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COVER LETTER

TO: New Filing Section
Division of Corporations

supseer: Jtah Family Partnership Network

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate ol Existence”, or "Certiticate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return al! correspondence concerning this matter to the following:

Barbara A. Smith |

Name of Person

Utah Family Partnership Network Corporation
Firm/Company

2500 S. State Street

Community Center
Address o “f:'r,_:
Salt Lake City, UT 84115 S
City/State and Zip Code o !
baarbaarasmith@gmail.com 2
[-mail address: (to be used for future annual report notification) 171
]
%)

Far further information concerning this matter, please call:

Barbara Smith (801 5606511

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$70.00 Filing IFee %7875 Filing Fee & (3378.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
. Certified Copy




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

INCOMPLIANCE WITH SECTION 6471300, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORENN XOT FOR PROFIT CORPORATION FOR AUTHORIZATION YO CONDUCT ITS AFFAIRS 1N
THE NTATE OF FLORIDA-

, Utah Family Partnership Network Corporation

i ot (“-rr':‘:‘.-r ataa mus I g m} word TING TR ilOﬁ‘?‘T‘i’?"‘.IE'%'{,‘;RT@?ZT’(‘TF{'TW ar wotds or abbees 1o ol ke
mpeit e langisse sy will clenrly urticale that it is a oarporation instedd of o patural peison or partnership if R0t sa coatained
e e nane ot present "Compuny ™ or "o, may 1ok be wed ps 2 corporate suffin by a nonprufis corpartinn,

~Utah

ki %
{%me or countey erder the lav of which B s incomrmad) {FLT nember, 17 applicakle)
.+ Febuary 8. 2008 5. perpetusl
(Bate ol Incorprianion TDaration: Vel corp. will coast (O Onisl 01 perpelual”)

,. NO business conducted

{Dhne fisst conduetad aflairs m Floetda 38 prios o regisisation. Ser soviiavs 617 F300 & 617 1300 F 5 10 determyse ponglne iiadisn
;. 2500 S. State Street, Community Center, Salt Lake City, UT 84115

(Princepal aitice address)

2500 S. State Street, Communily Center, Sall Lake City, UT 84115

TCdrrent indling agarcss .

s Parent Education and resources

{Fuipserst of corporalion autlkonzed m home H/aie of country 1o be carried aut in e atale of Flaridal .2

8. Nume and girvel address of Florida registered agent: (2.0, Bux NO sccepiable)
e PEEEY Jo Lewis
Offee adaress: D388 Mast Street, Ste. 106

_QPlandO _ Florids _____328 ! !ém] - __,r‘f"l

{Cay}

20 Hd 61 hONEL
i

HY. Hegistered agent’s neeepiance:
Having been named as registered ageni and 1o aevept service of process for the above stated corparation af the place
destgnated in this appiicarion, § hereby novept the appoiniment av registered agent and ggree 1o act in this capacity. |/
further agree to comply with the provisions of all siatutes retative o the proper and complete performance rﬁny
duties, and 1 am fomiliar with ard aocept the abligations of my pasftion as registiered agent,

o Arached (s 8 certitionie ¢F eaisis
thr Department of State, by the §
jurisdiction under the iw of whicX

iy avibent flated, vot more than 90 days privr o dedivery of this applicobun o
ity of Swateflfir other officiat huving custody of carporste cords in te
is incarporaled.




12. Names and addresses of efficers and/or directors

Fiof
' ‘ AELLETADY OF STATE
A. DIRECTORS WY1, 5 o8 DOATGRATIONS
Chairman: Kim Campbe” FINQY 19 PM L: Q2

1175 Sumac

Logan, UT 84321

viee Crainman: LYNELE Rasmussen
628 Hillside Circle
Alpine, UT 84004
Jennie Gibson

5654 Meadow Road
Murray, UT 84107
Darlene Hutchison

Address:

Address:

Director;

Address:

Director;

.‘\ddl'CSSf3125 Lemay Avenue
West Valley City, UT 84119

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necessary, you may attach an addendwmn to the application listing additional ofticers and/or directors.

13, Z,,é’{f/ K,/ /é///

</ (Signature §TCTHEman, Vice Chairman, or any officer listed in number 12 of the application)

14, Kim Campbell President

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




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146708
Salt Lake City, UT 84114-6705
Service Center: (801} 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.commerce,utah.gov

BARBARA SMITH October 30, 2013
2500 S STATE
SLC UT 84115

CERTIFICATE OF EXISTENCE

Registration Number: 6117705-0140

Business Name: UTAH FAMILY PARTNERSHIP NETWORK
Registered Date: FEBRUARY 8, 2006

Entity Type: CORPORATION-DOMESTIC-NON-PROFIT
Current Status: GOOD STANDING

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and
was duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all
fees and penalties owed to this state; its most recent annual report has been filed by the Division (unless
Delinquent); and, that Articles of Dissolution have not been filed. )
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