=

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue [ war [] mar

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIATISARAARIE

300370886113

I

13/00/2 1 =-01022-—001  #%10. 0

1202

- i)l';

IS:GiNY 6
8
4

AUG 12 2071
M. SCLomon



COVER LETTER

TO:  Registration Section
Division of Corporations

Quilts of Valor Foundation

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Forcign 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 Florida.

Plcase return all correspondence concerning this matter to the following:

Becky Turley

Name of Person

Copilevitz, Lam & Raney, PC

Firm/Company

310 W 20th Street

Suite 300

Address

Kansas City, MO 64108

City/Statc and Zip Code

bturley@clrke.com

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

For further information concerning this matter, please call:

Becky Turley 816 472.9000
at (
Name of Person Area Code — Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee (J878.75 Filing Fee & U$78.75 Filing Fee & [1$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED T0O
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Quults of Valor Foundation. 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 corporaiion instead of a natural person or partnership if noi so contained
in the name ot present. "Company™ or "Co." may not be used as a corporate suffix by a nonprotis corparation.)

(ITname unavailable in Florida. enter alternate corporate name adepted for the purpose of transacting business in Florida)

2 Delaware 3 20-2473691

(State or country under the law of which it is incorporated)

(FEI humber. iF applicabie}
4 March 15,2003

5 puerpetual
(Date of duration. if other than perpetual)

{Date of Incorporation)

g, “pon approval

(Date first conductied affairs in Florida if prior w registrntion. See sections 617 1300 & 617 1302 F 5 1o determine penatee liahilin)

7 112 North First Avenue, Suite 3. Winterset, [\ 30273

(Principal office street address)

P.O. box 191, Winterset. [A 50273

{Curreat maihing address. 1F difTerent)

o
- ra
The mission of the Quilts of Valor Foundation is to cover service members and veterans louched by war with comforting —
3 and healing Quilts of Vaior. x= .
. I4
(Purpose(s) of corporation authorized In homv state or country o be carried out in the s1ate of Flonda) e -
P ] el
. . T D :
9. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) SN o
Lo T
Corporate Creations Network, Inc. S Ls
Name: porate C ' =
Office Address: 0t US Highway | b
Narth Palm Beach P 33408
' . Florida 2 .
(Cry) (Zip Code)

1. Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this applicaiion. I hereby accept the uppointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance njpm_l‘ duties,
and I am fumiliar with and accept the obligations of my position ay registered agent.

0)“ t‘i Ashley Goldsmith, Special Secretary

{Registered agent's signature)

1. Anached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Depariment of Staie. by the Secretary of Siate or other official having custody of corporate records in the
jurisdiciion under the law of which it is incorporaied.



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

A. DIRECTORS

Mary Suc Reich

. Michelle Nelson
OChainnan Name: [Chzirman Namec:

. . 112 North First Ave, Ste 3 i ) 112 North First Ave, Ste 3
[IVice Chairman  Address: [OVice Chairman  Address:

Winterset, 1A 50273 Winterset, 1A 50273

CIDirector
m President
¥

OVice President

[ Director

OPresident

O Vice President

CiSceretary O'Treasurer OSeeretary = Treasurer
COther: O Other: O Other: C1Other:

Maggie Klenke Mary Wilson Kerr
OChainman Name: ke 1Chairman Name: g4

112 North First Ave, Ste 3 ) ] 12 North First Ave, Ste 3
OVice Chairman  Address: [dVice Chairman  Address:

Winterset, 1A 50273 Winterset, [A 50273

™
[—)
- ~2
CDireetor ODircetor )
= .
-~ Lo '
CIPresident [IPresident sy C? -
a7 o
O Vige President ™ Vice President - Iy - T
T =
W Secretary OTreasurer O Secretary ClTreasurer, .. T
wn

O Other: O Other: [JOther; QOther: &

Kimberly Einmo

. ) Rebececa Glasby
CChainman Name: }Chairman

Name:

. . 112 North First Ave, Ste 3 . . 112 North First Ave, Ste 3
Ovice Chairman  Address: O Vice Chairman  Address:

Wintersct, [A 50273 Winterset, 1A 50273

O Director

i JPresident

O Vice President

ClDirector

ClPresident

TVice President

Ui Seeretagy,, i viember. OTreasurer OSceretary O Treasurer
_ lo.m.l'mg Industry Board Member
m Other; #1500 (1 Other: = Other: OOther;

* Seea attachment for complete list of Officers and Directors.
NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
No?dexcd individuals n?&be added to the index when filing your Florida Department of State Annual Report form.
13

Sl e L4l

7 {(Signature of Chairman, Vite Chairman, or any officer listed in number 12 of the application)

14 Michetle Nelson, Treasurer

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



v
.

Quilts of Valor Foundation

List of Officers and Directors

Kimberly Einmo, Board Member, Quilting Industry Liason
112 North First Avenue, Suite 3, Winterset, |1A 50273, 515-619-6556

Rebecca Glasby, Board Member
112 North First Avenue, Suite 3, Winterset, |1A 50273, 515-619-6556

Mary Wilson Kerr, Vice President
112 North First Avenue, Suite 3, Winterset, 1A 50273, 515-619-6556

Maggie Klenke, Sacretary
112 North First Avenue, Suite 3, Winterset, IA 50273, 515-619-6556

Jennifer Lee, Board Member
112 North First Avenue, Suite 3, Winterset, I1A 50273, 515-619-5556

Michellg Nelson, Treasurer
112 North First Avenue, Suite 3, Winterset, 1A 50273, 515-619-6556

John Oxiey, Board Member
112 North First Avenue, Suite 3, Winlerset, 1A 50273, 515-519-6556

Mary Sue Reich, President
112 North First Avenue, Suite 3, Winterset, |A 50273, 515-619-56556

Cheri Stuller, Board Member
112 Noith First Avenue, Suite 3, Winterset, |1A 50273, 515-619-6556

FEIN:

20-2474691

IS:0lRY 6~ 9NV 1202



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUILTS OF VALOR FOUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPCORATION.

UESS

Q.hmw W, Bulioch, Secretary of Ktslw )

Authentication: 203760976
Date: 07-26-21

3949461 8300C
SR# 20212705516

You may verify this certificate online at corp.delaware.gov/authver.shtmil




