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COVER LETTER
TO: Regislratio'ﬁ Section
Division of Corporations

Mission Qutfitter Inc.
Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application 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 to

register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

Thonus Redding
=
Name of Person St
I -
o _d § 3
ES]
Mission Quifitter Inc. I ;--.::
= o
Firm/Company ‘F.___.
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! —  ay
A I\;__
r.n
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4078 Oakhurst Dr. #3171

Address

Sarasota, FL 34233

City/State and Zip Code

missionoutfitter@ aol.com
E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

970 ) 946-8360

Thomas Redding at |
Area Code  Davume Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL. 32314 2415 N Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

80 $70.00 Filing Fee (i878.75 Filing Fee & 1%78.75 Filing Fee &
Certiticate of Status Certified Copy

{1%87.50 Filing Fee.
Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T()
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN

THE STATE OF FLORIDA:

] Mission Outfitter Inc.
(Name of corporation: must include 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." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

43-1999046

5 Colorado 3
(State or country under the law of which it is incorporated) (FET number, i applicable)
4. March L1, 2003 5
(Date of Incorporation) (Date of durasion, 1t other than perpetual)
6 April 1,2021
{Date first conducted alfairs in Florida iT prior to registratton. See sections 617.1501 & 6171502 F.8, to determine penaity liabiliy.)
; J078 Oukhurst De #3171 - € v B0 I\: il B e
{(Principal office street address) e T~
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{Current mailing address 1 different)
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Esiablish an office to perform the dutics of direcling mission operations as per our mission statemeni and mainta:n and caff oull ¥ g
—

i N iN ri

g banking business for the non-profit corporation and solicit donations.
(Purpose(s) of corporation authonzed tn home state or country to be carried out in the state of Flonda) . ; f.n
[ ‘D

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

Name: Thomas Redding
Office Address: 4070 Qakhurst Dr. #3171
. 1491
Samsot .Florida __ %
{Z1p Code}

(City)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance uflx’my duties,

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

(Registered agent's stgnature)

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

O Chaimian
OVice Chairman
ODirector

& President
OVice President
CiSecrelary

DoOther:

Name: Thomas Redding

Address: 3078 Oakhurst Dr.

Sarasoln. FL. 34233

O Treasurer

O Other:

(dChairman
OVice Chairman
(IDirector

U President

& Vice President
OSecretan:

OOther:

Name: Paula Redding

o7 ak
Address 4078 Oakhurst Dr

Sarasota, FL.. 34233

N Treasurer

3 Other:

O Chairman
ClVice Chairman
ODirector
CPresident
Cvice President
K Secretary

OOther:

Name Julia Vargas

Address 08 Mesa Heighis Dr,

Durango. CO. 1303

OTreasurer

] Other:

CIChairman
(I¥ice Chairman
X Dircctor
{JPresident
OVice President
OSecretary

OOther:

Name: Alex Krapp

Address: 3830 Eden BrookeDr,

Cumming. GA. 30040

CIChairman
OVice Chairman
& Director
OPresident
O3Vice Presidem
O Secretary

OOther:

{1Chairman
{JVice Chairman
NlDirector
CiPresident
OVice President
(Secretary

O Other:

CTreasurer
10ther:
[oFs M3
. Roben Desko (2
Name: t ™~
203% Hastings Rd ]
Address’ 38 Hastings Rd o5 o
A ] ‘,-:.,
Hy g 1 H
Jefferson City, MO. 65109 .
iy
[ ' ,j
L en
)

CITreasurer

COther:

Cheryl Desko
Name -

kK -
Address: 3038 Hastings Rd

Jelferson City. MO. 65109

OTreasurer

O Other.

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

-~

13,

(Signature of CHairman. vrce-Chairman, or any officer listed In number 12 of the application)

Thomas Redding. President

14. . —
(Typed or printed name and capacity of person signing application)




A. DIRECTORS CONTINUDE #7

_— James Cole
(JChairman Name: b O

[(IVice Chairman  Address: 1309 Knudsen Ave

N Director Farmington, NM. 87401

(JPresident

(JVice President

OSecretary OTreasurer $
DOther: J Other:
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that. according to the

records of this office,
MISSION QUTFITTER

15 A
Nonprofit Corporation

formed or registered on 03/11/2003 under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20031079447 | g

=3
'“'\J

This certificate reflects facts established or disclosed by documents delivered 1o this of'ﬁcc on paper throubh
03/29/2021 that have been posted. and bv documents delivered to this oftice electronically=a rou;,h#

03/31/2021 @ 06:30:58 . oy i

[ have affixed hereto the Great Scal of' the State of Colorado and duly generated. executed, and ISSllLdulhIS
official certiticate at Denver, Colorado on 03/31/2021 @ 06:30:38 in accordance vuth apphoabledaw

This centificate is assigned Confirmation Number 13062237 . TR en
) (D

Secretary of State of the State of Coloradoe
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e Starie s Web sue g5 fulhy omd immedrately volid and effective.
However, as an option, the issuance and validiy of a certificate obtamed electronically may be established by visiting the Velulute a
Certificate page of the Secretary of Siate's Web site, bitp  www sos state oo ais biz CertficateSearcid riternrdo emtering the certificute s
canfirmation number displened on the certificate, and following the instructions displnved. Confirming the issuenge of @ certificate s myrely
optional_mud 15 pol_necessary to the valid gnd effecine ssuance of o cervfiae. For more information, wisit our Web site, hip
swum o dale o click “Businesses, trademarks, irace names” and seleet " Froguenth: Asked Questions. ™




