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SECRETARY OF STATE
STATE OF MONTANA
BRAD JOHNSON

P’

MT CORP SERVICES
ATTN HELEN FANDRICH
PO BOX 1165

E HELENA MT 59635

Date: June 30, 2008
Regarding the following company(s):
EXPATRIATE FOUNDATION CORPORATION
Enclosed please find the following: A‘
Certificate of Existence
1 am happy to have been of service.

Diane G. Taylor
Customer Service Specialist

Montana State Capitol
PO Box 202801

Helena, MT 59620-2801

(406) 444-3665
http://www.sos.mt.gov




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: EXpﬂ’r‘R\P\\'E Fouudahion Corborz_'\\ol\‘

(Name of corporation - must include suff‘x)

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;:

':R-wa EN DRACH-
(Name of Person)

L XpATRIATE Funsinh'gnd
(Firm/Company)
" FoRox 113

(Address)

D P-\txs\mrq / ﬂondn 337134 -15

(City/State and Zip code)

For further information concerning this matter, please cali:

?A«m TAnDRIc « SI1R Yblp- 40

{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:

[1$70.00 Filing Fee  [_]$78.75 Filing Fee &  [_]$78.75 Filing Fee & %%7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2008

RAND FANDRICH

EXPATRIATE FOUNDATION
P.O.BOX 7173

ST. PETERSBURG, FL 33734-7173

SUBJECT: EXPATRIATE FOUNDATION CORPORATION
Ref. Number: W08000032318

We have received your document for EXPATRIATE FOUNDATION
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

Pléase complete Article(s) 7, principle address (city & state). Are both the
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 questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist lI letter Number: 508A00040241
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
R ) . . BUSINESS IN FLORIDA

»
i

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.

I. E;pﬁ'l'ri 2l T’o—wdq-ko,«q Qppoﬂ;\{w

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp,” "Ine," "Co," or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. maN'anNA USAH 3.

(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 04 /0 7 / 220 € s, Derpetuz |
(Date of mcorporanon) . (Durati‘)n: Year corp. will cease to exist or “perpetual”)
6. NIA
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 667.1501 & 607.1502, F.S., to determine penaéyﬂhabt]ﬂy) CLENA
Do Box W2, - 407 EaskWing_Sheak A UT SA025- 1442
(Principal office address)
Po Bar oS\ East Helwa, M1 S963S- [0S
(Current mailing address) e -
e @
-
— T e 1
8. None StaeD (EAME'&.‘M) =h & n
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘é’,’,’?-g P r—
m-<
. . Mo © M
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lo
2 Tr 5L = O
Name: Ao Frradndn o
gr‘f‘l N

Office Address: ’B)qOO '\‘\L\au‘k S’T‘ \\\E_
S“(’ Pvl—b\sbuqq . Florida __33707%

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process jor 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. 1
Surther 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 position as registered agent.

:LD#WA—//

(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 Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ?&m ﬁk:Q]t ek 10 /—lD %D Pﬁ{

Address: DD%K \uﬂS’

Lot o, T ST3S-1 LS~

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necessar may attach an addendumn to the application listing additional officers and/or directors.
13. % /L\h.
—

(Signature of Director or Officer lisied in number 12 of the application)

14. /'ARPWD Yadadh = Youuder amg Erecrdie Diirectr

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



SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

I, BRAD JOHNSON, Secretary of State of the State of Montana, do hereby certify that

EXPATRIATE FOUNDATION CORPORATION

duly filed its Articles of Incorporation in this office on APRIL 7, 2008, and on that
date was created a body politic and corporate.

I 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.

I 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 Jaws 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, 1 have hereunto
set my hand and affixed the Great Seal of
the . State of Montana, at Helena, the
Capital, this June 30, 2008.

Baudl pssaom

BRAD JOHNSON
Secretary of State

Certified File Number: D183633




