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FLORIDA DEPARTMENT OF STATE T, :

Division of Corporations D

September 11, 2008 | N

JULIE A. MCLAUGHLIN

MOUNTAIN STATES EMPLOYERS COUNCIL, INC.
1799 PENNSYLVANIA ST.

DENVER, CO 80203

SUBJECT: MOUNTAIN STATES EMPLOYERS COUNCIL, INC.
Ref. Number: W08000042320

We have received your document for MOUNTAIN STATES EMPLOYERS
COUNCIL, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Regulatory Specialist I Letter Number: 908A00049744
New Filing Section

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




COVER LETTER

TO: New Filing Section
Division of Corporations

suBseEcT:  Mourbd Stayes Employers  Counal |, .

(Name of Corporation — must include suffix)’

Dear Sir or Madam: gr
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence", 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: "

Tulie A Melanohlin  hief Finandal Oficer
(Narfie of Person)

Mountun  Stodes Employers (oundl, [nc.
{Firm/Company) )

11944 Pennsylvania Sk,

(Address)

Derwyy o 30203
v (City/State and Zip Code)

For further information concerning this matter, please call:

Todi Thompson at(__303 ) 22%- 53471
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee

$78.75 Filing Fee &
Certificate of Status

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

7 $78.75FilingFee & [J $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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JULIE A. MCLAUGHLIN
MOUNTAIN STATES EMPLOYERS COUNCIL, INC.

1799 PENNSYLVANIA ST.
DENVER, CO 80203

SUBJECT: MOUNTAIN STATES EMPLOYERS COUNCIL, INC.
Ref. Number: W08000042320

We have received your document for MOUNTAIN STATES EMPLOYERS
COUNCIL, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated-no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6995.

Wanda Cunningham
Regulatory Specialist I Letter Number: 908A00049744

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



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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO C.
IN THE STATE QF FLORIDA: ONDUCT JTS AFFAIRS

Moyntain  Stodes Employers  (ownal | Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
impert in language as will clearly indicate that it {5 a corporation instead of 2 ngtural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as & corporate suffix by a nonprofit corporation.)

2. Colerndo 3, %4- OITZL43
State or country under the law of whech 1t Is ncorporated) (FET numbet, 7f applicable)

1

4. OS-(\-1943% 5,
(Dare of Incorporation) {Duration: Year corp. will cease to exist or "perpetual™)
6 $-25-200

’ {Date first conducted atfairs m Florda i prior to regsteation, See sections 617.J500 & 017.1502, F.5, 10 determine penally iability.)

7._ 120713 Loke. (upwess Cive ; 0 -4z
ncipal otfice 5

0. Box b2.0

rrent maling 3]

8.
(Purpose(s) of corporation authorized in kome state or country to be carned out in the state of Fiorida)

az2id

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ;{é %
oot ek}

Name: _[orandon ‘{M\a’\ :,;2::{ :j

Office Address: 12013 _Loke Cypress Cirdle. Unik H-310 r’?% ) 3
e

_ Odaxndo - , Florida '522&;!)34&; -;é; ;

10, Reiistcred agent's acceptance:
[

Having deen named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I kereby accepl the appointment as registered agent and agree to aci in this capacity. 1
Jurther agree to complf with the provisions of all statiites relative to the proper and complete performance of my
duties, and I am _fumiltar with and accepi the obligations of my position as registered agent,

gL

{(Register

signature)

11. Attached is a certificate of existence duly authenticated, ngf more than 50 days prior to delivery of this application
to the Department of State, by the Secretary of State or ather official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



(N A4

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

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director; ];g!‘k_ A. ﬂ!c‘—as;&}gh‘ﬂ fhick Enancal Of(itd

Address:_{1 748 Pennaylvania .

_Dener (0 2020%

Director:

Address:

B. OFFICERS
President: Mid\aﬁl él SeNens ?rES\C‘m'\' /060

Address: 171499 ?mnS\J lvania St

Denver : (o %0703

Vice President; ?)Oxm& ThQM?SOT\

Address: 1194 'Pmnsqlvah e St

Denver (0 40203

Secretary: V. &d ela. -Dd\\Sk-l

Address: {199 pmnsﬂﬂaw‘a ot ,M\lﬂ} (o %0203

Treasurer:

Address:

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

Chédrman, Vice Chairman, or any officer listed in number 12 of the application)

4. “Tuke A Mclaughln  Chief Bnancid Oﬁ'ﬁer

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Mike Coffman, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
MOUNTAIN STATES EMPLOYERS COUNCIL, INC.

is a Nonprofit Corporation formed or registered on 05/11/1939 under the law of Colorado, has complied
with all applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 19871110119.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 09/12/2008 that have been posted, and by documents delivered to this office electronically

through 09/18/2008 @ 10:50:22.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 09/18/2008 @
10:50:22 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 7184118. o
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Secretary of State of the State of Colorado
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Notice: A certificate issued electronically from the Colorade Secretary of State's Web site is fully and immediately valid and effective. However,

as an option, the issuance and validity of a ceriificate obtained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State's Web site, hitp:/imvw. sosstate cond/biz/CertificateSearchCriteriado entering the certificate’s confirmation number
displaved on the certificate. and following the instructions displaved.  Confirming the issuance of a cerrificate is merely optional and is not

necessary 1o the valid and effeciive issuance of a certificate. For more information, visit our Web site, hup:fivwsvsos.state.coan/ elick Business

Center and select "' Frequently Asked Questions, ™

CERT_GS_D) Revised 08/20/2008




