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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:___FLAGS Fo& FANEN Vet S, TNC orponrtesl.

{Name of Corporation — 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", 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:

Mefrison Rohert Fusender gt
(Name of Person)

FLAGS For Fiiled vets , rroc,
(Firm/Company)

Joo 2 O/yis ST
(Address)

cle RQuene JTh 24033
"(City/State and Zip Code)

For further information concemning this matter, please call:

Mo rrison &eb%gt Forsver 7 at( D1y ) 298 -Q4.4
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration 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:

$70.00 Filing Fee (D $78.75FilingFee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. Certified Copy
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FLORIDA DEPARTMENT OF ,STATE /it i'_l STATR
Division of CorporationssLl~ii/ SSEE T l ORINS

July 17, 2015

MORRISON ROBERT FUSSNER I
FLAGS FOR FALLEN VETS

1002 DAVIS ST

CLEBURNE, TX 76033

SUBJECT: FLAGS FOR FALLEN VETS INCORPORATED
Ref. Number: W15000048289

We have received your document for FLAGS FOR FALLEN VETS
INCORPORATED and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $683.75.

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) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 615A00015071

www.sunbiz.org

Divicion of Cornorations - PO BOYX 6327 -“Tallahagssee Florida 392314



‘\
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:
FLAGs For AAHEY UVELS o cor porArED

Vol
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is 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.)

W Yomins LB Y5 5293988
(State or country under the law of which 11 is incorporated) (FEI number, if applicable}
4. My L) L 2072 5. Perpetvit
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

J—
(Date first conducted affairs 1n Fionda it prior to registration. See sections 617.1501 & 617.1502. F.S, 1o determine penalty liability.)

2.

-
£,

{002 OAYs st c.le Rurve TR 260332

(Principal office address)

jop 2. HAvis ST cie Burre Tt 2603272

{Current mailing address)

8.

Prbce mewt D€ TudindHAL dmen h GASS dr BrosidA K hrlovdtl come ten'ss for MemoAe DAY,
(Purpose(s) of corporation authorized in home state or country to be carried out In the state of Florida)

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

EL |
l;:(;) g cmiruﬁ
Name: _(Wecth A& er{;h\/f“ﬂ\dﬁﬂl‘] g}j u? i
,,,;1 w E‘
Office Address: __L2() 123 20 Prrap s {;igﬁ = 0
,\l' Eﬁ_’}‘ Uz {j
Pbls Florida ___ J72 5 S on
(City) (Zip Code) ©m @
I
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. 1

|
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.

T L (Registered agent’s signatur
!

I'1. 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 custedy of corporate records in the
jurisdiction under the law of which it is incorporated.
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12.. 'Namcs and addresses of officers and/or directors

A. DIRECTORS .

Chairman:

Address:

" Vice Chairman:

14.

Morn'sod Robe v fosive 2

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

Presidost [O'recto .
(Typed or printed name and capacity of person signing application)
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Address:
Director:
Address:
Director: ‘;‘Jﬁ >
ce = N
Address: B R
o e \ e
'm?f; IFC I
) - P |
- ;:-;__ PR
B. OFFICERS e o
T %
Presidem:_/ni recton Morrises R Fossoer g t‘é? ({;‘;
™
Address; Jeo2 DS s
cle Burre K rpol3l
Vice President:[pirectog. Joh HEgcs &
Address: _J4 7 & T sn
Mousyor, 1k 22073
z :
Secretary: / Pireetpa Sthtrod FEs4Be/if Sceiitier
Address: e cirede 92 cledurve 1t w348
Treasurer: | pirecto R, DM E uelyr Gossner
Address: o0 DAY s T
clfeBove, ik 26032
'NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
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STATE OF WYOMING
Lo - Office of the Secretary of State

I, EDWARD F. MURRAY, lil, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Flags for Fallen Vets
is a
NonProfit Corporation

formed or qualified under the laws of Wyoming did on May 14, 2012, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2012-000622216.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of July, 2015 at 2:36 PM. This certificate is assigned 018116925.

Yectetary o?ﬁte

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.
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