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COVER LETTER
TO:

Registration Section
Division of Corporations

Society for Wildermess Stewardship INC
SUBJECT: ’ ¢ P

Namc of Corporation — must include suflix
Dear Sir or Madam:

The.cnclosed "Application by Foreign Not for Profit Corporation for Authonization to Conduct its

Affairs in Florida", "Certificatc 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 return all correspondence concerning this matter to the following:

=
Jacob Watl e B
- f_'_-:_ v
Name of Person SR =
w0
Society for Wildemess Stewardship <o c -
_:I [ -2 [
Fim/Company - ol lr“
L = -
P.0. Box 1974 RESTR
T =t
Address
Grand Lake. CO 80447
City/State and Zip Codc
J-wall@wildernesssiewardship.org
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Jacoh Wall ( 206 790-2594
at
Namc of Person Arca Code ~ Davume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassec, FL 32301
Enclosed 1s a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
B 57000 Filing Fee [J$78.75 Filing Fee &  [1$78.75 Filing Fce & [ $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certificd 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 T
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFFAIRS IN
THIE STATE OF FLORIDA:

Society for Wilderness Stewardship Inc.
(Nane of corporation: must nclude 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." mav not be used as a corporate suffix by a nonprofit corporation.)

1

Wilderness Stewardship Inc.
(If name unavaitable in Florida, enter altcrnate corporate name adopted for the purposc of transacting business in Florida)

7 Washington Stale 3 20-259-1129
{Statc or coumtry under the law of which 1t is incorporated) (FET number, if applicable}
0271872005 5. Perpetual
{Datc of Incorporation) (Date of duration. if other than perpetual)

4

6

' (Dac first conducted affairs in Flonida if prior to registratton. See sections 6171508 & 617.1302, 1.8, to determine penalty liability.)

7 63331 HWY 40 Granby. CO B0446

{(Frincipal officc street address)

P.0. Box 1974 Grand Lake, CO 80447 Doy 3
{Curreni mailing addrcss, il dilfcreni) ree =
P o =,
PR ;__: ) !
Promote excellence in the professional practice of wildemess stewardship. science. and education. &7 rf}\’ —
{Purposc(s) of corporation authorized in home state or country to be carricd out in the state of Flonda); sy
T = 1o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A S
2R
n ~d

Name- Northwest Registered Agent LLC S

Office Address: 7901 4th StN STE 300

St. Petersburg, Florida 33702
(City) (Zip Codc)

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

desifnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance ajpf;zt_v duties,

and [ am familiar with and accept the obligations of my position as registered agent.

TGl

(Registered agent's signature)

1. Attached is a certificale of existence dulv authenticated, not more than 90 davs prior to deitvery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the
Junisdiction under the law of which it is incorporated.



12, For initial indexing purposcs, list names, titles and addresses of the primary officers and/or dircclors [up to six (6)

total]:

A. DIRECTORS

. Justin Preisendorfer
OChairman Name:

27 Uhl D
OVice Chaimman  Address: Uhlman Dr

h
ODirector Thormton. NH 03825

EPresident

O Vice President

(JSecretary OTreasurcr

OOther: O Other:

O Chairman Name: Mau Kirhy

OVice Chairman  Address: 3449 Gilpin St

R >
ODicector Denver. CO 80205

OPresident

OVice President

OSecretary S Treasurer

CIOther: 0 Other:
licale Woote

(1Chainman Name- Nicole Wooten

9
OVice Chairman  Address: 28 South St

e 2
EDirector Beacon, NY 12505

OPresident

OVice President

OSecretary OTreasurer

OOther: O nher:

OChairman
DOVice Chaiman
ODircctor
OPrcsident

@ Vice President
OSecretary

O Other:

Name: Nancy Taylor

Address: 125 West Chatean Place

Whitefish Bay, W153217

OTreasurer

O Other:

OChairman
OVice Chairman
BDirector
OPresident
OVice President
OSeccretary

O Other;

Heather MacSlarrow
Name:

Address: 517 Shadow Mountain Dr

Grand Lake., CO 80447 ,

OChairman
OVice Chairman
®Director
OPresident
OVice President
OScecretary

O Other,
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Steve Martin
Name:

. I S g
Address: 1 Harpst Street

Arcata. CAYS5521

OTreasurcr

O Onher:

NOTE: Lmporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly,
Non-indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

RV

oy \u

14 IHeather MacSlarrow. Director

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

(Tvped or printed name and capacity of person signing application)
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The State of

A
Mg ”,Q’

PWashington

Secretary of State

I, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal. herchy issue this

L

[y
CERTIFICATE OF EXISTENCE Pt E—;
D -
iy =
oF s
ries
SOCIETY FOR WILDERNESS STEWARDSHIP L=
R
.:_'_:_ ™~
= —

r-

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on (02/18/2005.

1 FURTHER CERTIFY ihat the entity’s duranon is Perpetual, and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and peralties owed and collected through the Secrctary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  05/10/2019
UBI Number:  6{2 478 970

Given under myv hand and the Scal of the Stise
of Washington at Olymipia. the State Capilal

7, Uppro—

Kim Wyman, Sceretary of Stae

Date Tssued: OSEH 20 Y




