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COVER LETTER

TO: Registration Section
Division of Corporations

. United S1ates Equestrian Federation, Incorporated
SUBJECT: " P

Name of Corporation — must include suffix

[Year Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its atfairs in Florida.

Please return all correspondence concerning this matter to the following;

Somja Keating

Name of Person

United States Equestrian Federation, Incorporated

Fimvy/Company

4001 Wing Commander Way

Address

Lexington, KY #0311

Civ/State and Zip Code

skeating@usef.ory

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Sonja Keating 859 225-2045
at (
Name of Person Area Code ~ Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee  [J$78.75 Filing Fee & 0J$78.75 Filing Fee & 0887.50 Filing Fee.
Certificate ot Status Certified Copyv 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 TS AFFAIRS IN

THE STATE OF FLORIDA:

1 United States Equesirian Federation, Incorporated
(Wame 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 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 unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

4 New York 3
{State or country under the law of which it is incorporated) (FET number. if applicable)

4 0372712003 5
{Date of Incorporation) {Date of duration. if other than perpetual)

6.
(Date first conducted affairs in Florida if prior w regisiration. See sections 6171500 & 6171302, F.S, 1o determine penuliv liabifiny.)

7 4001 Wing Commander Way, Lexington. KY 40511
iPrincipal office street address)

(Current mailing address 1T different)

o Ndona] Qaverning £0d-f1- efLi(Z.S'“l’H‘CLh '\S“bf)lr’/“

{Purpese(s) of corporatitin authorized in hosrdle state or coufitry (o be carried out In the state of Flarida)

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

)

. CT Corporation System
Name: . ;:,2 ~:
Office Address: |00 South Pine Island Road ;.‘_3 o=

— — [
Plantation Florida 33324 i = . £
(City) (Zip Code) o —_ P
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10. Registered agent's acceptance: .
Having been named as registered agent und to accept service of process for the above stated cdﬁ)ggatin?ai the:phage
designated in this application, I hereby accept the appoiniment as registered agent and agree drqet in f)s capaeist. |
fur.'ier agree to comply with the provisions of all statutes relative to the proper and complete gerformagge o_f[.,'n_r duties,
and I am familiar with and accept the obligations of my position as registered agent. : Sooon

i

NI/

‘) (Registered agent's signature)

I1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
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. For initial indexing purposes. lst names. titles and addresses of the primary officers and/or directors |up 1o six (6)

total |

A. DIRECTORS

OChairman
OVice Chairman
CiDirector

W President

O Vice President
CiSceretary

CEQ

= Other:

N William Moroney
Name!

Address:

4001 Wing Commander Way

Lexington, KY 40511

O Treasurer

71 (nher:

O Chairnman
OVice Chairmun
DO birector
President

= Vice President
CiSecretary

Ot nher:

Judith Werner
Name:

4001 Wing Commander Way

Address:

Lexington, KY 40511

L1 Treasurer

O Other:

OChainnan

O Vice Chairman
Cilirector
OPresident
OVice President
OSecretary

OOiher:

Name:

Address:

O lecasurer

O Other:

O Chairman

T Vice Chairman
I Director

= President
DiVice President
DSeeretary

Clinher:

O hairman

O Viee Chairman
ODirector

O President

O Vice Presidem
= Secretury

OOther:

CChairman
CVice Chairman
ODirector
OPresident
CIVice President
OSeeretary

Onher:

Thomas O'Mara
Name:

4001 Wing Commander Way
Address:

Lexington, KY 40511

O Freasurer

Clnher:

Judith Sloan

Name:

4001 Wing Commander Way
Address:

Lexington, KY 40511

B Treasurer

OOther:

Name:

Address:

O Treasurer

Oher:

NOTE: Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,
Non-indexed individuals may be added to the index when fiting vour Florids Department of State Annual Repart form.

3. MZ&W?Q%M
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14

{Signgfure of Chairman, Vicc/(fhairman. or any officer listed in number 12 of the application)
William J. Moroney - CEO

{Tvped or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. BRENDAN C. HUGHES, Acting Secretary of State of the State of New York and custodian of the records required by aw 1o

be filed in my office. do hereby certify that upon a diligent examination of the records of the Depariment of State. as of the date and time of
this certificate, the following entity information is reflected:

Entity Name: UNITED STATES EQUESTRIAN FEDERATION, INC.
DOS 1D Number: 2887910

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/2772003

No information is available from this oftice regarding the tfinancial condition, busingss activity or practices of this entity,
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O“ NEW ., WITNESS my hand and official seal of the Deparunent of Siate,
. &Q‘; at the Citv of Albany. on Mayv 17,2024 a1 D951 ALM,
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. BRENDAN C. HUGHES
.
oo MEN T 0‘A Acting Secretary of State

Authentication Number: 100005753133 To Verify the authenticity of this document you may access the

Bivision of Corporation's Document Authentication Website at hip:/ecarp.dyg.ny. gov




