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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLLORIDA
IN COMPLIANCE WITH SECTION 6077503, FLORIDA STATUTES, THE FOLLOWING J5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
THE JERRY D. GUESS PHILANTHROPIC FOUNDATION, INC.

{Enter name of corporation; must include "TNCORTORATED,” “COMPANY,” “CORPORATION,”
"Inc.." "Co.” "Corp.” "Ine.” "Co," or "Corp.")

(If nume unuvailable in Florida, enter alernate corporate name adopted for the purpose of tansacting business in Flonida)

Kansas 3
{State or country under the law of which it is incorporated) (FEI number. if applicable)
11/08/2021 _
3.
{Date of incorporation) {Date of duration, if other than perpetual)

(Date first wansacted business in Florida, if prier to registzution)
(SEE SECTHONS 607.1501 & 607.1502, F.5., 1o determine penalty liabilny)

5 12120 Port Grace Boulevard, Suite 101, La Vista, NE, 68128

(Principal office strect address)

{Current mailing address, if different)

"~
- LI =
8. Name and street addiess of Flonda registered agent: (P.Q. Box NOT aceeptable) i e
- LEGALINC CORPORATE SERVICES INC. - § “T_E".j
Name: . T 7
176 Riverside A = . 9
) . . s Ave, S T
Office Address: 1o Rvasice Ave g t
i ; . S
Jacksonville oo 32202 e x !
Florda ——7 7 T ey
- : — et Copeges?
{City) {Z1p code) i B
i W
(o 9]
9. Registered agent’s acceptance:

Having been named ay registered agent und 10 accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties.
and | am familiar with and accept the obligations of my position as registered agent.

A A

(Registered agent’s sighature)

10, Antached is a centificate of ¢xistence duly authenticated, not more than 90 davs prior ta delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

11, For inival indexing purposes, list names, titles and addresses of the primary officers andfor durectors [up o six {0} total]:
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A DIRECTORS

_ . Jertry D. Guess )

UChauman Name OChaurman Name:

CVice Chaitman  Address OVice Chaiman  Address

_ 12120 Port Grace Boulevard, Suite (01, .

W Dicclor CiDirector

. l.a Vista, N, 68128 .

W President CPresident

O Vice President O Vice President

W Secretary W Treasurer i Seeretary OiTreasuter
CEOQ _

Ml Other CiOther DOther COther

OChsirman Name: COChairman Name:

DVice Chatrmen  Address. OvVice Chaiman  Address:

Cibirectar (Durector

ClPresident CiPresident

O Vice President O Vice President

Secretary O Treasurer O Secretary O Trensurer

TIOther O Other OOther Ci0ther

CiChairmen Name: OChairman Name

OVice Chairman  Address: OVice Chairman  Address:

[Director ODirector

CiPresident CPresident

TVice President OVice President

CJSecretary O Treasurer OSecietary CITreasurel

OOther COther OOther O Other

Impoptant Notice: Use an attachment to report muose than six (6). The atlachment will he imaged for reporting purposes only. Mon-indexed
mdividuals may be added 1o the index when filing your Florida Dcparl?cm of State Annual Report form,

13 - e

L' signature of Director or Officer

The officer or director signing this document (and who 13 histed in number 11 2bove) affirms that the facts stated herein are true and that he or
she is aware thal false information subritted in 2 document to the Department of State constnutes 2 third degree felony as provided for in
5317155 F.5.

13 Jerry D Guess. President

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

HH2200NM144Q9 A 2\
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity [D Number: 6786396

Entity Name: THE JERRY D. GUESS PHILANTHROPIC FOUNDATION, INC.
Entity Type: DOM:NOT FOR PROFIT CORPORATION

Statc of Orgenization: KS

was filed in this office on November 08, 2021, and is in good standing, having fully
complied with &ll requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of March 24, 2023

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1257924 - To verify the validity of this certificate please visit
https://www.kansas gov/bess/flow/validate and enter the certificate ID number.

{((H23000111914 3)))
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