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Division of Corporations

June 6, 2019

MICHEL TELSON

3900 WOODLAKE BLVD.
SUITE:201C

GREEN ACRES, FL 33463

SUBJECT: FLYING HORSE COMMUNICATION, INC.
Ref. Number: W19000054129

We have received your document for FLYING HORSE COMMUNICATION, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 1o the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Yvette Scott
Document Specialist li Letter Number: 019A00011275

www.sunbiz.org
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COVER LETTER

T(: Registration Section
Division of Corporations

Flying Horse Communication. Ine.

SUBJECT:

Name of corporation - st include sufhix
Dear Sir or Madam:

The enclosed “Application by Foreign Corpuration for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or “Certiticate of Goud Standing™ and check are submitted to rc:_gﬁgihcm

above referenced foreign corporation to transact business in Florida, Tym =
G M~ w0
»2U '-T'!
Blease return atl correspondence concerning this matter to the following: gr‘: %
Michel Telson — - ~N - ——
= r—'-
e &
Name ol Person E“"_"<:>1 ; m
.
-
v = O
Firm/Compuny g b J—
m
ou Woodlake Bivd suite 201¢ > ~
Acldress
Lirewn Acies, FL S0
City/state and Zip code
michehelson@ygmail.com
E-mail address: (to be used for future annual report notification) B
TFor further information canceruing this matier. please call:
Muray Steinman 406 S81-Ynhd
att }
Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: JUH 2 4 70
Registration Sectian Registration Section 1
Division of Corporations Division ol Corporations
Clifton Building 1.0, Box 6327
2661 Exccutive Center Cirele Tallabassee. FLo 323144

Tallahassee. FE 32301
Enclosed s o check for the tollowing amount:
ﬁA $70.00 Fiting bee O $78.75 Filing Fee & O $78.73 Filing Fee & 3 $87.50 Filing Fee,

Contificate of Status Cenified Copy Cerlificate of Sty &
Certilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Flymy Horse Conununicition hae
tEnter name ol corporation: must include “INCORPORATED.” “COMPANY.” ~CORPORATION"

“lne.” "o Corpl e U0 o TUarp.")

(1 nerme wnavailable in Florida, enter aftermate corporate mime adupied Tor e purpose ot transacting business in Fiorida)

Meontiina B1-D537922
9 <
2 3.
ts1ate or country under the b o which it is incomorated ) CFED number, W applicable)
1 2/2072000
3.
{Dute of incorporation) {Date i derstion, i other than perpetualy
LACEE, Al e b E v e -
b, b
(e tiest trinsicted business in Florida, i prior to registration) F-J,‘.',?E ?;’
1SEE SECTIONS 607.1301 & 607.1502, F.5., W determine penalty linbifi ;g b=y
_ 212 Discovery Drive Suite ), Bozeman, MT 59718 =M & ~
2 -
{Principa oilice address) wnn T—
m-~< &
Mo '
e - - i
(Curtent maiking address. 7 ditterenny 'IIU} x i
o
s £ O
jou) —
X m -~

8. Name and strect address of Florida registered agent: (1.0, Box NOT aceeptable)
Miche! Telson

Mame:
3900 Woodlake Blvd soite 201 €
ERNTIR]

. Florida

Oflice Address:
(Zip code)

Cireen Acres

(Citx)

G Registered agent’s acceptance:
designared In this application, § hereby acoept the appointment ay regiscered ayent il wgree o act in Hhis capacioy. |

Huvinte been numed as registered agent and to accept service of process for the above stated corporativie at the place
Lad L2} (ol [
Sutrther agree to comply with the provisions of ull statutes relutive to the proper and complete performance of my

dties, and 1 am fomitiar with and aeeept the obligations of my position vs registered gent.

(I{cgiﬁsrud agent’s Sigiue)

10. Attached is a certilicate of existence duly authenticated. not more than 90 days prior 1 delivery of this appliciion o
the NDepartment of State. by the Seeretary of State or other ufficial having custady ol corporate records in the jurisdiction

wnder e law of which it is incorporaied.



11. Names and business addresses of ofticers and/or directors:

A. DIRECTORS

L Murray Stetnman
Chaarman:

21 Discovery Drive, Suite [, Bozeman, MT 59718

Address:

Vice Chairman:

Address:
_
. v S
Director: rm —
X e
Address: Tim o l I
Sy = c———
e Do N
e . E’Ql =, ‘:
m
Liirector: - 91 :r—m.v
Ty
=
Acliress: %g‘ £ D
=y -
2m ..
h -4

B. OFFICERS

Murray Steinmun

IPresident:
212 Discovery Drive, Bozeman, MT 39718

Address:

Vice President:

Adddress:
Deborah Smart
SUCTeRry:
212 Discovery Drive, Suite [, Bozenan, MT 39718
Address:

Deborah Smart

Treasurer:
212 Discovery Drive, Suie B, Bozeman, MT 397138

Address:

NOTE: If necessary. vou may attach g addendum to the application listing additional olficers andsor diteciors,

n TV NMIL@% Woiusmtoe~—

b[ Signature of Director or Oflicer

The officer or director signing s document {and who is lisied in number 11 above) aflirms that the facts statedt heyein
are true and that he or she is aware that false information submitied in a docunwent to the Department of Stae constitutes
a third degree fefony as provided for ins.817.155, .5,

Murmy Steinman, Chairman

13

(T¥ped or printed name and capacity ol persen signing application)



CERTIFICATE OF EXISTENCE

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

FLYING HORSE COMMUNICATION, INC.

vl
4335

ZHNr 6102

00, aﬂ

Tm
duly filed its Articles Of Incorporation far the domestic entity in this office on Decembeg:20,
h AL

on that date was authorized to transact business in this state for a term of Perpetual duf8éion. & |

Mo
. o
: . -
Payment is reflected in the records of the Secretary of State for all fees owed & the SE&elartrg
o £
-

State. = "
m

Vo
L1

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. Please contact the Department of Revenue at (406)
444-6900 to obtain information on tax status.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 14th day
of June, 2019.

<%/
COREY STAPLETON

Montana Secretary of State
Certificate Number: 061420190665

P

061420190665



