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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECY:__American Teakehper Associa hon . Tac
Name of Corporation — rust inciude suftix

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 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;

7‘;0 if M C’f?/g’ .
~ Name of Person

Firm/Company

id88Y 557 Place
Address

dve Cak, FI 3040

City/State and Zip Code

ata i) american frakehper com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Q at ( fm%' ) 2502~ 914

M *ilan%aoﬁrg%n Area Code ny%mc?r/ei:%hone 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:

J
O $70.00 Filing Fee (J$78.75 Filing Fee & %7875 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified 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 A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L. _American Irak C/7 ncr_Assacicdion 0l . ‘
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Like

tmport in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contzined
in the name at prescnt. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation. )

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

2 _QHID . 3. 23- 7370039
(State or country under the law of which it 15 incorporated) (FET number, if applicablc)
a, (542311974 s. .
{Datc of Incorporation) (Date of duration, if other than perpetual)
6. 4/ 3/3018
{Datc firs

t conducted affairs in Florda if prior to registration. See sections 617.[5071 & 617.1302, F.5, to defermine penalty liability.}

7./ Z?:S‘/ /55 f—D/di o live ek Q slout
] d (Principal office address)

12384 JSK Ploce, Live COpb. Fl, 370060
(Current mailing address, 1f different)

TE R
8. N £ il it Ao pearsioy perses i ANA f_fﬂ: 2.
{(Purpose(s) of corporation sithorized 4 home state or country to be carnied out in the state ol Flonda) (,;n ; f 3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %i i ;
i o O
Name: -FFO‘U_} Mon,é :% (‘;‘.: <
Office Address: /7 8%‘/ 1560 Place EE - e

Live Ocde ,Florida _£7/. 34 04;57
(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 d in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provizions of all statutes relative to the proper and complete performance of m y
duties, and I am familiar with and accept the obligations of my position as registered agent.

7

(Registered agent's signature)

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 custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names anii addresses of officers and/or directors

EH_ED
A. DIRECTORS N
H1WAPR 19 PH 3: (9
Cheiman:___ Andrew) [hloer ETAR £ STATE
RIS £33 :'_u.;:);r;\“:‘
Address: Qo4 o ﬁ}‘-/ Kf nUEAHASSER. RO

Eulaula AL L0277
Vice Chairman: ﬁﬂ{jt?u) pa/mff

Address_ 964 (p Kd 3/
Eu[hu/a, Al 24007

Director: " 7h/¢ 15 g4 npf - for - Frafif corpriation Whidh has Trustees rathec than Direclos.

Addeess: T hr L‘ﬁf,pﬁfczﬁnn’d cucreal Trustees gie listed bedow

Matt Beycl Mafjmrm‘ Mo éri?af
Birestor: UTeau Brinkman Sandra [Jilkes
Addrsr=__7/,m Hg/ekamla Malinda Zielbe

KGMC}'{) Krische
B. OFFICERS

Presicent__ A ncleei Palmer

Address_ 4 (p Hif 3
Eujlc?u/a AL 3027
Vice President:__4 /s [ulimer
Address:_ -4 (p Kef 3/
Euf[m_;/a, AL 3027
Secretary:_ (b richine friter
Address: 281 Mu<t Road Extenaion ) .@m/wm’, NH 5524

Treasurer__ Chyishine Toiper

Address__ 34 G4 Huly i ol ‘5191-/6; broh 1x__78070

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

13. //Z"/ J/M/

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

1. _ Andrews Falvacr Chairman god Viee Chasrnian
(Typed or printed name and capacity of person signing application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that [ am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
AMERICAN TRAKEHNER ASSOCIATION, INC. an Ohio not for profit
corporation, Charter No. 433686, having its principal location in Newark,
County of Licking, was incorporated on May 23, 1974 and is currently in GOOD
STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 9th day of April, A.D. 2018,

G thot

Ohio Secretary of State

Validation Number: 2018099502060



