(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup [ war [] manw

(_Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ERHINEURAERIE

500238806315

09/13/12--01020--004 #4708, 75



COVER LETTER

TO: New Filing Section
Division of Corporations

} «
SUBJECT: \ = Eels lbo\ C. (Lec{' Y ASSOQICC'l'lD’n,
Name of Corporation — mustnclude suffix Twe
A"} .

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation 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:

‘E)(uc_e, R Dow

Name of Person

Dow Acons Koowmn
‘ Firm/Company

Ent8 Fa [AalC¥1e 3 Drive

Tiolge, Meuor FL 33523
v Address
City/State and Zip Code

2F@ ; e, conl
E-mail address: (to be used for future aghual report noification)

For further information concerning this matter, please call:

BRroce Dow

Name of Person

a( 352, 56+ IBOD

Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

(] $70.00 Filing Fec  [[1'$78.75 Filing Fec &
Certificate of Status

[[] $78.75 Filing Fee &
Certified Copy

[] $87.50 Filing Fee,
Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2012

BRUCE R. DOW
6048 FAIRWAY DR
RIDGE MANOR, FL 32523

SUBJECT: ANTIQUE RELOADING TOOL COLLECTOR'S ASSOCIATION, INC.
Ref. Number: W12000047640

We have received your document for ANTIQUE RELOADING TOOL
COLLECTOR'S ASSOCIATION, 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 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) 245-6052.

Jessica A Fason
Regulatory Specialist || Letter Number: 812A00023255

www.sunbiz.org
Thvicinn of Clarnaratinone - P10 ROY 2297 Mallab acens Floarida 2021 A4
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APPLIbATION 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
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L Ag_:tl'%_ma Kelo ] s A c
{Name of corpordfion: must include the word "

mmport in language as will clearly indicate that it is a corporation instead of a natural person or partnership 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. . h/asﬁn'na?ﬁom 3

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

4. / %# oveut brer 20202 s tual
(Date of [ncorporation) {Duration: Year Corp.
vl

ill cease to exist or "perpetual)

' (Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1302, F.5 to determine penalty liability.)

. Jeohn Kleine

(Principal office address)

3% Alpba Derve  howovieur, WA IBC3IZ

(Current mailing addresq]

. s+ h +2do
- (Purpose(s) of co

o dag Tools
ration authorized in home state or country to be carried out 1 the state of Florida et
o -
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ,j! ',_7'.‘ .
S
Neme: __Brice Dou/ , Trewsoy er, ARTC A IR
Office Address: 60 2 E ‘F‘Qz r r-'-c/é>4 Drive o :

XKL g{( ?:e ~2au ur— , Florida 33923 @r
(City)

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

(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.

o), Zuc.




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

A. DIRECTORS

Chairman:

T@m —szlﬂw >iells)

Address:

SO8 S

‘Bu\,kse\‘/ e Court

MT~ 39825

clinton

Po. Box 3207

535‘83

Vice Chairman: Phil Wa k_ /
Address: P 0. Box 3201
_ Wenatehee WA 958
Director: Tiel Wowwmam
Address: 3203 Tla a-l-<u.oa\/ Place
| Yl inza . WA 28902
Director: Vroc e Dow)
Address: 6oNE Far Lezons/ Deige ft.cfoﬂ-? enor L
B, OFFICERS :;%
President: Tonq Johason I~
Address: S085 Bolls ex e, Court -
Cl/inten T _ ITIB2S 3
Vice President: Phi/ Wabhl | o

Address:
Wenatchee WA IEEGL

Secretary: L (I‘,1< Bow wra N

Address: 3203 “Packs Loy FPlace. , M bevvm e WA 98907

Treasurer: xa Brvece Dow

Address: ¥ Lricsa 1Y (L eetcar

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

13.

A Ase A }Q Ouc— Treesvres—

(Signature of Chairman, Vice Chairman, or afly officer listed in number 12 of the appllcauon)

14.

'Be’uce/ . ’Oow

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

L37623
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The State of

1o,
4

YWashinaton

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

\W“@ﬁo

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
ANTIQUE RELOADING TOOL COLLECTOR'S ASSOCIATION

1 FURTHER CERTIFY that the records on file in this office show that the above named Non-

Profit Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 11/1/2002,

I FURTHER CERTIFY that as of the date of this certificate, ANTIQUE RELOADING TOOL
COLLECTOR'S ASSOCIATION remains active and has complied with the filing requirements
[N ] -

of this office.

why e B

Date: September 5, 2012

91 :Ziddd €7 42y

UBI: 602-246-707

Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital

= 28

Sam Reed, Secretary of State




