%mm Telephone o pu L, fetlary (if any)
mai

m@,.. 3 =
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” V. 1006.03 Copyright © 2009, 2010

by Affinity Resources® LLC
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Commonwealth of Kentucky 7/20/2010
Trey Grayson, Secretary of State

Division of Corporations
Business Filings
P.O.Box 718

Frankfort, KY 40602

Certificate of Existence
(502) 564-3490
hitp:/Awww.sos. ky.gov

Authentication Number: 101212

Visit hitp://apps.sos.ky.govibusiness/obdb/certvalidate.aspx to authenticate this certificate

I, Trey Grayson, Secretary of S

a e of the' Commonwea]th of Kentucky, do
hereby certify that accordmg to the'records of, theIOffu:e of the Secretary of State,

been paid; that articl

LT e
Gy

“E,_éra_

Trey Grayéon
Secretary of State

Commonwealth of Kentucky
101212/0479190




