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COVER LETTER
Registration écclion
Division of Corporations

TO:

SUBJECT: Matt Birk's HIKE Foundation, Inc.

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit 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 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following

Joseph 1. Carroll
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Name of Person (}1 ""'
Keith & Associates, PLLC . !ﬂ
=
Fiem/Company 2
™~
7i5 Bakewell Street twh
Address

Covington, KY 41011

Citv/State and Zip Code

jearroll@@keithlawyers.com

E-mail address: (to be used for fulure annual report notification)
For further information concerning this matter. please call:
Joseph 1. Carroll

839 161-6800
at (
MName of Person

Area Code — Daytime Telephone Number
Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. 1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
241353 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee C1$78.75 Filing Fee & L1578.75 Filing Fee & (J$87.50 Filing Fee,



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 TQ

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i Mat: Birk's HIKE Foundation, Inc.

.(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbrevialions 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 corperation.)

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

2 Minnesata 3 30-01 19375

{Stale or country under the Jaw of which it is incorporated)

(FEI number, if applicable)

4, 912512002 s -
(Datc of [ncorporation) (Daie of duration, if other than perpetual) =2
= = "1
6. I Yt >
(Date first conducted atfairs In Flofida if prior to registration. See sections 617.{301 & 617.1302, F.5, to determine-peaalty ﬁﬁ%ﬂl‘ty.) r,g
2 59 Cavaicr Blvd, Suite 310, Florence, KY 41042 o o T
' rincipal office street address ne =2
(Frincip ) me T )
Y W
715 Bakewell Street, Covington, KY 41011 ot 3
{Current marling address, if different) T F\ o

8 To provide at-risk children with the educational opportunities needed to excel in the classroom and in life.
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

Name: Cogency Global, Inc.

Ofﬁce Addrcss: 115 North Calhoun Strﬂet, Suite 4

Tallahassee Florida 32301

{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
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. I
Surther agree 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.

TN Hn

{(Registered agent's signature} |

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ol 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.




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

total]:

A. DIRECTORS

O Chairman Name: Mart Birk

) ) 59 Cavalier Blvd, Suite 310
(OVice Chairman  Address;

Fl ,KY 41042
ODirector orence

= President

)Vies President

OSecretary I Treasurer
OOther: O Other:

Jim R
CiChairman Name: _oron

59 Cavelier Blvd, Suite 310
OVice Chairman  Address: avalier Eivd, suite

Florence, KY 41042
{OJDirector

CIPresident

[OVice President

HSecrelary = Treasurer

OiQther: 0 Otker:

CiChaijrman Name:

OVice Chairman  Address:

ODirector

D President

DIVice President

OSeerctary O Treasurer

O0ther: O Other:

]

13.

A Adrianna Birk
OChairman Name:
) 59 Cavalier Blvd, Suite 310
{OVice Chairman  Address:
. Florence, KY 41042
ODrector
O President
= Vice President
[ Secretary O Treasurer
v =S
OOther: DO_Lh:rL:"' e
,:E,- ot %
r- “:‘l -] A
Jeff Ginn 2. .57 1 [
JChairman ame: == n 1
- -“ e
o 59 Cavalier Bijd#3100 1§ 3
OVice Chairman  Address: :,’ﬁ v T @
Florence, KY 41042 T7¢? @2
Director o = N
=P
DOPresident
[OVice President
O Secretary O Treasurer
Exec. Directo
= Cther: e OOther:
OChairman MName:
f1Vice Chairman  Address:
ODirector
C3President
3 Vice President
OSecretary O Treasurer
QO 0Qther: OOther:

14 Jeff Ginn, Executive Director

- ]
{Signqture of Chalrman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date histed below and that this business entity is registered to
do busincss and is in good standing at the time this certificate is issued.
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j‘g Name: Matt Birk's HIKE Foundation, lnc..._.:;@ _"?’. %
Date Filed: 09/25/2002 ! _Llﬂ %
{é% Fite Number: 2A-432 -::-i.."i, o T ?
a6 - 3 &
Eg’j Minnesota Statutes, Chapier: JI7A N 2 ) %
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§§" Home Jurisdiction: Minncsota ?‘}Im ) = g
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Steve Simon

This certificate has been issued on:
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Secretary of State
State of Minnesota
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