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LETTER OF TRANSMITTAL

TO: Division of Corporations

ATT: New Filing Section

FROM: Townsend H. Anderson

DATE: June 2, 2015

RE: Application hy a Foreign Not for Profit Corporation for

Authorization to Conduct its Affairs in Florida

Enclosed please find the following:

1. Application by a Foreign Not for Profit Corporation for Authorization to
Conduct its Affairs in Florida (4 pages);

2. Certificate of existence from the Office of the Secretary of State of the
State of Colorado; and

3. A check in the amount of $78.75 payable to the Florida Department of
State.

Please call or email me if you have any questions or need additional information.

Thank you for your consideration and prompt attention.

Townsend H. Anderson

1420 Ogden Street, Suite 103, Denver, CO 80218
Phone: (303) 893-4260 Fax: (303) 893-4333
www . HistoriCorps.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hishei Grps Toe.
Name of Corpbration — 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 “Caertificate 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:

_Izwngﬂ-«c[ N anlérsm'«._

Name of Person

H‘ ts )[Drl Corps
Firm/Company

(420 Ogden St Sult [0z

Address

Denver CO 40218
- City/State and Zip Code

'fa nderson @ A.'s i’zn&arps. orq
E-mail address: (to be used for future anndal report notification)

For further information concerning this matter, please call:

——

[ gunsend H. Anderson. at( 393 ) 8137420 %235
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

O $70.00 Filing Fee ﬂ$78.75 Filing Fee & O $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy




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 A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
; THE STATE OF FLORIDA:

1. H' s ‘Tfi &*.— s :U"téfpdr-"-ﬁwg
{Name of corporation: must include the word "INCORPORATED" br "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person ot partnership il noi'sg contdifed
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
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(State or country under the law of which it is incorporated) (FET number, il applicable) L
%E_; : o ligen™
4. &3 /aﬂ/zd’rl 5. f'?:r p.-\l-w( . Sy n
(Date df Incofporation) {(Duration: Ycar corp. will cease to exist or "perpetual™)
6. BIp ‘.
(Date first conducted atYairs in Florida if prior to registration. See sections 6171501 & 617.1502, F.S. to determine penaity liability.)
7 420 (aden ST, Sucle 103 Denar, €O 40218
J (Principal office addressy 4~ 7

Su«e.

{Current mailing address)
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§2i(e)3 A Fhe Tahrned Covtmue Cede Cor
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9. Name and stréet address of Florida registered agent: (.O. Box NOT acceptable)

Name: ’T:'n’ﬂsdnf} H-Hhc’eﬁmzt
Office Address: 325 NB_(,\}L,\ Hlox I?gd,(_, Su[é F-/¢0

-!_:_L'lﬂllis?ct'{.)
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ﬂﬁ: ’Z“’la'la’a i m G.‘z.»u.eil&_ly

10. Registered agent's acceptance:

, Florida 34303
{Zip Code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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 rég

‘J}s‘tered agent.
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—
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iRegistercd agent's sighatlure)

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. Names and addresses pf officers and/or directors

A. DIRECTORS
Chairman: Mchiael ﬂ-c.‘c.a. {-]F
Address: CO. Bow 2062 &?L— ~CA  siL3]
Vice Chairman; Ru | !::Ah he

Address: Polsomelle SAhJ‘r’L rc
(515 by kvop , Sulk €00 Denves_co sazsa

Director: EaL#‘f’ Nwsq}r [AyeSs
Address: 2%}o00 E’u;(' 3 ﬁ—? Hul.u.q_ P{ ,?.wa.\.'/
Donvec, Co Y0206 T
Director; Z;(U‘rpg !.Jc.."’x Ppaa il:z ;l =g
Address: . > o. Pr)c I3/ 10 ‘:“ :I: ninccs
TR e
S feamlyut Spriees, €O QOYFL e e
I _ EEERL
B. OFFICERS : G = 'Ii:j?
President: -%j S f’:g
Address:
Vice President:
Address:
Secrotary:
Address:
Treasurcr:
Address:

¥, V ma?ai?ch an addépdum to the application listing gdditional officers and/or directors.
t
‘ A,—Q i ! éé

(Signature of Chairman, Vice Chairmén, or eny officer [sted in number 12 of the application)

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office,

HistoriCorps
is a Nonprofit Corporation formed or registered on 03/08/2012 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 20121 §48040.
This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 05/28/2015 that have been posted, and by documents delivered to this office electronically
through 06/01/2015 @ 15:08:19.

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 06/01/2015 @

15:08:19 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 9205514. i G _
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Secretary of State of the State of Colorado

ERAAR R ARk Rk ARk Rk ARk ke kk Rk kR kR 4 OrCcniﬁca[C**#***********#**********t*****1‘*****‘I“F****l

Notice: A certificate issued elecironically from the Coloradeo Secretary of State 's Web site is fully and immediately valid and effective, However,

as an option, the issiance and validiy of a certificate obtained electronically may be established by visiting the Certificate Confirmation Puge of
the Secretary of State’s Web site, hitp.//www.sos.state,co.us/biz/CertificateSearchCriteria.do entering the cerlificate’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 to the valid and effective issuance of y certificate. For more informanon, visit our Web site, hup:/Avw.sos state.co.us/ click Business

Center and select "Freguently Asked Questions.”

CERT GS_D Revised O8/20/2008



