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COVER LETTER

TO: New Filing Section F i L E D

Division of Corporations

SUBJECT: State Agriculture and Rural Leaders Inc.
Name of Corporation — must include suffix SECEE TARY OF avirs
TALLAHASSEE, 7 gripa

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporatien for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence"”, or "Cerificate of Good Standing” 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:

Carolyn L. Orr

Name of Person

State Agriculture and Rural Leaders Inc.
Firm/Company

6181 West State Rd 28

Address

West Lebanon, IN 47991
City/State and Zip Code

corr@agandruralleaders.org ™\
E-mail address: (1o be used for future annual report notiﬁcaﬂ\n)

For further information concerning this matier, please call:

Carolyn L. Orr at(_ 765 893-8209

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

Tallahassce, FL 32301

Enclosed is a check for the following amount:

[(] $70.00 Filing Fee $78.75 Filing Fee &  [] $78.75 Filing Fee & [:] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
1.

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

State Agriculture and Rural Leaders Inc.
{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 coiporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may nof be used as a corporate suffix by a nonprofit corporation.)
2. Kentucky 3, 204400600
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 11/22/2005 5. perpetual
(Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual”™)
6.
(Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1302, F.S, 1o determine penalty liobilitv.)
7. A P.O. 22259 Lexington, KY 40522
(Principal office address)
—t
2o B
6181 West State Rd 28 West Lebanon, IN 47991 e Tl
(Current mailing address} ‘g_f\;;ﬁ ‘;;'«1 e
e
. L) E
a® o fT
8. Promotmg and fosterlng educational opportunities, cooperahon and leadersfiip ¥
(Purpose(s) of corporation authorized in home state or country 10 be carried out in the state of Florida) ':*f 1‘-‘13‘ U U |
o |
9. Name and strect address of Florida registerced agent: (P.O. Box NOT acceptable) D =
o O
o
Name: Paula Davis
Office Address: 1009 East Third Court
Panama City , Florida 32401
(City)
10. Registered agent's acceptance:
desi
furtf

{Zip Code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this ca
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my damev.
and I am familiar with and accept the obligations of my position as registered agent,

QQ&JQ&@W

{Registered agent’s signaturc)

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
Jjurisdiction under the law of which it is incorporated




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

A. DIRECTORS F B gm E D

. Carolyn L. Orr m 00l 30 P % LLB_
Address: 6181 West State Rd 28 g o TAAY OF ST
West Lebanon, IN 47991 TALLAHASSEE. FLORIDA
M%QQMO@ Jones
Address: 1274 Barrymore
Meridian, ID 83646

'
-l

Director: Carl Gatto

Address: 600 East Railroad Ave.
Wasilla, AK 99654

Director: Kerry Gibson
Address: 9454 W 11503
Ogden, UT 84404

B. OFFICERS
President: D@Vid Johnson

Address; 963 2nd ST
Ocheyedan, |IA 51354

Vice President: Bill Heath

Address: 109 State Capitol
Atlanta, GA 30334

Secretary: 10m Deadrick

Address: 36696 275th St Platte, SD 57369

Treasurcr: YWes Belter
Address: 19287 47th ST NE Leonard, ND 58052

NOTE: If necessary, you mwn e ap pllcatlon listing additional officers and/or directors,
13,

(Signature of Chefirni#h, Vice Chairman,{or an offcer llstcd in number 1Y of the application)
14. [ SNTE N Y vx&m\)

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




Commonwealth of Kentucky 8(17(20
Trey Grayson, Secretary of State ﬁhﬁ L g @

Division of Corporations el oct 30 p‘ '}:-.. u@

Business Filings

¥
P.O.Box 718 Certificate of Existeng@Cii iAkY 0F STals ;

Frankfort, KY 40602 LLAHASSEL. FLORID

(502) 564-2848
hitp:/fiwww.s0s.ky.gov

Authentication Number; 84388
Jurisdiction: State of Florida

Visit hitp:/fapps.sos.ky.govibusiness/obdb/certvalidate aspx to authenticate this certificate.

/:‘.’A"'-"" '::_Jﬁ"“m

I, Trey Grayson, Secreg;ry,of Smﬁmonyealth of Kentucky, do
hereby certify that accordmg to the'retords o, the Offxce;of the Secretary of State,

Ny S A N
" A7 r‘*“
STATE AGRICU TUREOAND RLI’ UfLﬁADERS INC.
ey AR R IANTAN

is a nonprofit corporatronlfiduly mcorporated and exzstlng Alrider, KRS Chapter
273, whose date of mcorporatlon is November 22, 2005 An'

i nd wh\ése period of
duration is perpetual}"’ [ N \!
! s\ \

W

E {
[ further certxfy That all fees and ,penaltles owed to the Secretary of state have

been paid; that ar\t\l\cle? ofsdlssolutlon Rave not been ftled aﬁﬁ&hat the most

recent annual report(feqmred by KR§£273‘3671 has beeft delivered to the

Secretary of State &; e tdél'j \‘\. / /,5/
/49;: 3 2 /

IN WITNESS TT'IEREG)F’»I}have hereunto seth ghand ‘and affixed my

Official Seal at Frankfort\Kentucky\\,\th15f17th day S Avgast, 2009.

-.:,(,

\\ "’.’%,\‘\f» -*/4/
==

'77163_

Trey Grayson
Secretary of State

Commonwealth of Kentucky
84388/0626111




