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COVER LETTER

TO: New Filing Section
Division of Corperations

3 Historieal Rescarch Associates, inc.
SUBJECT: | 'soncal Rescarch Associutes, Inc

Name of corporation - inust include suffix
Erear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Centificate of Existence,” or “Certificate of Good Sianding™ and check are submitted to register the
above referenced foreipn corporation 10 transact business in Flanda,

Pleasc retemn all correspondence conceming this maner 1o the foltowing:
Retdun L. fohnsion

Name of Person
Histoncai Research Associnies

Finn/Company
P O Box 7086
Address
Missonla MT 59807
City/State and Zip code

richnston@hrassoc.com

E-mail address: (Lo be used for future znnual report notification)

For turther information concerning this marer, pleasc call:

—
+~
w3
nille
Reidun L Johnston 406 121-1958 —
at ( ) ~
Name of Person Area Cade & Daytime Telcphone Number = M
= D
STREET/COURIER ADDRESS: MAILING ADDRESS: B
New Filing Section New Filing Section ot
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallatmssee, FL 32314
Talahassee. FL 32301

Lnclosed is a check for the following amount:
0O 570.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Curtificate of Siatus &
Centified Copy

s 0817 2014 Salgn K net (O5dmr
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Histonical Research Associaies, Inc.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY."” “CORPORATION,”
"Ine.,” "Co..” "Corp.” "Ine,” "Co,” or "Corp.")

(If name unavailable in Floarida, enter allernate corporate name adogpied for the purpose of transucting business in Florida)

Monwna 81.037376)
2. 3.

(State or country under the law of which il is incorporated) {FEI number, if applicablc)

3 January 16, 1978 5 perpetual

(Dute of incorporation} {Duration: Year corp. will cease 10 exist or “perpetnal™)

6 August ¥, 2014

(D¢ first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. o daicrmine penally liability)

7 125 Baok Streel, Ste 300 Missoula MT 59802

¢Principal office address)
P O Box 7086 Missoula MT 59807

(Current mailing address)

il
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie) -
Name: C T Corporation System g
Office Address: 1200 South Pine [sland Road
Plantalion Florida 33324
(City) (Zip code)

9. Registercd agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at e plice
designated In this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of alf statutes relarive to the proper and complete performance of niy
duties, and I am fomiliar with amil accept the obligations of my pesition as registered agent.

C T Comporation System Z Jordan Brown. Assistant Secretary
By: CT Corporation System

{Registered agent’s signmiore)

}0. Attached is a centificate of existence duly authenticated, not more 1han 90 days prior to delivery of this application to
the Depanment of State. by the Seeretary of Staie or other official having custody of corparate records in the jurisdiction
under the law of which it is incarporatad.

RIS . 6fv 1 1201 Wellan Rhumcy Onhse
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1. Names and business addresses of officers and/or direciors:

A. DIRECTORS
Brad Bowden

Chiirman:

Address: 125 Bank Street Ste 500

Missoula MT 59802

Vice Chairman:

Address:

. Alan Newell
Dirccior:

- =
Addriss: 125 Bank Sircet Ste 500

Missoula MT 59802

. Ron Taylor
D¥irecior: Y

Address: 1235 Bank Suect Ste 500

Missoula, MT 59802

B. OFFICERS

B
Presidem: rad Bowdea

-
Address: 125 Bank Strcet Ste 500

Missoula MT 59802

Viee Prosident: Emity Greenwald

125 Bank Sircet Ste 500

Address:

Missaula MT 59802

Daniel Gallacher
Secretary:

125 Bank Sircet Ste 500 Missvula MT 59802
Address:

- Daniel Gallaglier
Vreasurer:

123 Bank Sircet Siec 5U0 Missoula MT 59802

Address

NOTE: [{necessary, you may attach an addendum to the application listing additionat officers and/or direciors.

12 Lovedn Gvesine el

) Signature of Director or Officer
The officer or dircetor signing this decument {(and who is listed in number 12 above) affirms that the facis siated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a1hird degree felony as provided for in 5.817.155, F.S.

13 Emiiy Greenwald, Viee President

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

FLOLS - 0% 17,2004 Welnm Kihaur Dakar
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE
l. Linda McCulloch, Secretary of State of the State of Montana, do hereby certify that
HISTORICAL RESEARCH ASSOCIATES, INC.

duly filed its Arlicles of Incorporation in this office on 16 January 1978, and on that
date was created a body politic and corporate.

| further certify that all fees reflected in the records of the Secretary of State have
been paid by said corporaticn and that the most recent annual report has been filed
with this office.

! further certify that no articles of dissolution have been placed on record in this
office by said corporation and my records indicate the corporation is in good
standing under the laws of the State of Montana and authonzed to transact in
business and conduct its affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department
of Revenue at (406} 444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of
the State of Montana, at Helena, the
Capital, this 24 September 2014 .

/’;m&/ AN/

LINDA MCCULLOCH
Secretary of State

Certified File Number: D045803




