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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: thh lialt Soundation

Name of Gédrporation — 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:

Yy Oy Tt Selndkak et

Name of Person

\—Mo\\n ?\\U\WV oun daNon

~ Firm/Company

ULS Seaten Pine D

Address

Cadlo ngms On g0Y4D

"City/State and Zip Code

NahFliant a2 ® aol. tpna

E-thail address? (to be used for future annual report notification)

1

For further information concerning this matter, please call:

o W Lontadef, A0 Qug -aus”

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.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

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

O $70.00 Filing Fee  0%$78.75 Filing Fee & 0$78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2014

JOY IRWIN SCHTAKLEFF
4365 SCOTCH PINE DR
COLORADQ SPRINGS, CO 80920

SUBJECT: HIGH FLIGHT FOUNDATION
Ref. Number: W14000035586

We have received your document for HIGH FLIGHT FOUNDATION 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.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, w1th|n 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.

Carol Mustain
Regulatory Specialist I} Letter Number: 714A00012350

www.sunbiz.org
TVisrtorrnrn nf Carmnratione . PO ROY 2997 Mallahaccon Flamda 29214
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_AI;PLIGATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
, CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WIT H 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: ’ .

(Name of corpdration: must incldde the word "INCORPORATED" or "CORPORATION" br words or abbrevialions of like

import in language as will clearly indicate that it is a corporation inslead of a natural person or partnership if not so contained
in the name al present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

. COlorado . A%-0072 -0000
(State or country under the law of which it is incorporated} (FET number, if applicable)
4. July 31 1472

s Perpetuq f
(Date gf Incorpofation)

(Duration: Yearlcorp. will cease to exist or "perpetual”)
el .
6 apon gLall ratson
(Date first condudied affairs in Florifa Jf prior to registration. See sections 617.1501 & 617.1302, F.5, to determine penalty liabiliy.)
; H20LS Scoteln Pine D Colo Sorgs, GO €090
(Principal office address) —J

—_
= Iz
AT
{Current mailing address) = B9
F=ER
PSR
S el 2=
. Ministy S
{Purpose(s) of corporation authorized in hojne state or country to be carried out in the state of Florida) } 50
= 29
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ::':; =2,
e
-

Name: jO\/} jr‘bb’i 2 SC /’\\Iq k/“é .,C."ﬂ in
Office Address: 37.1?) (DQ —+h /4‘1?"(_ E .

gat/a S(I‘l‘ﬁ‘\ , Florida pL— ?)\{2}{ 3

(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
desifnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

e ‘ON"\“ ..QJCNC‘VL( {4[/ /
d J (Registered agent('s signature) UV

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.



-

12 ﬁaﬁ)es and addresses of officers and/or directors

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address;

B. OFFICERS

President; jO klil /_Lrb‘\)\ v g C/L’\"\'&k \{*p'p
Address: 93-‘7 e ({)S —~+n ./A_U-L E CQ.%'\-
i'CLv aSQ‘\‘U\: CA 2AYLNR

Vice President:

Address:

Secretary: S ‘l‘ﬁwrt v C\f\ SttinS e n
Address: Lk'?;ng SC_ O‘ltﬁ,(/f\ "D\‘ V£ ’an‘ - @QD \Q SE‘PV({'J)S, QD 8’[:\0(?_(:;
Treasurer: . Srone AR AROVE

Address:;

NOTE: If necegssary, you wndum to the application listing additional officers and/or directors.
13. A g@bd—\’,\,l/w

(SWf Chairman, Vice Chairman, or any officer 1i¥ted in number 12 of the application)

4, Jovy Lruwwn S onYe kel - ”PH’S\J;%N%

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

High Flight Foundation
is a Nonprofit Corporation formed or registered on 07/31/1972 under the law of Colorado, has complied
with all applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 19871245396.
This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 05/22/2014 that have been posted, and by documents delivered to this office electronically
through 05/23/2014 @ 13:15:49.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 05/23/2014 @
13:15:49 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 8858205.

Secretary of State of the State of Colorade

FEXIREXEXRERRERSERRAREREERELRRNRERX SRR 0000 of Cortificatc® FEEF P FFELEIRRLRTLSERENERERAERERREEREBERRR S

Notice: A certificate issued electronically from the Colorado Secrefary of State's Web site is fuily and immediately valid and effective. However,
as an option, the issuance and validity of a certificare obiained electronicaily may be established by visiting the Certificate Confirmation Page of
the Secretary of State’'s Web site, hip.//'www.sos state co.us/biz/CertificateSearchCriteriv.do emtering the certificate’s confirmation number

displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely optional and is not
necessary (o the valid and effective issuanice of a certificate. For more information, visit our Web site, htip:/fwww._sos.staie.co.us/ click Business

Center and select "Frequently Asked Questions. "

CERT_GS_I) Revised 08/20/2008




