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COVER LETTER

TQO: Registration Section
Division of Corporations

AUTM Foundation, Inc.

SUBJECT:
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”, or *Certificate of Status” and check are submitted ta

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Kelly Markey

Name of Person

AUTM Foundation

Firm/Company

5203 SW 91st Terrace, Suite D

Address

Gainesville, FL 32608

City/State and Zip Cade

Key@aimargrospost ety @ avdm fundadion . com

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

For further information concerning this matter, please call:

Kelly Markey ( 352 N 256-6085
at
Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

I:nclosed is a check for the following amount:

0%78.75 Filing Fee &
Certified Copy

3 $87.50 Filing Fee,
Certificate of Status &
Certified Copy

O $70.00 Filing Fee ~ ®@$78.75 Filing Fee &

Certificale of Status“:
"FLo(cd.ﬂ., W o
Srede



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 T0O CONDUCT [TS AFFAIRS IN
THE STATE OF FLORIDA:

AUTM Foundation, Inc.

-(Namc 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 usced as a corporate suffix by a nonprofit corporation.)

1

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 linois 3 14-2000899
(State or country under the law of which it is incorporated) (FET number, if applicable)
4 06-07-2007 5
{Date of Incorporation) (Datc of duration, if other than perpetual)
6

- (Date first conducted affairs i Florida if prior to registration. See sections 617 1501 & 617.1502, F.S, 1o determine penalty liability.)

One Parkview Plaza, Suite 800, OQakbrook, IL 60181
' (Principal office address)

7

5203 SW 91st Terrace, Suite D, Gainesville, FL 32608
(Current mailing address, 1 different}

-l
PR
T

g, to support AUTM Association by building relationships, securing private support through charitable, educational and-

. (Purpés::(s) ochorporauon authorized in home state or couniry 10 be carricd ouf in the siafe of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: Kelly Markey

Office Address: 5203 SW 91st Terrace, Suite D

Gainesville _Florida 32608
(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
desi;gnated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
Jurther ugree to comply with the provisions of all statutes relative to the proper und complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Sy Mty

{Registered agent's signature)

L1, 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 of officers and/or directors

A. DIRECTORS '
Chris Yochim, Chairman

Chairman:
381 Old Limestone Road, Parkesburg, PA 19365

Address:

Richard Chylla, Treasurer

Vice Chairman:
325 East Grand River Avenue, Suite 350, East Lansing, Mi 48823

Address:

John Perchorowicz, Secretary

Director:

5631 N. Via Salerosa, Tuscon, AZ 85750

Address:

Dircctor:

Address:

B. OFFICERS

President:

Address;

69:214d €1 upr §1

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

4. ;
. AL o Lol
(Signature of Chairman, Vice Chairman, or any officer [isted in number 12 of the application)

14 Chris Yochim, Chairman
. {Typed or printed name and capacity of person signing application)




File Number 6563-308-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

AUTM FOUNDATION, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON JUNE 07, 2007, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE

STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of JUNE A.D. 2016

Y 1 4-{ .. : lqm." ,l‘i:ﬁl'“' 4 /.
g D ,
Authentication #: 1615501388 verifiable until 06/03/2017 M

Authenticate at: http://www.cyberdriveiliinois.com

SECRETARY OF STATE



