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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __Vcessooe M Kids The

Ngme 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 “Certificate of Status™ 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 1o the following;

M eV 2 avert
{ Name of Person

D{Pasoﬁp H Kas The

Firm/Company

E’>°\O M ovOkcnn Load

Address

Cheshive CT  QLHIO
City/Stare and Zip Code

AHUK. ocan @W\\' Conn
E-mail address: (to’be usedfor future annual report notification)

Far further information cancerning this matter. please call:

Mary Livecnois a (0§ ) _268-Hzil
/ Name of Person Area Code  Daytime Tefephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 Chfton Building

Tallahassee, FL 32314 2061 Execunve Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

8 $£70.00 Filing Fee %78.75 Filing Fee & 087875 Filing Fee & O $87.50Filing Fee,



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

"IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOILOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L _ " xesseoe Y Kids Tne

(Name of corporation_ust include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
mmport in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavaitable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Lo
2 CT 5 Olp - \0DOOBE T2 e T
{State or country under the law of which it is incorporated) (FET number, if applicable} 5T - (
4, 2 5. — ’é}ﬁ 2 T\
(Date of Incorporation} (Date of duration. if other than perpetual) 7™~ o2
p perpe t“‘ - % O
6. - Y
(Date first conducted affairs in Florida if prior to registration. Sew secrions 617.1501 & 617.1302. F 3,10 determine penaliy 'kgg@_\'.) |3
)
. B
7 _ B0 Moundnin Rocd Clwshice, CT  pLUi0 >
(Principal office address) )
(Current mailing address i differcne) )
To promrore thag know ond 4echnieat proficiency o yanior ond y%uwﬁw
—Hr\r.g)u%‘n € den oo:ﬁ,;\-—;‘h'a Ao 4 W\A e,z\f',(bkhér-saw ia. Provision o(: < smch
8. 50"\0\0(5\'\\;95 ‘Rﬂi GSS‘W\LQ_.-Fnr -Hrm, b‘?‘\c_gl-' u‘lm&-ﬂa\.\'ﬂ\'nﬁ .c- andh Corv-‘ae,hhm":\?« ‘\"4(\.0..51.

Purposefs) of co tion authorized in home state or country fo be carricd out in the state of Flonga)
( yrgowg eq)Jqéof?\fM &( c;f.u.cakwm\’ 3 viab\e. aw:f. el © ek \DLJ(PO.SerS .

9. Name and street address of Florida registered agent: (P.O Box NOT acceptablc)

Name: Leﬁ\@-‘a rD('U"\-;
Office Address: _ 15334 Mellen lace.
’\Tu{m’-\e( ,Florida __ 323473

(City) (Zip 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
desifnaled in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance ojp:rll ¥
duties, and I am familiar with and accept the obligations of my position as registered agent.

Sec nexk O

{Registered agent’s signature)

Ll Auached 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
junsdiction under the law of which 1t is incorporated.



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. ) { [
{Name of corporation;_mjust include the word 1 PORATED" 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 f'i:tartncr!hlp if net so contained
in the name at present. “Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

. CT 3,

{State or country under the taw of which it is incorporated)

4. Ngcamheg iHq, 2000 5. 2 E
(Date of Incorporation) <=
e
LY
" (Datc first conducted aftairs in Flonda i prior 0 registeniion. See sections 6171501 & 617.1502, F S, io determine penalarv = )

7. _ES‘O_MMMKMB\{\V& CT _06UiQ
(Enincipal office address)

(Current mailing address, if gilierent)-
T2 grormis M o Fefie ST
W\ffron;?d\“& %m?“%ﬂa\ﬁ\ﬁa MA u o\hc;gcﬂond &u— P"O‘J\&Loﬂ o'c— Mw‘
8. scha\o(sh‘ “3.4 255 (Stonce for Hha bmd?.k of Hho +cavnvag L and compenen by

('Fuyrgosc(s) of corporgtion il muthorzed in hEmc Staje or country ﬁ be carnod out in thi Saic of FlonEL ~eh pucposes.
9. Name and street address of Flonda registered agent; (P‘O. Box NOT acceptable)

Name: _Leshe Devey

Office Address: _1S339 M&'\m
—Juouec Florida __33472%
{City) (Zip Code)

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

QﬁQZWdSJMU’U/{/

' (Registercd 6cm s signature)

11. Atiached 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 custodv of corporate records in the
Junsdiction under the law of which it is incorporated.



12. Names and addresses of otficers and/or directors 18 ,9
_ A. DIRECTORS rﬁt‘f}% . “H’O-‘ 29
. N 4 i F -
Cha.imlan:L-en'{Qm é{g\f« 3"5 ; '5]“

Address_ 2\ Lole Avenue.

Pedind nY 10SOG

Vice Chairman; '_\"_C((\ e Adonon

Address: 80\0 MOW\—\-Q.\.(G QOC\.A\.

Chesdnge CT DGHIO

Dircetor:

Address:

Dircctor:

Address:

B. OFFICERS

President: LQ{'\(L‘DG G(O.AJ‘
Address; . 20 Lale. Aovenue.

Bedfocd Y 10SDG

Vice President: C{’;n e \d.ongan

Address: 8OO MW\&—Q(}W £ oad

Chesice ¢ 0110

Seerctany__ YHoA e, MeASON

Addess_ 39S Collele "Dcwve, Whie, Yaven, PA_\R(b|

Treasurer: '\:—Q_rﬂ QH(V\LM_,

Address: %O'[O MO;.K\\*&\L\- e()l Chfi\'ﬁs{\([& Cr D(OL'”O

See aroched

NOTE: cessary, you vrattach an addendum to the application listing additional officers and/or directors.

13. ' W\AQ\N\

(Slgnature of’Chalrman Vice Chairman, or any officer listed in number 12 of the application)

W Ceon 2 Tddiian, UP DWessad thds Lo

(Typed or printed narhe and capacity of persorsjgning applicafion)



D4K. Board of Directors, 2018 T8 4y T
S&ECL - 0
Lendon Gray, 21 Lake Ave,, Bedford, NY 10506 - Pres. ud“;‘f’ ARy e 29
Fern Feldman, 890 Mountain Rd., Cheshire, CT 06410 — VP and Treas. 453&._' ’lé 5}" Ig,

Bonnie Stetson, 25 Collette Drive, White Haven PA 18661 — Secv.

Alice Peterson, 361 Deep Hole Rd., Calverton, NY 11933

Marie Banks, 36t Deep- Hole Rd., Calverton, NY 11933

Ellen Rosengard, 9 Dianes Court, Dix Hills NY 11746

Susan K. Sieber, 225 Qld Sherman Hill Rd., Woodbury CT 06798

sharon McDonald, 36 Deerfield Lane South, Pleasantville, NY 10570

Mary Livernots, 264 Hardscrabble Road, North Salem, NY 10560 — Exec. Dir.



Otftee of the Seeretary of the State of Connecticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY. that the certificate of incorporation of

DRESSAGE 4 KIDS, INC.
a domestic NONSTOCK corporation, was filed in this office on November 14, 2000.

A certificate of amendment for DRESSAGE FOR KIDS, INC., changing its name to DRESSAGE 4
KIDS. INC.. was filed on November 20, 2000.

A certificate of dissolution has not been filed, the corporation has filed all annual reports, and so far as
indicated by the records of this office such corporation is in existence.

1. s
-t
: & % =8 T
5T
Y 0

’ [7.)
Secretary of the State A

Date Issued: July 03, 2018

Business 1D: 0665922 Standard Certificate Number: 2018277347001

Note: To verifv this certificate, visil the web site hitp://www . concord.sots.ct.poy



