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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2024

ELEANOR BRIMMER
12359 WESTHALL PL
WELLINGTON, FL 33414 US

SUBJECT: UNITED STATES PARA EQUESTRIAN ASSOCIATION, INC.
Ref. Number: W24000078365

We have received your document for UNITED STATES PARA EQUESTRIAN
ASSOCIATION, INC. . However, the enclosed document has noi been filed and
is being returned to you for the following reason(s):

You failed to make the correction(s) requested in our previous letter.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $300.

ff you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Leiter Number: 724A00014185

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

United States Para Equestrian Association ) Ing.

SUBJECT:

Namg of Corporation, — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorizaton to Conduct its
Aftairs in Flonda", "Certiticate 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 to the following:

Eleanor Brimmer

Name of Person

Firm/Company

12359 Westhal] PL

Address

Wellington FL 33414

City/State and Zip Code

ellicbnmmer@uspea.org

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

For further information concerning this matter, please call:

tleanor Bimmer ( 952 258-9271
at
Name of Person Area Code  Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite &10

Talahassee, FL 32303

Enclosed 15 a check for the following amount:
I"lease make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee [1$78.75 Filing Fee & (J$78.75 Filing Fee & = $87.50 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE 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:

United States Para Equestrian Association, [nc.

(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 artnership if not so contained
in the name at present. "Company” or "Co."” may nat be used as a corporate suffix by a nonprofit corporation.)

USPEA. [nc.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

1

PA 3

2. 3.
(State or country under the law of which it is incorporated) (FET number, it applicable)
4 2009 5
{Date of Incorporation) {Date of duration, if other than perpetual)
6 7912022

’ (Date first conducted affairs in Florida if prior to registration. See sections 617.1301 & 617.1302 .5, 1o determine penalty liability.)

2 (2359 Westhall PL Wellington FL. 33414

(Principal office street address)

(Current mailing address, if different)

r =9
~ <,
. . . . . . [ wr
['o educate and support emerging USA para dressage riders by providing grants and educational opprotunites,. <= 5S¢
- - ==
{Purpose(s} of corporation authorized 1n home state or country to be carried out in the state of Florida) ~o 011_'
N T8
:_) -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . :?;
s
= v
-leanor Brimmer v L
Name: E - ==
2

Office Address; 2339 Westhall PL

Wellington _Florida 33414
(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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance oﬂny duties,
and I am famitiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

1. 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. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6)

total]:

A. DIRECTORS

OiChairman
OVice Chairman
ODirector

= President
OVice President
O Secretary

OOther:

Eleanor Brimmer
Mame:

12359 Westhall PL.
Address:

Wellington, FL 33414

OTreasurer

O Other:

O Chairman

B Vice Chairman
ODirector
OPresident

O Vice President
OSecretary

[ Cther:

Nataliya Bokyo
Name:

188 Royal Pine Cir East

Address:

Royal Palm Beach, Fl 33411

OChairman

O Vice Chairman
ODirector

O President

O Vice President
O Secretary

O Other:

= Treasurer
O Other:
Name:
Address:
[ Treasurer
O Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

O Chairman
OVice Chairman
ODirector
OPresident

= vice President
O Secretary

O Other:

OChairman
OVice Chairman
ODirector
[dPresident
OVice President
W Secretary

C10ther:

TiChairman

O Vice Chairman
O Director
OPresident

O Vice President
{ISecretary

COther:

Carole Laulis
Name:

200 Line Road
Address:

Malvern, PA 19333

O Treasurer

OOther:

Regina Cristo
Name:

PO box 243
Address:

Sand Lake NY (2133

CiTreasurer
O0Other:
Name:
Address:
O Treasurer
COther:

Non-indexed individuals may be addgd to the index when filing your Florida Department of State Annual Report form.

3. ?gfo'ﬂv?,— [/'79""’{"'—"*-"-‘

¥

~ Eleanor Brimmer

(Signature of Chairman, Vic;_C_hairman, or any officer listed In number 12 of the application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: UNITED STATES PARA EQUESTRIAN ASSOCIATION

Request Type: Subsistence Certificate Issuance Date: May 31, 2024
Request No.: 036863536 File No.: 0003907729
Receipt No.: 001074444

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: September 28, 2009
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

UNITED STATES PARA EQUESTRIAN ASSOCIATION

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsyivania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qgov




