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A COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:___ The Prefessiona) Riders Ovean: 2edion, The.
Name of Corporation — must includesuffix

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 arc submitted to repister the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Semanthe Lendl

Name of Person

Address

Bradentosn . Fe  34aic
City/State and Zip Code

SC:.mah'H\a» € Prifessiopeliiders. ory
E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Suman%o. Lendt at{_ FI2- ) &32-61d9
Name of Person Area Code & Daytime Telephone Number
MATLING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tailahassee, FL 32301

Enclosed is & check for the following amount:

] $70.00 Filing Fee [ $78.75 Filing Fee &  [] $78.75 Filing Fee & [] 387.50 Filing Fee,
Certificate of Status - Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY F OREIGN 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:

L _The Professivaat Riders Oroanidetion  Tne .
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or fpartnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit-corporation.)

2. Delaware 3. FF - 159 FI30Q
{State or country under the law of which it is incorporated) (FET number, if applicable)
4. Noanvary 4. 2010 5. Pev petval
{Date of [ncorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6.
{Date first conducted affairs in Floride if prior to registration. See sections 617. 1301 & 617.1502, F.S, to determine penalty liability.)

7. A HSH ST |West Byradenton, Fi 343u0
(Principal office address) — °

Sume 0SS  Ciloove

{Current mailing address)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -
A £ |
| teon i
Name: Sanantie.  Lendl 3;'(“1 P e
. ' wh, o
Office Address: blld _Hst St Nesd- & - Y’ﬁ
e e ,ﬁ
) Tl
Bradenton ,Florida___3432) Py ™
(City) (Zip Code) Y, ';;,
. a‘a
10. Registered agent's acceptance: L

Having been named as registered agent and (o 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. T
JSurther agree to comply with the pravisions of all statutes relative to the proper and compleie performance of my duties,
and I am familiar with and accept the obligations of my position as regisiered agent.

vt foniht

(Regisiered agent’s signature}

11. Antached 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 custedy of corporate records in the
jurisdiction under the law of which it is incorporated.




'i-z. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: Craia Thompsen

FILED

10 APR -7 PH 7: 38

Address: 04> Shadows  Lane

SECRCYARY iF STATZ
TALLAHASSEE. FLORIDA

WeQener , SC 3491kY

i Bovece Daovidson, Te
Address: 535 Nw 25™ Loop
Cealee , FL Ry
Director; Philipg Duiton
Address: 4% Hood Roac
West Grove, PA 19300
Director; Samanthe  Lendi
Address; bila 4SS S7T. West
Wradenton, Fr 34310
B. OFFICERS
President; (i« aicy Thopapsen
Address: 1633 Shedow (ene
B Wasener  Sc 2916Y
Vi Prosiion Lavea. VanderV)iet
Address; 34 Coumnp lced
Bottoaharo, DA 19363
Secretary: Allison Spdoger
Address: Po Bex 193
“Froggpres: Mmoavshaill, vA dcile
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. 6(:5,4&: 4&-—% /*-em C/tif

(Signature of Chairman, Vice Chainman, or any officer listed in number 12 of the application)

14. Saman%“_ Lendl  Dicector

(Typed or printed name and capacity of person signing application}



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE PROFESSIONAL RIDERS
ORGANIZATION, INC." IS DULY INCORPCRATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2010.
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Jeffrey W, Bullock, Secretary of State
4773144 8300 AUTHEN TION: 7819387

100113040 DATE: 02-18-10

You may verify this certificate online
at corp.delaware.gov/authver.shtml




