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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Name of Corporation — mustlinclude 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:

anC_Hlﬁ IZE] \y

Name of erson

Mont reoaL (ol leQC’

Company

PO Pox 1aLT

Address

Monfreat. NC 28757

City/State and Zip Code

mKellv@montreat edu

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

For further information concerning this matter, please call:

nq\t\j\\e K@ \\J at (FAK )(D(DQ-?OIQ E)(T:5755

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

Tallahassee, FL 32301

Enclosed is a check for the following amount;

ﬂ $70.00 Filing Fee = [3%78.75 Filing Fee & 0%78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2014

MICKIE KELLY
MONTREAT COLLEGE
P.O. BOX 1267
MONTREAT, NC 28757

SUBJECT: MONTREAT COLLEGE
Ref. Number: W14000031818

We have received your document for MONTREAT COLLEGE and your check(s)
totaling $70.00. 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.

The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a centificate 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.

Maryanne Dickey
Regulatory Specialist 1 Letter Number: 414A00010911

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2014

MICKIE KELLY
MONTREAT COLLEGE
P.O. BOX 1267
MONTREAT, NC 28757

SUBJECT: MONTREAT COLLEGE
Ref. Number: W14000031818

We have received your document for MONTREAT COLLEGE and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the foliowing:

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a cenrificate 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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 414A00010911

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. j
{Name of corporation: must mclude the wor ORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it'fs 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.)

. _North  Cavolina. 3, 56-05433(| i

(State or country under the law of which it is incorporated) (FET number, if applicable) pom o2

4. LO-\- 1AL

(Date of Incorporation)

6. 3-W-3014 ' | 25 W i

(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine pefialty @.‘mﬁrg
Ly

71310 Gather CWChTNEMTmaT NC QJ¥B7T sx

Principal office address) zZ5

Po., Poy 121 ké;%@iﬁ%&aiemf\'c %757
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:  Onhine +6ﬂd\| NO

{(Purpose(s) of corporation authorized in hone state or country to be carried out in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:; ;HSII[] i)jnn&z

Office Address: 500 S MQ&#\O\ o Pve .
@\/\(An(\o  Florida 2220|

(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

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

Wered agent's signature)
11. Attached is a certificate of existe uly 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.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address;

Vice Chairman:
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Address:
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Direclor;
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Address:

Director:

Address:

B. OFFICERS

President: JE) Q Y\\ v K} Qﬁd

Address: & ,5 BLIC,H\WGV /Rmd

Blach  Meountain _ NC 2871 |

Vice President:

Address:

Secretary:

Address:

Treasurer: G@,OF{ Breﬂ’\er

agdress: 80 (0 2 @0\\’/ thorn S B\! on (enter MT 49315

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

haikgan, or any officer listed in number 12 of the application)

M1‘§}K\and President

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




NORTH CAROLINA
Department of the Secretary of State

e
CERTIFICATE OF EXISTENCE Me T
- X
cu oo O
[, Elaine F. Marshall, Secretary of State of the State of North Carolina, c@ﬁer@y
T

certify that , :
MONTREAT COLLEGE

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the st day of November, 1990 | with its period of duration
being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 18th day of June, 2014,

/M}%'"Qﬂf

Certification# 95718100-1 Reference# 12095473 Page: 1 of 1 Secretary of State
Verify this certificate online at www.secretary state.nc.us/verification




