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) t Rachlin
. Martin PLLC
Business Sense-Legal Ingenuity

FFebruary 2. 2022 Kimberly L. Gilding
Senior Paralegal
Tel: (802) 473-4217
keilding@drm.com

Via FedF.x

Florida Department of State
Registration Section

iXivision of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Re: Wildlife Management Institute. Incorporated

Dear Sir or Madam:

I am enclosing an Application by Foreign Not for Profit Corporation for Authorization o
Conduct Its Affairs in Florida for Wildlife Management Institute, Incorporated, as well as a
Certificate of Good Standing from the State of New York as required.

Also enclosed 1s our check in the amount of $78.75 representing the filing fee and the fee for the
Certificate of Status. Pleasc return the Certificate of Status 1o me in the enclosed self-addressed
stamped cnvelope.

If vou have any questions, please call me.

Very truly vours.

© ).
(o C1
Kimberly L.( rilding

Senior Paralegal

Enclosures

211303741

S0 Prospect Street | PO Box 99 | St. Johnsbury, VT 05819-0099 | T 802.748.8324 | F 802.748 4394 | drm com



COVER LETTER
TO:  Registation Seetion
Bivision of Corporations

Wildlite Management Institute. Incorpormed

SUBJECT:

Namw of Corporanon - must mclude suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affaies i Floeda™, "Certificate of Exstence”, or “Certificate of States™ and cheek are submitied to
register the above referenced not for profit corporation to conduct its atfairs in Florida.

Please return all correspondenee voneerning this matter to the fodfowing:

Kimbery L. Gilding

Name of Person

[owns Rachhin Marin PLLC

Firm Company

W0 Prospect Street

P.0O. Box U0

Address

S Johnsbury, VT (3819

CitviState and Zip Code

kpihdingfie dimicom g7

E-mal address: (10 be used for future unnual report notification)

Faor further information concerning this matter, please call:

Kimberly L. Gilding {2 473-2217
at( )
Name of Person Arca Code ™ Daynme Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FIL 32314 2415 N Monree Street, Suite X140

Talluhassee, FILL 32303

tnclosed is a cheek for the following amount:
Please make check payvable (0 FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Feg = 47875 Filing Fee & TIS78.75 Filing Fee & [CI587.30 Filing Feco,
Ceruificate ot Stanis Ceritfied Copy Certificate of Status &
Certitied Copy



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

IN COMPLIANCE WITH SECTION 6170303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED e

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT TS AFFAIRS IN
THE STATE (OF FLORHIA:

Wildlite Managzement Instnuie, Incorporated

1 Name of corpuration: must include the word "INCORPORATED™ or "CORPORATION” o1 words or abbreviations of like
import in linguags a will clearly indicate that it is & corpuration insteed of s natural person or paninership i oot so containe]
in the name at present, "Company™ or "Co." may not be used ax a corponste sultix by a nonprotit corporation.)

1

{1 name unavailable in Florida, enter alternate corporate name adopizd (or the purpose of transacting business in Florida)

3 New York 3 5301966249
i State or country umder the Taw ot which it is incorporated (rEI number. 1T apphcabls)
4 US-08.1936 5
iDate of Incomporation) Date of duranion. if vther than perpetualy
LA ] i) I
.
(Dhate Tirst conducted afFairs in Flarida 1] prior to registration. Sec aections 8170307 8 6 71302 F S e detcrming penaliv fiahiine)
9 1440 Upper Bermudian Road. Gurdners, PA 17334
{Principal office street ndidressy
(Current mailing address, T differentd
.
S improvement and management of wildlife services : 5
1Purposels) ol corporation authorized 1 home state or country 1o he camied out i the sae of Flornda) s -
9. Name and street address of Florida registered agent (1.0, Box NSO acceptable) :
- L .
R . L o
. ¢ T Corporation System I :
Name: arpor - , A
e _————
e k) H ‘s . v —_ " 5
Office Address: 1208 Sourh Pine Esland Road - — —t
Plantation et RERRRA) e I
ant . Florida o —

(City) (Zip Code)

10. Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the abave stated corporation at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,
and [ am familiar with and accepr the obligations of my position as registered agent. '

- ‘\ LR (‘ N Madonna Cuddihy. Assistant Secretary

2 ARegistered agent's signaware)

[, Atached is a certibicate of existence duly mthenticated, not more than 90 davs prior o delivery of this application to
the Department of State, by the Seererary of State or other official having cusindy of comporaie records in the
Jurisdiction under the Taw of which it 1s incorporated.



12, Forimial indexing purposes, Hstsames. titles and addresses of the primary officers and or direcions [up o six (0)

total]:

A. DIRECTORS

Seeven Wiltliams

O Chairman Name:

Chviee Chaimman Addiess:

| 140 Upper Benmudian Road

. Gandners, PA
= Director

17324

W President

Ovice President

Oscerctmy

Otnher:

OTreusurer

O (nher:

Kobert Modz]

N (Chairtuan Naine:

CVice Chainnan Address:

1340 Upper Bermuadian Ruud.

. Gundners, PA
= Dircotor

17324

I resident

Civice President

Osecraary

Uthher:

OCharman Niine:

CTreusurer

3 ¢ nher:

Dougkas Painter

OVice Chairman Address:

1440 Upper Hermudian Road.

. Gardners, PA 17324

= | Yircenw

O Presidan

OWVice Presidemnt

DO Sceretary = Treasarer
Onber: 3 Other;
NOTE: Important Nug o Lse

Non-indexed ingdierfiQils ma

13,

CChairman

i Vice Chaimuan

Cilvrector

C President

i

Viee President
Oseerctury

OOther:

SChainman

™ Vice Chalrman
= Diregtor

I President
[TVice Presiden
O Secretary

Clther:

2 Cherman

AV ew Chainman
D Director

C President
Civice President
C.\‘L‘LTL‘l:lr)

Ol nher:

Scatl Williamson
Niume:

4126 VT Route 213N

Address:

Cabol, VT 03047

Address:

O Treasurer

Ounher:

, Howard Vincend
Name:

1340 Upper Bermudian Rowd,

Gaardners, PA 17324

C Teeasurer

Ot uber:
N
Address:
L Treasurer
Cltnher:

chment 1o report more than six (6), The aachment will be imaged for reporting purposes only.
110 the indes when liling vour Florida Department of State Annual Report [arm.

(Sigmatet of Chairman, Vice Chairman, or any officer listed m number 12 of the appiicaion)

. Seat Williamson, Viee-President

{Typed or printed name and capacity of person sigoing application)



1, ROBERT I. RODRIGUEZ, Acting Secretary of State of the State of New York and cusiodian of the records required by law to
be filed in my office. do herebv centifyv that upon a diligent examination of the records of the Depamment of State, as of the date and time of
this centificate, the following entity information is reflected:

Entity Name: WILDLIFE MANAGEMENT INSTITUTE, INCORPORATED
DOS 1D Number: 46993

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 05/08/1946

No information is available from this office regarding the financial condition, business aclivity or practices of this entity.
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o] MEN T OQ o* By Brendan C. Hughes

STATE OF NEW YORK

DEPARTMENT OF STATE

Cerlilicate of Status

WITNESS my hand and official seal of the Deparument of State,
at the City of Albany. on January 24, 2022 at 04:01 P.M.

*OF NEw .,

. ROBERT J. RODRIGUEZ, Acting Secretary of State

Braden & QLslan

En-'_’}

*eeessest®’ Executive Deputy Secrelary ol State

Authentication Number: 100000966130 To Verify the authenticity of this document you may acoess the

Division of Corporation's Document Amthentication Website at http://ecom.dos.ny.pov




