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COVER LETTER

TO: Regisiration Section
Division of Carporations

CLAY COUNTY RURAL TELEPHONE COOPERATIVE, INC.
Wame of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Forelgn Not for Profit Corporation for Autborization to Conduct its
AfTsirs in Florida", "Certificate of Existence”, or “Centificate of Status" and check are submitted to
register the above referenced not for proflt corporation to conduct its effairs in Florida

Please retwn &ll correspondenca concerning this matter to the following:

Darln T LaCoursiere

™ame of Person

CLAY COUNTY RURAL TELEPHONE COOPERATIVE, INC.

Firm/Company
2 5. West Street
Address
Cioverdale, IN 46120
City/State and Zip Code

darinL.@weendeavor.com

T-mall address: (to be used for future annual report notification)

For further Information eancerning this matter, pleasa cal:

Kathy Clark . 800 567-4397
at ( )

Narne of Person aCode  Daylime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallghassee, FL 32314 2661 Executive Ceater Circle

Tatlahassee, FL 32301
Enciosed is a check for the following amount:

@ $70.00Filing Fee  (3$78.75 Filing Fee & {J$78.75 Filing Fee & 3 $87.50 Filing Fez,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

{{{H20000292185 3)))
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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 AUTHORIZATIO
THE STATE OF FLORIDA:

N TO CONDUCT ITS AFFAIRS IN
CLAY COUNTY RURAL TELEPHONE COOPERATIVE, INC.

(Nams of corporation: must nelude the wo:d "INCORFORATED® of "CORPORATION® or words or abbrevistions of like
mport in language as will clearly indicate that it is a corporstion instoad of a newiral person or
in the namo at present, "Company” or "Co," may not b used as a corporate suffix by a nanprofit corpara

rahip if Dot so contained
ion.)

(If name unavailable in Florida, enter altemate corporats name adopted for the purpase of ransacting busioens in Flaoride)
Indiana

3. 35-0978228
(State or cotntry under the 1ow of which Il 18 incarporated) {(FEI number, iF applicable)
4 5/25/1950 5
Mrate of Incarporation} {Date of duration, 1] other then perpetual)
Upon Registration
(Date firsl conducted affairs in Floride if prior to regltration. Jed sactlons 617.1501 & §T7.1302. '8, ro ceizrmine pemalty llability.)
7 2 8. Weat Street, Cloverdale, TN 46120

(Principal office acdress)

2 S. Waat Street, Cloverdale, IN 46120

[Current meiling ocdress, iT ditferent)

8.

Voice Over IP Services/Data Services
{Burpose(s) of corporation authorizec In home state or

'ﬁ' ;_H-_'
Sountry to be carried out in the state of Florida) - ‘;‘g "
A &
9. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) ’-; S % 5
A S
PR 4 -
Name: URS AGENTS, LLC = T
Office Address: 2458 Lakeshore Drive : . 3 T U
o o
Tellakassoc Florida 32312 PRI -
) @pTode) - <
10. Registered agent's acceptance:
Having been named as registared agent an
desipnated i this application, I her

d 1o accept service of proc
ficrther agree to comply with the prov{

ess for the above stated corporation at th
eby accept the appointment as res
clons af all statutes relative to
dutles, and I am famillar with and accept

& place
Istered agen! and agree (o act in this capaciy. I
he proper and complete performance of my
the obligations of my position as registered agent.

{Reglstered agents signeturs)
11, Attashed is 8 certificate of exi

e duly authenticated, not more than 90 days prior to dellvery of this application to
the Department of State, by the Secretary of State or other official having custod
jurisdiction under the law of which it is incorporated.

y of carporste records in the

(((H20000292185 3)))
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12. Names and addresses of officers and/or directors

A. DIRECTORS

) Jamas Elleit
Chairman!

2 5 Wes! Straet, PO 8OX 237, Cloverda's, IN, 46120

Address:

Vice Chairman:_Devin Salsman -
Address; 2 S. West Street, PO BOX 237, Cloverdale, IN 48120

Director:

Address:

Dirceter;

Address:

B. OFFICERS
President: Darin LaCoursgiere

address: 2 S. West Street. PO BOX 237, Cloverdale, IN 46120

Devip Salsmean
Vice President:

2 § Wast Strest, PO BOX 237, Cloverdale, IN, 46120

Address:

Pamela Kivelt

Secretary;

2 § Wast Strest, PO BOX 237, Cloverdals, IN, 48120
Address:

Brad Henderson
Trensnrer,

2 5 Wast Streat, PO BOX 237, Claverdale, IN, 48120
Address:

NOTE:(lﬁuee?y %ach an addendum to the application listing additional officers and/or directors.
o\ & ﬁ

ﬁignaturc of Chairman, Vice Chairman, or any officer !isﬁ in nuzpber 12 of tho application)
. - ' e
14. Oa e T Lo Caufls e /esxct:n//c £

(Typed or printed name and capacity of person 1

1gning application)

{({H20000292185 3)))



08/ 24/2020

“10:17 (FAX)

P.005/005

(((H20000282185 3)}))

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, COMNIE LAVWSON, Secretary of State of Indlara, do hereby certify that1 am, by virtue of the laws of
the State of indiana, the custodian of the carporate records and the proper official to execute thls

certificate.

| further certify that records of.this office disclose that

CLAY COUNTY RURAL TELEPHONE COOPERATIVE, INC.

duly filed the requisite documents to commence business activities under the laws of the 5State of
indiana on May 25, 1950, and was in existence of autharized to transact business In the State of

Indiana on August 24, 2020,

{ further certlify this Domestic Nonproflt Corporation has filed its most recent repart required by
Indiana law with the Secretary of State, or Is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been flled or taken -ptace. All fees, taxes, interesy, and
penalties owed to Indiana by the domestic or foreign entity and collected ty the Secretary of State

have been pald.

In Witness Whereaf, | have caused to be aiflxed my
signatura and the seal cf the State of Indiana, at the Clty
of Indlanapalis, August 24, 2020

Coxnies O Usarn.

CONNIE LAWSON
SECRETARY OF STATE

194181-130 / 20201589916

All certificates should be validated here: hitps://bsd.s0s.In.gov/ValidateCertificate
Expires on September 23, 2020.
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