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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: EOLLC/MIO»O LIBWTV LOATC,L\

Name of Corporation — must include suffix

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 “Certificate of Status” 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:

Mpegoezz Horstend

Name of Person

BouwCATron L&“e)na:rv LI R TOHN
Fr/Coinpany

Db ﬂw,\jgpof_,;“'b Lawe NO&TH
Address

Maps Geovy, MN) 55269
City/State and Zip Code

O-G’V:‘c,e @ &ct!f’bzr-b\/wqtc(; y 00 g

E-mail address: (to be used for future annual report notificatiog)

For further information concerning this matter, please call:

/YlpespeTe NGLS’/‘EIO a (63 ) 490 — 7034

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

Tallahassee, FL. 32301
Enclosed is a check for the following amount;

O $70.00 Filing Fee  (3$78.75 Filing Fee & 0s$78.75 Filing Fee & I $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




RECEIVED
. 13 JUL-3 py 12: 05

FLORIDA DEPARTMENT OF STATE _ DEFAT 75 o 5 1aze
Division of Corporations BiVISION UF oy {} RATIONS

TALLAHA%QF,‘ G‘RI[}A
June 24, 2013

MARJORIE HOLSTON -
9601 ANNAPOLIS LANE NORTH
MAPLE GROVE, MN 55369

SUBJECT: EDUCATION LIBERTY WATCH
Ref. Number: W13000036288

We have received your document for EDUCATION LIBERTY WATCH and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
IIN/AII.

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

i you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 413A00015738

www.sunbiz.org
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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
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT iTS AFFAIRS IN

THE STATE OF FLORIDA:
1 Eoucprron) Lzsmery WaT
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in ianguage 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 nonprohit corporation.)

2. MzropesoTA 3, ’_~H -] Z()O);l7$
(State or country under the law of which it is incorporated) (FEI number, 1t applicable

i DAvwAeN 7 9, 1999 5. Perprrual C_,\/\M‘%b

(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6. N A
(Date firsf conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine permhy Tiability.) %}y
)

7._ 260! Ruwpoocys Lanr Noctn  Mapes bbeove  mw 55309 0
{Principal office address) ‘3}1 5

900/ RuvAPoLTS Lavdy Naern , Mppis G/e,av,r, mn) 85364

(Current mailing address)

8. UOA)- Pﬁo E2T é—O R ATTOO AL OEG{J‘:OZI ZATT on)

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) = e
- (7% ]
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?E = &
.
T W —
Name: Knﬂ?j\\) EF'FZE’)’Y’} 54; o M
. - '."ﬁ - x O
Office Address: !/ (, (pwie/ gy D/& S & = :f,’ &
e wn
'POQ T CN AR L DTTE , Florida 339589
(City) (Zip Cade)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desifnated in this applicatian, I here‘t,uiv accept the appointment as registered agent and agree to act in this capacify. 1
Jurther agree to compl, ﬂy with the provisions of all statutes relative o the proper and complete performance of my
duties, und I am fumiliar with and accept the obligations of my position as registered agent. _

e R .

(Regudtered 93e;1t's,§1gn,&hne)

11. Attached is a certificate ‘of extsfdn¢e dury authemticatea, 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 mcorporated.




t

12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:
Address:
Vice Chairman;
Address:
n b

Director,_ S An) JEFreS E_% :E__"__.
address:_ | 72D 2070 Avd MO g,g '3_ ;

New Lezenton) | MAN) 55119 Y 3 T
Director: DAYT N DOVES 22 =
address:_4 790 NPRTE Lps B SO

My R POLTS | MN) 55498

B. OFFICERS
President: %ﬂ@— '\) gf FRE ™

Address: L1 00 Lousigy D{ S§

Poer Guoccorr |, FL 33958

Vice President:

Address:

Secretary:

Address:

Treasurer:.mnfe—so RITE L“JDL-S T@O

address:_ 7601 NwRwous Lo, N Mppie [beove, mJ 55369

NOTE; if m:ccssax)‘?ou may attach an addendun to the application listing additional officers and/or directors.
13. X '

(Signaturc of Chifirman, Vice Chairman, or any officer listed in number 12 of the application)

. Koaeow K. Ereoom - ParszoouT

(Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Education Liberty Watch
Date Filed: 01/07/1992
File Number: 1G-999

Minnesota Statutes, Chapter: 317A

Home Jurisdiction: Minnesota

This certificate has been issued on: 06/11/2013
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Mark Ritchie

Secretary of State
State of Minnesota




