A0 A

(Requestar's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pexue  [[] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
2N

“ %

U@Lomﬁﬁ@%ﬁﬁ

Office Use Only

o el She Opk-

/QQ_ CORESTRD JY o \.\,529._,

\—b\_p(\\\t T\\Qp\\,go,i Too .

e

NIHNATCN

100327615781

G117 -~ 0 Ta -1 w01, Ui

-_.*
I= Y
=]

=L 2

== 3 T
(Ve Tt ——
oz Z

2% = =
my .-

= N
o< -
55 @

[ N

bm ~——

dleala s v




-

COVER LETTER

T(:  Registration Section
Division of Corporations

supsect: MCT, Inc.,

Name of Corporation — must include suffix

Dear Sir or Madam.

The enclosed "Appiication 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 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please rewurn ail correspoandence concerning this matter 10 the following:

Kathee Raup

u—
ze 2
Name of Person e =
xR 5
MCT, Inc. 2% =
Fiem/Company m; - [T
B
om0
200 N Adams i
Address

Missoula, MT 59802

City/State and Zip Code
Kraup@mctinc.org

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

For further information concerning this matter, please call:

Kathee Raup « 206 ,829-5223

Name of Person

Area Code  Daytime Telephone Number

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

Bivision of Corporations Division of Corporaiions

P.0. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahasses Tl 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Fiting Fee  [1$78.75 Filing Fee & [J$78.75 Filing Fee &  [J $87.50 Filing Fee.
‘" Certificate of Status Certified Copy Certificate of Status &

Centified Copy



‘APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTIVIN 6171303, FLORIDA STATUTES, THE FOLLOWING IS SGBMITTED TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
1 MCT, inc.

{Name of corporation: must include the word "[NCORPORATED" 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 partm.ership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a2 nonprofit cororation.)

Missoula Children's Theatre , X o .

{1f name unavailahle in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Montana ;,81-0332120

(FET number, if apphcable)

(State or country under the iaw of which it is incorporated)
4. March 15, 1672 s

(Date of incorporation) T

¢ June 24, 2019

{Date first conducred alairs in Florida if prior to registration. See sections 6171501 & 6171302, F.5, 1o derermine penalty liabifin:)

(Date of duration, tf other than perpetual)

; 200 N. Adams St., Missoula, MT 59802 —
(Principal office street address) ,E% =
e pY -}
200 N. Adams St., Missoula, MT 59802 ZE 3 0m
(Current mailing address. 1if different) ) = i —
a2 =

AL
g Touring Children's Theatre with mission of developing life skills in children through the particiya:ion id,pg:ﬂforr@g and T
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Floriday %3 ]

VOId0]
3lv
Le:E

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

Northwest Registered Agent LLC

Name:
Office Address: (301 4th St N STE 300
St. Petershurg Florida 33702
(City) ' (Zip Code}

10. Registered agent's acceptance:
Having been named as registeccd agent and to accept service of process for the above stated corporation or the pluce
dexignated in this application, I hereby accept the appointment as registered agent and agrze to act in this capaciny. |
furrﬁer agree to comply with the nrovisions of all statutes relative to the proper and complicte performance of my duties,
and I am fumiliur with and qeeept the obligations of my position as registered agent.

(o Glpye

(Regisiered agent’s signature)

1. Attached 15 2 cernficate of existence dulv authenticated. not more than 90 days prior to delivary of this application to
the Department of Staie. by the Secretary of Siate or other official having custody of corporate records in the
Jurisdiction under the lav ol which it is incorporated.



12. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 10 six (6)

1otal]:

A. DIRECTORS

OChairman Name: Michael McGill
OVice Chairman Address: 200 N Adams

Olirecior MiSSOUIa: MT 59802
OPresident

OViee President

OSceretary

OOther: Officer

OTreasurer

0 Other:

COChairman Name:

OVice Chairmar Address:

Oirector

OPresident

OVice Presiden:

OSecretary OTreasurer
Onher: 0 Other:
CIChairman Name:

OVice Chairman Address:

Obirecior
OPresident

JVice President

OSecretary OTreasurer

O0ther: O Other:

DOChairman Name;

Wice Chairman  Address:

DDirector

OPresident

OVice President

OSecretary OTreasurer

{ Other: pﬁhu —

-
..3 - '—ﬂ
‘2";1 Py - B i
T e
OChaiman Name: u:’\ﬁ —_— i
M m
DOVice Chairman  Address: _ e —:g
—r‘ —
ODirector o— W
2
OPresident 2

QOVice President

OSecrelary O Treasurer
0O Other: O Other:
OChairman Name:

OVice Chairman  Address:

DDirector

OIPresident

OVice President

OSecretary O freasurer

3 Other: £ Qther:

NOTE: Impcrant Notice: Uise an atf:—xchmem to report more than six (6). The attachment will be imaged for reporting purposes only

Non-indexed individuals may

m,l/ index whegp.filing vour Florida Department of State Annual Report form.

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

14 Michael McGill, Executive Director

{Tvped or pninted name and capacity of person signing application)



MCT

MISSOULA

CHILDREN'S COMMUNTY

THEATRE

MISSOULA

THEATRE

20G North Adams Street « Missouls, MT 59802 » (306) 728-1911 « e {406) 721-0637

wwwmctinc.org * mctgmcting.org

MCT Board Member

Mailing Address

Contact Information

Brendan Briggs — Secretaryv/Treasurer

Commercial Lender,

Fiest Security Bank of Missoula

1704 Dearbom Avenue
1704 Dearborm Avenue
Missoula, MT 59801

Work - (406) 327-1058
Cell - (406) 317-3823
BBrizesdisbmsla.com

Catherine Capps
Physician (retired)

10930 Horseback Ridge
Missoula, MT 39804

Home - (406) 728-2330
Cell - (406) -240-2350
blackdogfbigsky.net

Carolyn Overman

2202 Fox Hollow
Missoula, Mt. 39802

Home - (406) -349-1634
Cell - (406) -240-1630

coverman{zibresnan.net
-_‘

Craig Langel

218 E. Front St Suite 300

Work - (406) -543-643% 532- s%}

President. CLC Restaurants. Inc. Missoula. MT 59802 craigfdclcrest.com E;«‘g _D

T =

T -
David Cody 4813 Scott Allen Dr, Home - (406) -721- 79$$_< —
Professor, School of Music Missoula. MT 39803 Cell - (406} -344- 2297”"?‘ -
The University of Montana David.Codv@mso. unu_E;!u x
32 Campus Drive %:‘;‘ @

. 0819 x>

Missoula, MT 59812 Sm B

Erin Stecle
Financial Advisor

Flaherty Financial Services.

Inc.

340 East Central Ave

Work - (406) -349-3112

esteeleffdsavepointadvisor.com

Julie Tomasik—Vice President

District Manager.,
AAA Maunain West

1200 S Reserve St Suite B
Missoula, MT 59808

Work - (406) -829-3509
jtomasiki@miw,.aaa.com

Katherine Green

335 S dth 8t West
Missoula, MT 59801

Cell - (406) -381-3382
keourti@email.com

Kim Visser

7400 Old Grant Creek Rd
Missoula, MT 59808

Home - (406) -721-3359
Cell - (406) -240-3339
Lake - (406) -887-2223
kimberleevisserfhaol.com
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MCT Board Member

Mailing Address

Contact Information

Laura Bovard
Missoula International School
Director of Admissions and Marketing

1700 Streamside Ct
Missoula, MT 59808

Home - (4006) 721-0783
Cell - (406) 344-6933
Ibovardiidanl.com
bovard@@mismi.org

Lauri Winters

5991 Wild Bird Ln
Florence. MT 59833

Home — (406) 777-1383
Cell ~ (917) 692-4898
montanawintersiicloud.com

Linda Lennox

337 Woodford
Missoula, MT 59801

Home — (406) 343-4170
Imlmissouia@@msn.com

17 Greenbrier Dr
Missoula. MT 59802

Cell - (406) 543-4608
Work — (406) 323-0937
Markhevkat@vahoo.com

— [
Mary Ocstreich 1069 Anglers Bend Way Home (406) 342-7383 ?% E
—
Missouta, MT 59802 Cell (406) 370-9335 pcz?a %
=ra
mdoestreichf@email comes — 20
wk —
. r~—< —
Mike Morelli 428 Ford S1. Cell - (906) 281-2959 m o -
Missoula, MT 59801 Work - (406) 243-5810 & {ig_agz:‘ﬁ- 4
Mike.morclli@.mso.umtgdg @
—= Y
= .
>~

Ryan A. Phelan
Autorney, P. Mars Scott Law Offices

3204 Paul L.n
Missoula, MT 39803

Cell — (406} 3609359
Wark — (406) 327-0600
Rvan. Phelan@pmarsscoil.com

Sid Graef — President
Owner, Spectrum, Inc.
P.O. Box 18027
Missoula. MT 59808

2803 Duncan Dr
Missoula, MT 59802

Cell - (406) 352-5997
sidgracfiddemail.com

O 6108/8106
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CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certify that:

MCT, INC.

duly filed its Articles Of Incorporation for the domestic entity in this office on March 15, 1972, and on
that date was authorized to transact business in this state for a term of Perpetual duration.

Payment is retlected in the records of the Secretary of State for all fees owed to the Secretary of
State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on record in this office by said corporation and the

records indicate the corporation is in good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state

on record with the Department of Revenue are current. Plcase contact the Department of Reyenue at (406)

+ . . c,:'
444-6900 to obtain information on tax status. s fas
X 5 -
ST )
PN

IN WITNESS WHEREQF, | have hereunto set my hand_&:iy::a’affﬁd theh
Great Seal of the State of Montana, at Helena, the Capiﬁa’\lﬁhis%?d da“_:gf
April, 2019. ~T

7 s¢ F m
< -
COREY STAPLETON

Montana Secretary of State
Certificate Number: 040320190654




