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COVER LETTER

TO: Registration Section
Division of Corporations

. Mesquiie Valley Communications. Inc.
SUBJECT: ~ -1 :

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation 1o transact business in Florida,

Please return all comespondence concerning this matter to the following:

Jenniter Downing

Naime of Person

Mesquite Vatley Communications, Ing,

Firm/Company
PO Box 272873

Address
Fort Collins, CO 303527

City/Siate and Zip code

Jdowning@mesquitevallevcomm.eom

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this mater. please call:

Tennifer Downing At 719 310-4073
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O, Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee D) $78.75 Filing Fee & T $78.753 Filing Fee & B $87.30 Filing FFee,
Certificate of Status Certified Copy Certificate of Status &
Certtfied Copy



A PPLICATION BY FOREIGN COR PORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IV COMPLEANCE WL SECTION GG 1305 FLORIDA STATUTES. THE FOLTOWING 15 SURA D 7
REGINTER S FOURERGN CORPORATION 7€) 7RANSACT BESINENY fA FHESTATE OF LI v
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(State or country under the faw of whieh it 15 incoipedaied (FEDnumber, of apphicable)

O3/ 5724015
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(Datc of incorporation) (Date of durnion, il niher (han peTpe ity

0.

{Dite first transacied business in Flonda, if prior 1o registration)
(SEE SECTIONS 57 1301 & 607 1302, F.5.. 1o determing pemaity liabitio

; QU I8tk Strees W Havie, MT 3930]

{Principal office street address)
PO Box 272873, Fort Collins. CO y0327

(Current nuailing address, if differen:)

8. Name and street address of Flonda registered agent {(P.O. Box NOT acceptable)

. Robeit McDoupald
Nane:
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o 887 CR 3847 AT
Oflice Address. :
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9 Registered agent’s acceptance:

Having been named as registered agsent and to aveept service of process for the above
designated in this application. | herehy aceept the appoinsment ax registered agent and agree to aer in this cupdciny. |
Jurther agree ta comply with the provisions of all statuzes relative to the proper and complete performance of my duties
and [ am familiar with and accept the abligations of my position as regisiered epent.
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stated corporation ai the pluce

0 Anached 1s o comifizate of vasience dulv anthenneated. not more than 90 dmvs prior (o del)
the Depariment of State. by the Seeretan of State or other ofTiesal havin
under the law of which (s mcorparated
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‘A, DIRECTORS _
TIChairman Nime; COChairman Name: A} OH\’\ %’ra H

CVice Chaiman  Address: CiVice Chairman  Address: , (_ﬂq Q’O mur a’\‘] TZ({
Sirccior CiDirector ?? k}ﬂﬂ QO g&?E ’

Nouah Kraft Vs
W President D@c:udunl
CiVice President TViee Presidem
O Secretary TTreasurer Osecretary O Treasurer
OOther Tther OOther Titnher
O Chairman Name: TIChairman Name:
OVice Chairman  Address: OViee Chairman  Address:
ClDirector DCilyirecwor
Cilresident OPresident
CVice President OVice President
T Seeretany O Treasurer Cisecretary OTreasurer
D Other TOther O Other TOther
TIChairman Name: D1Chairman Name:
DCVice Chairman  Address: OVice Chairman  Address:
TiDirector ODirecior
DI President TIPresident
DVice Presidemt CIVice President
O Secretary SiTreusurer O Seerctary O Pressurer
Citnher Other CiOther Tidther

Lmportant Notice; Use an attachment 1o re port more than sia (6). The mttachment wit be imaged for reporting purposcs only. Non-indexed
individuals may be adgled 1o the | aling your Florida Depanment of State Anhugl Report form.

/ Signature of Birector or Officer

The oiticer or dircetor signing this document {and who is listed in number Hoabove) aftirms that the thets stated herein are true and that he or
she is aware thai fabse information submitied in 1 document 1o ihe Department o Stale constitutes a third degree telony as provided for in
S.817. 035 F.s.
4

13 Noah Kraft President

{Typed or printed name and capacily of person signing application)



CERTIFICATE OF EXISTENCE

[ CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

MESQUITE VALLEY COMMUNICATIONS INCORPORATION,

duly filed its Articles of Incorporation for Domestic Profit Corporation in this office
on May 15, 2013, and on that date was authorized 10 transact business in this state for a
term of perpetual duration.

Payment is reflected in the records of the Seerctary of State for all fees owed 10 the
Secretary of Suatc.

No articles of dissolution have been placed on the record in this office by said
corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed the Great Scal of the State of
Montana. at Helena. the Capital. this 7th day of
January. 2022,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 20802015




CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN. Sceretary of State for the Staie of Montana. do hereby
certify that

MLESQUITE VALLEY COMMUNICATIONS INCORPORATION.

duly filed is Articles of Incorporation for Domestic Profit Corporation in this office
on May 13, 2013, and on that date was authorized to transact business in this state for a
term of perpetual duration,

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

No articles of dissolution have been placed on the record in this oftice by said
corporaiion and the records indicate the corporation is in good standing under the laws of
the State of Montana.

The Secretary of State cannot certify that tax and penalties owed 1o this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (400) 444-6900 to obtain information on the tax status,

IN WITNESS WHEREGF, 1 have hereunto set
my hand and atfixed the Greai Seai of the State of
Montana. at Helena. the Capital, this 7th day of
Januarv, 2022,
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Christi Jacobsen
Montana Secretary of State

Certificate Number: 20802015




