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COVIER LETTER

TG: New Filing Section
Division ot Corporations

Kuppa Alpha Theta FF ntcnul) Hous!m_.. Lurpmullun

: SUBITCT : :
' Mame ofCorpurauon——muqt mcludc mmm R

Denr Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corpursiion for Authorization to Conduer its
Altuirs in Florida", "Cuertificate of Existence”, or *Certificate of Status” und check are-submitied to
register the above relerenced nut for profit corporation to conduet its affairs'in Florda.”

Flease return-al] correspondence cotcerning this maler Lo the fotlowing: -

- Jeff Risser, Lirector of Finance

Name of Person

Kappa Alpha Thew Fraternity Houslng Corporaiion

: - Firm/Company K
- R740 Fpuhders Koad
- Address
Indisnapolis, 1N 46268 . 3 ~
‘ L e
Ciry/State and Zip Code AL
| o8
irisserf@happaalphatheta. orp, T —. suoam—
LA _—
E-mail addrcss (o be Lsed for [uiure annal report nouﬁcat:on) L. o ¢
. For further information concerning lh:s matter, please call: 0 _ L n g D
Amy Yoder - [(JM 464-5610 i o
at =x
Nzme of Persan Arca Code & Daytime Telephone Numbicr o
MAILING ADDRESS: . STREET/COURIER ADDRESS:
New Filing Section ) . New Filing Section
Division of Corporations Division of Corporations
P.QO. Box 6327 Clifion Building
‘Fallabassee, V1 323 14 2661 Lixccutive Cemter Circle

Tallahassee, FL 3230
Fnclosed is a check for the Taltowing, asnuiint:

O $70.00 Filing Fee  O%78.75 Filing Fee & 01878.75 Tiling Fee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copy Centificute of Status &
Cenlified Copy

IR . owg'] 220RS WAL s UNIAE

W—
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APPLICATION BY FOREIGN NOT FOR PROFIT COR™ ORATION FOR AUTHORIZATION TO:
CONDUCT I'T§ AFFAIRS IN FLORIDA

IN COMPEIANCE WITH SECTION 6171303, FLORIDA STATUVES, THE FOLLOWING 1S SUBMITIED TO
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS NV
THENTATE (QF FLORDA

1 Kanpa Alpha 1hela Fratemity Housing Corporulion

(N:Tr‘nw:_{;f corpusttion: inust include the word *INCQRPORATED™ ar "CORPORATION® or words or abbrevialions of like
impost in languasge as will cleurly indicate that it is a corpoetion instead of & natural person urrpzn'lnciship if not 50 contained
inn the name ot present. *Company™ or "Co." may not be used a8 a corporate suflia by a nonprefit corperalion.)

{IF name unavailable in Florida, enter allernaze corporate name adopied fur the purpose of transueting business in Florida)

., indiana . LD T T sk e .
{Stale O couriry under the luw ol which 1t s meorgoreied} {FET uumber. T applicable]
4 1072112007 5. Pespetus! '
(Dute of Incorporativn) ] __(T)_umlﬁm: Yeur corp, will cease t.n_cx{:;l or "perpetnd )
6. )

5. 0 defermineg penaliy linbingy.)

{Thite Tirst conducied ubtairs'sn Florida iFprior to Tegisiation. See sections 6171504 & 617.1303,
. 3740 Founders Road, Indignapelis, 1N 46268. - ) )
f. -

- (r [ncipa.l office address)

"

- 87440 Founder s Roud, !ndiunupnlis; IN 36268 N

(Chrrent marhing addie.s)

1) Prommote e social, satclloctunl angd mgroh dev¢lupaent of the ncmbers of Kappa Alpha ‘Thets Fraternity, in partcalar, the inembers of chapicrs of
Kappa Alpha Theta Fratominy locased fn the Srote of Florida, {2) Prosnoic siwd fuator U goals of Kappa Alpds Thels Frdernily by poveding or

“ fcifiteling Rhanting, wervices anl programs in sappon of hairsing and ather facilizics tor chapders ol Kappn 4lpha Theta Miaternity. in particulie, e
phntins Al K annn Alabe Theiu Benterniry bneatnd in the Siate Af Plarids -

n

- B

oransels) ol corporaiian authonved 11 home siake oF COlFY 10 b carried out I the stale of Floridas):
P I . ! LY ; e i

9. Name und siyeet address of Florida registered agent: (.0, Box NOT acceptable)

T ea
e )

1 Comum oL I

Name: C T Corporution System S S o rat
— - - . ol 3]

~ . — + e

. 0 Y Yo A2 C i

Oifice Address: 1200 Saath Pine Isisnd Ruadmm._“ :’_r; - —_ P
ov-s )

Planttion _— 33324 ':“'_ E [ !

. Florids RIS I> .

i) : T 7ip Cude) - _ "
we D
10, Hegistered agent's accepiance: = o

=
Having been numed as registered ugent and to acceps service uf process Jor the above swied corparation attie place
desigriated in this application, Ihercby aceept the appoiniment as registered agent and agrez (w act in this capaciny. [
Surther agree to comply with the provistons of alf siatufes relaeive fo the proper aud complete perforieansae of my
cugics, ard 1 ant fomifior with and accept the obligations of niy position as registered agent,

) CF Car omlx'on System: L . o
By: (V }a’h b(U} [ Taies M. 1ludpin - Assisiant Seeretany

(Registercd agent's signu::

1, Altached is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of §late nr other official having custewdy of corporate records in the
jurisdiction under'the law of which it is'incorporated.

FLGITCOWT RS Witz Klde f [k
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12. Naines and addresses of officers andfor directors  Plense seé addendum attached.

A, DIRECTORS

Chpirman:

Address:

Vice Chairman:

e,
Address: e e o

Director:

Anddvesy

Direcior: bl P

.'\ddrm;::____‘__ e e e e e e

B. OFFICERS . . . 3
Piesidant: U ]
Address: e e e e e

Vice Presidenl: .. F—

Address; . e e e e e e

Seeretary:

Address:

Trensurer:_

AdAress:

L . . . .
NOTE: I nccessary, you may a;uaclfan addendum to the application listing udditionul officers and/for divectors.

<2 L{fbx;),ﬁ«f’— PR

13.

(Sigmn\iﬁﬁof()ﬁiﬁmﬁn, W():,c Chairmai

g, Flizubed: S. Cortdmn, Secrerary 7

1,-or any officer listed in number 12 of the application)

{Typed o1 printed name and.capacity of pei son signing application)

UL S ERIPFIR N N g & L
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12, Names and gddresses of officers and/or directors

A.DIRECTORS

Mary Jane Parker Beach, Director
8740 Founders Road
Indianapolis, [N 46268

Elizabeth . Carridan, Director .'
. 8740 Founders Road
* Indianapolis, [N 46268

Catherine K. Dickerson. Director
8740 Founders Road
Indianapolis, IN 46268

Angela Grimes, Direetor - oo R o ST - _
- 8740 Founders Road. - v L0 L - S T el
Indianapolis, 1N 46268 -~ . ' IR ' - AR, : s

Kathy Schweer, Director
§740.Founders Road
ndianapoelis, IN 46268 &

S OEFICERS

Mary Jane Parker Beach, President
8740 Founders Road '
Indianapolis, IN 46268

A b R T R o = AL AR E R e e ed 1k S e e e e s b e 4

Clizaheth 8. Carridan, Vice President and Sceretary —

"1y
]
f

8740 Founders Road - o
Indianapolis, IN 46268, . - e ’
A { > —
W o - ¢
Catherine K. Dickerson, Viee President and "I'reasurer e - -
—~ " r’ .._ —_ r‘--l
8740 Founders Road T = i
Indignapolis, IN 46268 i, ) j’g
. - p
Angela Grimes, Vice President :_J_ = L
2TA | iy . e ~
8740 Founders Road =r o
- 0

Indianapelis, 1IN §6268

Kathy Schweer, Vice President
8746 Founders Road
Indianapolis, 1N 46264

5 -y

e e g
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, CONNIE LAWSORN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the faws of

the Stale of indiana, the custodian of the corpo;fte records and the proper official tu execute this

cartificata.

duly filed the requisite documents to commence- busllness activities under the laws of the State of
J‘:.:»-l

Inctiana on October 24, 2007, and WdS in exasLencelor autherized to transact busmess i the State of

indiana on Octcber 18, 2017,

‘x

I reqwrf ‘0 file such, report and that no notice of

’ T m L T®
In Witness Whereof, | have caused to be afiided my ﬁ.

sipnature and the seal of the State of lndsana art T the Clty__

of Indianapolis, October 18, 2017 ,i';’ ' ;

oL il

* ""a.'r-""e.ok

SEAL

CONNIE LAWSON
SECRETARY OF STATE

2007302500084 f 2017431123
Verify this certificate:https://bsd.sos.in.gov/ValidateCerrificate




