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COVER LETTER

TO:  Registration Section -
Division of Corporations

supsect: 1 e American Theatre Guild, Inc

Name of Corporation — nwust include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda". "Certificate of Existence”. or “Certificate of Status™ and check are submitted to

register the above refercnced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Brett Coonrod

Name of Person

Coonrod Law, LLC

Fim/Company

11216 Holly St

Address

Kansas City, MO 64114

Crs/State and Zip Code

brett@coonrodlaw.com

E-mal address: (to be used tor future annual report notfication)

For further mformation concerning this matter. please call:

Brett Coonrod «816 ,912-0012

Name of Person Arca Code ~ Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed 1s a check for the tollowing amount:
Please make check puvabte 10; FLORIDA DEPARTMENT OF STATE
R $70.00 Filing Fee %7875 Filing Fee & LIS78.75 Filing Fee & 188730 Filing Fee,
Certificate of Status Certificd Copy Ceruficate of Status &
Certified Copy



i

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
34 CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 6171303, F1.ORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10)
REGINTER A FOREIGN NOF FOR PROFIT CORPORATION FOR ATTHORIZATION 10 CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
| The American Theatre Guild, Inc

{Name of corporation: nuist include the word "INCORPORATED" or "CORPORATION" or words or ubbreviations of Tike
impon in language as will cleardy indicale that it is a corporation instead of a talnral person or partership if not so contained
tnthe wune al present. " Company™ or "Co.” miav not be used as a corporate sufix by 2 nonprolit corporation.)

{1 name unavailable in Florida. enter alteruate corporate e adopied for the purpose of transacting business in Floridi

» Missouri

1 47-15552222
{State or country under the law of which it is incorporated) (FET number, 1l applicable)
4 June 6, 2014 ;. N/A
o {Datc of Incorporation) (Date ol duration, i othier than pempetual)
. N/A

Date it conducted it i Fhorida 1 Paiot Lo tegisiabion, Sec sections 617 1500 & GI7 130218, o derermine penaliy liabilin.)
; 9001 State Line Rd, Suite 110, Kansas City, MO 64114

(Principal office street address)

N/A

(Current manling address. f dilferent

R Tra MLl . ¢ ST GO 0T IS AT AT e T ArD L m
b

(Purposc(s) of camporation auilierized In homd stie or conntry Lo be carried out in the state of E-'lﬁﬁl;l};.‘_: o=
9. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) ' § Bl
i S
Name: Registered Agents Inc. PRI, ‘
="' = C
Office Address. 7901 4th StN, STE 300 L2 ©
R
St. Petersburg  Florida 33702 Z= ™
(Cily) g =

(Zip Code)
0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, | herehy accepr the appoiniment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all stututes relative to the proper and complete performance q/ my dutics,
and I am fumiliar with and accept the obligations of my position as registered agent.

Bt Hoame

(Registered agent’s sigature)

P Attached is a cemificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the
Jurisdiction under the faw of which it is incorporated.



3
12, For imitial indexing purposcs. list names, titles and addresses ot the primany ofticers and/or directors [up 1o six (6)
y total]:

A. DIRECTORS

FChaimman Nanwe:

Amy Hamm OChaimman Namw: Brett CoonrOd

11643 W 1147th St . 11216 Holly St

OVice Chairman Address: Ovice Chaiman Address:

Olathe, KS 66062 Kansas City, MO 64114

Ol nrecton B Direewor

g lresident O President

O Vice Presidem & Vice Prosident

Csecreuny Olreasuer OSeeretary O lreasurer

O nher: 0 Othes: Onher: Ot nher:
GiChaimum Name: MarC|e EHIS OChainnan Namw: Jonathan Akndge

14608 Lucille St. . 12216 Aberdeen Rd

CIVice Chainman Address: OViee Chaimun Address:

@& irceior Olathel KS 66062 Biector LeaWOOd, KS 66209

O Presidem Cbresident

OVice President CIViee President

& sScerciary Cl Freusurer Oscerctary W cosurer
Ot nher: O t nher: Dtnher: O wher:

Michael Cargnell . wne. RODEIt HAmMm

O Chuimian Name:

5225 W 87th St o 11642 W 147th St

OViee Chanman Address: COIViee Chaimum  Address:

s, Praifie Village, KS 66207 S Olathe, KS 66062

CIPresident O resident

OViee President COvice President

OiSeerctary OTreasurer Cseeretary O T'reasurer
Clonher: O txher; Conbwer: Ot sher:

re thean six (00, The attachment will be imaged for reporting purposes only.
liling vour Florida Depantment of State Annual Report form,

NOTE: Impogant Notice: Use an attgchmeni to repo
\on-lnd%ndn duals mpafbe addédd 1o the ind tw

(Su,n.mlrc ol Charrman, Vice ChJ}rm.m or any officer Iisted in mmber 12 of the application)

., Brett C. Coonrod, Vice President

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




12.A. Directars {cont)
Katie Banks-Todd, 729 Plover Rd., El Dorado, KS 67042

Director

Tara Schreiner, 15701 Ballentine 5t., Overland Park, KS 66221
Director
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

[, John R. Ashcroft. Secrelary of State of the STATE OF MISSOURIL. do hereby certify that the
records in my office and in my care and custody reveal that

The American Theatre Guild
N01409795

having fully complied with alt the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 24th day of June, 2021.

<
L/
/’7@’11\
@c/c I‘Clj}f’_\,’ ot State Y

Certification Number: CERT-INS0%96

A Missouri entity was created under the laws of this State on 6/16/2014, and in Good Standing,
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