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COVER LETTER

TO: Reuistration Section
Division of Corporations

IA/Select Registry

SUBIECT:

Name of Corpuration — must mclude suflix

Drear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aflairs in Florida". "Certiticate of Existence”. or “Certificate of Status™ and check are submitted 1o
register the above reterenced not tor profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter o the tollowing:

Murk Reichle

Name of Person

HA/Seleet Registry

Firm/Company

6320 Brookside Plaza

Suile 130

Address

Ransas Citv. MO} 64113

Cinv/State and Zip Code

mreichle @ selectregistry.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter. please cali:

Murk Reichle sl6 2376217
HIY
Name of Person Area Code  Davtime Telephone Number
Matling Address: Strect Address:
Registriation Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N, Monroe Street. Suite 810

Tallahassee. IFLL 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
%S?().OO Filing Fee (iS78.73 Filing Fee & CIS78.73 Filing Fee & (IS87.50 Filing Fee.
Certificate of Status Certified Copy Certificate ot Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6171503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN NOT FOR PROFIT CORPORSTION FOR AUTHORIZATION TO CONDUCT ITS 4FFAIRS IN
THE STATE OF FLORIDA:

1 HASELECT REGISTRY [ Ine,

(Name ot corporation: must include the word "INCORPORATED" or "CORPORATION" ur words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural persan or partnership it not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate sutfin by a nonprofit corporation.)

{1 name unavailable in Florida. enter alternate corporate name adopted for the purpose of iransacting business in Florida)
5 MASSACHUSETS 3 O04-2976 165
{State or country under the law of which it is incorporated)
4 OHOTI0UST

(FET number. T applicable?

3.

{Date of Incorporation) (Date of duration. it other than perpetual)

6

{Date first conducted affairs in Florida if prior to registration. See sections 6171500 & 6171502, F.N to determine penalty liabilin:)

7 B3O PENNSYLVANIA AVENUE KANSAS CITY . MO 64113

(Principal office street address)

6320 BROODSIDE PLAZA, SUITE 1560, KANSAS CITY., MO 64113
(Current mailing address. 11 different)

8 REMOTE EMPLOY EE MOVING TO FLORIDA

(Purpose(s) of corporation authortzed in home state or country to be carried out Tn the state of Florida)

(Ciy) (Z1p Code)

~2
—
9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ot
el Rt
= i
" . e .
o PAIGE JOHNSON ¢ -
Niome: . — arer
RPN - I . o '
Office Address: 2002 Sitverbridge Trail - i
“. 1
Brudenion Florida ~+21! - s
. [ f\?
=
ro

10. Registered agent's acceptance:
Having been named ax registered agent and to accept service of process for the above stated corparation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capaciy. |
furtﬁer agree to comply with the provisions of all statutes relative to the proper and complete performance u_/! my duties,
and I am familiar with and accept the obligations of iy position as registered agent.

(Lot Y

{Retisteryd pdent's signature)

1.

Attached is a certiticate of existence dulv authenticated. not more than 90 days prior o delivery ot this application to
the Department of State, by the Seeretary of State or other official having custody ot corporate records in the
Jurisdiction under the law of which it is incorporated.



12
total|:

A. DIRECTORS

CJChairman
OVice Chairman
ODirecior

= President

O Vice President
OSeeretary

O Other;

) Fohn Woods
Name:

Skyvline Lodge
Address:

47 Skyvline Lodge Road

Highlimds, N 28741

OTreasurer

J Other:

CIChairman
OVice Chairman
Obhirector
OPresident
Ovice President
= Secretary

ClOcher:

. Hrian Mulcaahy
Name:

IP0Y Roy R2
Address:

iower Waterford . VT 03848

O Treasurer

O Other:

CI1Chairman
CIVice Chairman
= Director
CPresident
CIVice President
OSceretary

OOther:

. Britiany Hollingshead
Nume:

24 Nonh Us 23
Address:

Oscoda, M 48730

I Treasurer

O Other:

NOTE: [mportant N

Non-indexed Jrdivi

-~

13,

{
1il

CIChainman
Civice Chairman
Cli¥rector

D President

= Vice President
Ciseeretary

O Other:

2. For imtial indexing purposes. list names. tittes and addresses of the primary officers and/or directors [up to six (6)

) Jounne Rich
Name:

928 EFastern Neok Rd
Address:

Rock Hall. MDD 21661

LT reasurer

CiOther:

CiChairman

O Vice Chairman
L Director
ClPresident

O Vice President
[ISeeretary

COther:

] Mark Reichle
Name:

63 1) Pennsvivienis Ave
Address:

Kansas Clitn , MO L ES

= reasurer

O Other:

CIChairman

O Vice Chairman
mDirccior
CPresident

Ol vice Presidem
OSceretary

CiOther:

s West
Name:

14 Ash Street
Address:

Fernandina Beach. 1. 32034

I Treasurer

CiOiher;

attachiment to report more than six (0} The attachment will be imaged for repuorting purposes only.
dded te the index when tiling vour Florida Department of State Annual Report form,

Mark Reichie

(.

4
{Signature of Chairman, Vice Chairman, or any officer lisied in number 12 of the applicatien)

{ Tvped or printed nante and capacity of person signing application)



The Gommornwealth j://fa&fac/uwetz‘&
Jec/céa/y ‘%[/a(/ Gormmornwealtty

State .%z&m_, @()Morg Massachusetts 02758

William Francis Galvin
Sccrctary of the
Commonwealth Date: JLll_\' 25,2023

To Whom It May Concern :
[ hereby certify that according to the records of this office,

HA/SELECT REGISTRY, INC.
is a domestic corporation organized on January 91, 1987
[ further certify that there are no proceedings presently pending under the Massachusetis Gen-
eral Laws Chapter 180 scction 26 A, for revocation of the charter of said corporation; that the
State Secretary has not received notice of dissolution of the corporation pursuant to Massachu-
setts General Laws, Chapter 180, Section 11, 11A. or 11B; that said corporation has filed all
annua! reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 23070362490

Verify this Certificate at: htip://corp.sec.state.ma.us/CorpWeb/Centificates/Verify.asp

Processed by: ili



