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COVER LETTER

TO: Registration Section
Division of Corporations

Ho-Chunk Shared Services Company dba Thunder Ridge Solutions Company

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Centificate of Existence.” or "Centificate of Good Standing™ and check are submitted to register the

above referenced fureign corporation to transact business in Florida,

Plcase return alf correspondence concerning this matter to the following:

Katrina Barnes

Name of Person

Ha-Chunk, Inc.

Firmy/Company

1 Mission Drive

Address
Winnebago, NE 63071

City/State and Zip code

kbames@hochunkine.com

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

For further information concerning this matter, please ¢all:

Katrina Bames i (4{)2 ) 878 2809 x 1031
a
Name of Person Arca Code Daytime Telepheone Number
o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Talluhassee, FLL 32514

Tallahassee, FL 32303 /____,.’——
Enclosed is a check for the following amount:
Ploase make check pavable to: FLORIDA DEPARTMENT OF STATE
(A $70.00 Filing Fee O $78.75Filing Fee & [ $78.75 Filing Fee & 2 $87.50 Filing Fee,
A Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

Ho-Churk Shared Services Company

(Eater name of corporanion; must include "INCORPORATED,” “"COMPANY,” "CORPORATION "
"Iae,” "Co.," "Corp,” "Ine,” "Co," or "Corp.”)

I

If came unavailable ia Florida, enter altemmate corporate name adopted for the purnose of transacting business in Florida
p P pury £

; Winzebago Tribe of Nebraska - 30-03333503
2. 3.
(State or counwry under the law of which it is incorporated) (FEI number, if applicable)
4 10/29/2008 5 Perpetual
(Date of incorporation) {Date of duration, if other thaz perpetual)
§/1/2021
8.

(Daze firs: transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

Z i Mission Drive, Winnebago, NE 68071

(Principal office sireet address)

{Curent mailing address, if different)

- B

. -

3. Nare and sureet address of Florida registered agent: (P.0. Box NOT acceptable) o =
Name: Registered Agent Solutions, Inc. _, - ~ T
. . : ST
Office Address: 155 Office Plaza Drive, Suite A 1t -_'w—: !:_-_-__‘

Taliahassee . 32301 2T

, Florida 2230 i e

(City) (Zip code)

9. 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 (o act in this capacity. 1
further 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.

.

(Registered agent’s signature)

‘/10. Atached is a certificate of existence duly avthenticated, not more than 90 days prior to delivery of this applicaiion o
the Depariment of State, by the Secretary of Staie or other official having custody of corporaie records in the jurisdiction
uncer tke law of which it is incorporated.

L1, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) otal]:



A. BIRECTORS

[JChairman

W Vice Chairman
i Dvirector

W President
OWVice President
O Secretary

OOther

Heath Rist
Name:

1 Mission Drive
Address:

Winncbago, NE 63071

COITreasurer

QOOther

O Chairman

I vice Chairman

1 Director

OPresident

O Vice President

Angel Derochie
Name:

1 Mission Drive
Address:

Winnebago, NE 68071

W Secretary W Treasurer
OOther OOther
OChairman Name:

OVice Chairman  Address:

ODirector
[JPresident
CIVice President
{Secretary

O0Other

OTreasurer

OOther

® Chairman

O Vice Chairmin
O Director

O President

W Vice Presidenmt

ClSecretary

] Annetie Hamilton
Name:

| Mission Drive
Address:

Winnebago, NE 63071

O Treasurer

O Other D Other
OChairman Name:
COvice Chairman  Address:
_IDirector
O President
L
=
OVice President —_
=
OISceretary OTreasurer - &3 -
el ™o v
TR d
TOther e
pay e
o
— e
_ W
CChairman Name: £
Jvice Chairman  Address:

ODireetor
CPresident
CVice President
1Sccretary

T Other

O Treasurer

OOther

[mportant Notice: Use an attachinent o report more than six (6). The attachment will be imaged for reponting purposes only. Non-indeaed

individuals may be added o the

12, O‘/’Vf

index when Rling your Florida Depariment of State Annuat Repuort form.

Jj \Tt’fpﬁ/ﬂ,u

Signature uﬁ)lrulor or Officer

The officer or director sigoing this document {and who is listed in number 11 above) affinns that the fuets stuted herein are true and that he or
she is aware that fulse infonmation submitted in a document w the Deparunent of State constitutes a third degree felony as provided for in

5.817.155, F.8.

Annette Hamilton - Vice President

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



CERTIFICATE AS TO TRIBAL CORPORATE EXISTENCE

WINNEBAGO TRIBE OF NEBRASKA

This is to certify that:

Ho-Chunk Shared Services Company

Is a Corporation organized and existing under the laws of the Winnebago Tribe of Nebraska and
is in good standing as of the date hereof.

Dated: __ § - R0

d(miu Ao Cea

Tribal Seal: Tribal Secretary




