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Sunishine State Corporate Compliance Company

3458 Lokoshore Drive, [allikhassee, oride 32372

(850) 656-4724

DATE 03/11/2021
“WALK IN**
ENTITY NAME UNIVERSITY OF MARY
DOCUMENT NUMBER
*ELEASE FILE THE ATTACHED AND PETHRY ™™

XAXX Flar &Vy

&m{'ﬁ‘u{ 6)‘?7,;’?‘

f&r&ﬁ:ak af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™™ =

&rﬁrﬁéa/ (7%54 af Arte & Anendments T

5&#&@4&:26& af ﬁ?aa/ & efdarcﬁrg

YAPOSTILE / NOTARAL CERTIFICATION *™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOoTAL OWED $70.00 ACCOUNT #: 120180000072

Hloase call Tina at the above number foﬁ any ISSUES OF CONCErns, 72015 yoa so much!




COVER LETTER

TQ: Registration Section
Division of Corporations

F MARY
SUBJECT: “NVERSITY O

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate 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:

CHRISTI SCHAEFBAUER

Name of Person

UNIVERSITY OF MARY
Firm/Company
7500 UNIVERSITY DR
Address _
BISMARCK, ND 58504 o
City/State and Zip Code

dljakner@umary.edu T

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

For further information conceming this matter, please call:

URS Agents ATTN Kanetha Bishop ( 800 567-4397
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Sareet Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabie 10: FLORIDA DEPARTMENT OF STATE

& $70.00 Filing Fee (1878.75 Filing Fee & (J8$78.75 Filing Fee & (J$87.50 Filing Fee,
Ceruficate 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:

| UNIVERSITY OF MARY(INC)

ame of corporaton: must nclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is 2 corporation instead of a natural person or parnership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busioess in Fiorida)

5 NORTH DAKOTA 7, 43-0273403

(State or country under the law of which it Is incarporated) ) {FET auraber, iT applicable)
4 117191959 s PERPETUAL

(Date of Incorporation)

{Date of duration, if other than perperual)
6

’ {Date first conducted affairs in Flonda if prior to registration. See secrions 677.7501 & 617. 1502, F.5, to determine penaliy liabiliry.)
4 7500 UNIVERSITY DR BISMARCK, ND 58504

{Principal office st¥eet address)

(Lwrent mailing address, 1f different)

8 EDUCATION

—~3
'(Purposc(s) of corperation authonzed in home state or country to be carried out Il the staté of Florda) ot
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: URS AGENTS, LLC

Office Address: 3458 LAKESHORE DRIVE

TALLAHASSEE Florida 33312 -
{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
jlressinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
urtner qg

ree to comply with the provisions of all statutes relative to'the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent. ‘

‘-;7‘\/ . ; S Kanetha Bishop, Asst. Secretary

(Registered agent's signature)

[1. Amached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

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. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6)

total):

A. DIRECTORS

CiChainman
{JVice Chairman
ODirector

= President

O Vice President
CiSecretary

OOther:

JAMES SHEA
Name:

7500 UNIVERSITY DR
Address:

BISMARCEK, ND 58504

ClTreasurer

O Other:

O Chairman

O Vice Chairman
B Director
OPresident
CVice President
= Secrewary

QQther;

St. PATRICIA SCHAP

Name;

7500 UNIVERSITY DR
Address:

BISMARCK, ND 58504

O Treasurer

O Other:

(JChairman

O Vice Chatrman

& Director

OPresident

OVice President

CRAIG LARSON

Name;

V
Address: 7500 UNTVERSITY DR

BISMARCK, ND 58504

OCbairman
(QVice Chairman
ODirector

O President

M Vice President
O Sccretary

OOther:

(I Chairman

O Vice Chairman
ODirector
OPresident
OVice President
C)Secretary

OOther:

{OChairman
{JVice Chairman
= Director
CiPresident

{1Vice President

JEROME RICHTER

Mame:

7500 UNIVERSITY DR
Address:

BISMARCK, ND 58504

O Treasurer

OOther:

CHRISTI SCHAEFBAUER

Name:

7500 UNTVERSITY DR
Address:

BISMARCK., ND 58504
= Treasurer -:'E

OOther:
DAN BUTLER et
Name: : S
7500 UNTVERSITY DR
Address: .

BISMARCK, ND 58504

OSecretary I Treasurer [JSecretary O Treasurer

O Other: O Other: ClOther: OOther;

NOTE: lmportant Notice; Use an attachment to report more than six (6). The attachment wil[ be imaged for reporting purposes only.
Non-indexegrindividuals maybe.add pdtadhe index when filing your Florida Department of State Annual Report form.

icer listed in number 12 of the application)

A
{Typed or prihf=d name and capacity of person mg‘]nn‘g application}
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State of North Dakota
SECRETARY OF STATE

Certificate of Good Standing

of
UNIVERSITY OF MARY

SOS Control ID#: 0000020577

019681125

Certificate #:

according to the records of this office,

UNIVERSITY OF MARY

pots-)

this office effective November 19, 1859. This entity has, as of the date set forth below, complied

a Corporation - Nonprafit - Domestic was formed under the laws of NORTH DAKQTA and filed.with
with all applicable North Dakota laws.

y

and by virtue of the authorit

vested in him by law, hereby issues this Certificate of Good Standing.

ACCORDINGLY, the undersigned, as such Secretary of State

Wu
}

DATE: February 17, 2021

Alvin A. Jaeger

Secretary of State
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