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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
rican Prairie E
SUBJECT: Ame i ca Yeari€,
(Name of Corporation — must include suffix)
Diear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Certificate of Existence”, and check are submitied 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:

KCN lﬁ, Gﬂm {\/

(Name of Person) /[

Aﬂ@h%am Praivie Foundaton

irm/Company)

mm EO Box 910
?)DZf man,MT S977]

Wdress)

Ph\/&'i(d : ite 202,

zemean , T DTS

{City/State and Zip Code)

For further information concerning this matter, please call:

= e =.
) = L
é}@krtw a4l y SPo-olia Z g
(Namelof Person) (Area Code & Daytime Telephone Number) oy  <izi-.
- S e
(=
= B L g
oo -
STREET ADDRESS: MAILING ADDRESS: = 3
Registration Section Registration Section 85 I
Division of Corporations Division of Corporations S
409 E. Gaines St. P. O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount: ,
$70.00 Filing Fee (O $78.75FilingFee & (O $78.75Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
July 9, 2004
KAYLA GERRITY
AMERICAN PRAIRIE FOUNDATION
PO BOX 810

BOZEMAN, MT 59771

SUBJECT: AMERICAN PRAIRIE FOUNDATION
Ref. Number: W04000026293

We have received your document for AMERICAN PRAIRIE FOUNDATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1}{a)

and 617.1506(1), Florida Stalutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any quesfions concerning the filing of your document, please call
{850} 245-6025.

Trevor Brumbley

Document Specialist o Letter Number: 804A00044162 o 2,
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Division of Corporations ~ P.O. BOX 6327 -Tallahassee, Floﬁda 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
July 22, 2004
KAYLA GERRITY
AMERICAN PRAIRIE FOUNDATION
PO BOX 910

BOZEMAN, MT 59771

SUBJECT: AMERICAN PRAIRIE FOUNDATION
Ref. Number: W04000026293

We have received your document for AMERICAN PRAIRIE FOUNDATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Please list the titles of ali of the officers/directors.

The certificate of existence must be issued within the last 90 days by the

Secretary of State which has custody of the records in the jurisdiction under the
taws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letier, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley

Document Specialist Letter Number: 504A00046524

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'A‘{’PLECATION BY FOREIGN NOT FOR PROEIT 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] i ¥ .
L __Pmencan Praivie, Foundah on, INC. )
(Name of corporation: must inchade the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in fanguage as will clearly indicate that it i3 a corporation instead of a natural person or fparfnershig 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. Montana, 5 Bl-0941213
- (State or couniry under the law of whach 1t is incorporated) {FEI number, if applicable;
4. March @, 200 | 5. Vot Poplicah\e
{Date of Incofporation) (Duration: Year corp. will tease to exist or "perpetual’)

Sgg a%g?i?\ifcdoh

) {Date first con Ts in Florida if prior 1o registration. See sections 617.1501 & 8I7.1502, F'S, to determine penalty tiability.)

7. 01 east Main Shreet Suite 203 Bozeinan, MTSAT

y
{Principal office address) 4

Y0, ox N0 Pozenan, MT S977]

{Current mailing address}

. Fundvaisi ney fov non-profit land frust™

' {Purpose(s) of corporation authorieed in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT accéplable)
Name: __VicHOrjo Myers L
Office Address: _ 95099 _ S\r’\? ) lq’( i A Vﬁm{-{{,

Homestad) Floida___ 3303

N (City) (Zip Codey

10. Registered Agenft's acceptance: R e
Having been named as registered agent and to accept service of process for the above stated corporation Bt.the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in thiSvapacity. 1
Jurther agree 1o comply with the provisions of all statutes relative to the praper and complete performancenf wy duties,
and I am familiar with and accept the obligations of my position as registered agent. L L o

\iLstoz M)A~ 2

~
{Registered_Alent's signature)
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11. Attached is a Certificate of Existence duly anthenticated, 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 iaw of which it is incorporated.
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. 12. Names and addresses of officers and/or directors: ..

-

A. DIRECTORS

Chairman: ‘:{ﬂl'\ I}ibh{.gk_z = WO’Q mmioﬁ/ . L e
Address: ele® iﬁlv::mgﬁoj?czw Santord, CA 14305 . .
v B Tevie - kewdbnember
Address:_ : W&Ur &5_(.7_ _ayzq% S]); )\)w ]Au"]( BCJ 9‘@037 e

Dafeetor E}Db _ De PXEAS\L " ‘Oaaif‘oq MW 1/)&&"

Address:

Bosor,__ S Giw;_m"m 7 - boav& mmb%
Addrefsz ‘ agj7 h&tﬁ[ﬁffd??) L’[ﬂ .
L P)rzz r:/m&u*) T S‘%’LS/

B. OFFICERS __
President; __ an M\JMS g)&fe&oe{n‘]f" o
agaess___ 1O %&bﬁ awamuf; e
C Bthedon, CR 0T
VlcePr;sl(dent- Néwg_ e B

Address______ ‘ m T o R R S
Secretary: Mé’b M‘C\eki - S-c:c(r(:(—ar\/ % gr -
naoss__(04_fardin Lane,  RBozenan, MT STUES o5

Treasurer: E—LZQL){:{’F\ F"Ru_ \ ‘W&%L{W . ::f::— CET
address:____ 3P Old Moses, Fﬁib’ll’l Erﬂ P o, Ey)@q’? oo

Soudin Shefort , Verment™ o5070

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

13.

(ngnamre cf ha n, or any officer listed in number 12 of the application)

14, tO‘fCL/ Yieeks | Seceetary

{Typed or printed name and ca%ly of person mgmf:g application)
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE
i, Bob Brown, Secretary of State of the State of Montana, do hereby certify that
AMERICAN PRAIRIE FOUNDATION

duly filed its Articles of Incorporation in this office on 8 March 2001, and on that
date was created a body politic and corporate.

| further certify that all fees reflected in the records of the Secretary of State have
been paid by said corporation and that the most recent annual report has been filed

with this office.

| further certify that no articles of dissolution have been placed on record in this
office by said corporation and my records indicate the corporation is in good
standing under the laws of the State of Montana and authorized to transact in
business and conduct its affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department
of Revenue at (406) 444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 11 March
2004.

B Broun

BOB BROWN
Secretary of State

Certified File Number: D108659




