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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

K amevda Mayes

(Name of l’erson)

NS D
(Firm/Compan@
201K AbreeX -O.e\m} 489

(Addrets)

Sl dergle 3D BARR

(City/State and Zip code)

For further information conceming this matter, please call:

44::366 L\ eather at (208 ) 733 - 03l

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

"Enclosed is a check for the following amount:
I

57000 Filing Fee  [_]$78.75 Filing Fee &  [_] $78.75 Filing Fee & %87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2007

KENNETH MAYER
P O BOX 489
SMELTERVILLE, ID 83868

SUBJECT: NATIVE AMERICAN SERVICES CORP
Ref. Number: W07000020771

We have received your document for NATIVE AMERICAN SERVICES CORP
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the followmg correction(s): REERTES TR

. The name and title of the- person sngnmg the: document must be noted beneath: OF.stifid il Gl

opposite the signature. = . .o mdos s Uoe v Lpensile e sy

. .The document must be.signed by the chairman;. any wce chalrman of the boardzour zeh v

1 .
of directors, its pr931dent or.another of its oﬁicers RN . {-a:*?-t;fu!fﬁ. SR T

Please return your document along with a copy of this Ietter within 60 days:or: r&iun: “ou.
your filing will be conSIdered abandoned . Tr Rlens oVEE

If you have any queshons concernlng the f|||ng of your document please -call -
(850) 245-6928.

Tim Burch
Document Specialist Letter Number; 907A00029451

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. __, L

= LT
=T &

i, ﬁa’,\\ e B\WQSC a0 39_\3\@:.5 &DQ.D i
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” :".'.:‘; '_5{-‘" 'TI
llInc‘,ll "CO.," "Corp," "Inc," "CO,“ or "C(er.“) "":::. -

2 =
o m
ns RO

maa

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business 1n%l“ﬁda)w
"::Jﬁ (%]

2 Shede o WMontasa 3. %J‘l ~144917% 0 > &

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4, 03/1998 5. Peepetial

(Daté of incorporation) (Duration*.' Year (':orp. will cease to exist or “perpetual™)

——
6. I 6 D
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 20| “Kp St 6/”6— terd \ e _\J- YAKG 83&9%

(Principal office address)

Vo, Box 459, Smetteile  Shase aosig

( urrent mailing address)

S-OAOHQ.AQ\RN Reuciness DA ng o hlﬂé(umo?_lbk ﬁrE&

(Purpose(s) of corporation authorized in home state orQ:ountry to be carried out in state of Florida)

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

Name: Ch AR\ es l D5 [
Office Address: \4 b\:f P\\Prbckxf\cj g\k\)(l . é;‘)‘c l Dlo
ORMGE Pﬁ e , Florida 3 ZO LQ{

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o 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, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my pesition as registered agent.

N A

(Registered agent’s signature)

11. 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

—
, L Mo
Chairman; petis =
s T
Iow 2 =
. :.i T :;:"
Address: =54 . 4
e . T
wn = I
e T
Vice Chairman: AP -
oy m—]
pirid W
Address: 3 2 r\)
&3]
= w
Director:
Address:
Director:
Address:

B. OFFICERS

President: mC»éC\‘\(‘\E L) 5 AMNOE S

Address: Q-D Booy A9

SiveteesNe, X0 BIAUR

Vice Presndenmc R %D—Qﬁk

Address: P O QDG"F 429

C SreteriNe, TR QARG

Secretary: 'Ke-nw‘\h W\B\er—-

aioess 20 B 209 Spelhee e IR R2RUG

Treasurer; "K{f\’\‘(\&:\\'\ MC’-J ey

Address:@- O %ﬂ.?; 'L’(Rq (éﬁr)&'\ {:E\Q_/\:\‘t \\e ’ QVB . 838(9?3

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

13, %va( %WW/ CFO Socredony

(Signature of Director or Officer listed in number 12 of the appliCation)

14, K&nn&/’/; Mayer ;, CFO

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

LD I

3
T
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SECRETARY OF STATE
STATE OF MONTANA

3355V

'.'.;.
L d Ty [T

CERTIFICATE OF EXISTENCE

]
BZ € W NI AvH 1002

VOO

|, Brad Johnson, Secretary of State of the State of Montana, do hereby certify that
NATIVE AMERICAN SERVICES CORP.

duly filed its Articles of Incorporation in this office on 24 February 1998, 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 sald 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.

s The Secretary of State cannot certify that tax and penaltles 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 25 April 2007 .

Baudd fphisacm

BRAD JOHNSON
Secretary of State

Certified File Number: D093714

https://app.mt.gov/cgi-bin/bes/besCertificate.cgi?action=download&html file=ed093714m... 4/25/2007
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