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COVER LETTER

TO:  Registration Section
Division of Corporations

. w e e Wilderness Technalogy Alliance, Tne.
SUBJECT:

Name of Corporation — must nelude suffix
Dear Siror Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization o Conduct its
Affairs in Florida”, "Certificate of Existence”. or “Certificate of Status™ and cheek are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Louis August

Name of Person

The Wilderness Technology Alliance, Inc.

Firm/Company

130605 Mills Ave

Address

Silver Spring. MD 20904

Citv/State and Zip Cuode

lavgust@wildiech.org

IL-mail address: (to be used for future annual report notification)

For further information concerning this matier. please eall:

Louis August 202 8537617
at )

Name of Person Arca Code  Dastime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tallahassee, FL. 32314 2661 Excecutive Center Cirele

Tallahassee. FLL 32301
Enclosed 15 a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s70.00 Filing Fee — ESE Filing Fee & Cs78.75 Filing Fee & O sg7.50 Filing Fee.
Certiticate of Status Cerufied Copy Certificate of Status &
Certitied Copy



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

INCOMPLIANCE WITH SECTION 6471503, FLORIDA NTATUTES, THE FOLLOWING INSUBMITTED T0)
RECGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN

THESTATE QF FLORIDA:

| The Wilderness Technology Alliance. Inc.
(Nume of corporation: must include the word "INCORPORATED™ or "CORPORATION™ oy words ur abbreviations of like
pnport in language as will clearly indicate that it s a corporation instead of a natural person or parnership if not so contained

i the namie at present. "Company™ or "Co may not be used as a corporate suftis by a nonprofit corporation.)

WildTech, Ing,
(F nme unavailable in Flonda, enter aliernate corporate name adepted for the purpose of transacting business in Florida)

4 Washington Stawe 3 Y1-2035824
i Staste or country under the Liw of which it s incorporated) (FET number. tf applicable)
March 22, 2000 :
1. ¥ n 3.
(Date of Incarporagion} (Date of duration. if other than perpetualy
6 No husiness comducied prior (o registration
{Date first conducted alfairs in Florida if prior o registration. See sections 6171300 & 6171502 1.5 ro determine penaliy Babiline.)

2570 James River Roeud, West Palm Beach, FLL 3340
(Principal office street address)

(Current matdmg address. i different)

g Provide technology siceess, waining, support, and woirk-based learning for schools, students. and needy mdividuals

L -
{Purposcis} of carperation authorized In home state or country to be carried aut in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
=

Name: Monigue August
370 James River Road o
&
1a (D
o 33411 sy
. Flonda e

Office Address: -
West Palm Beuach

(City) (Zip Code) -
B

MM Rd L2 Aoy £l
E
!

10. Registered agent's aceeptance: .
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance njl my duties,

and I am famitior with and accept the obligations of my position as registered agent.

/z—f“-“q\u»«— Z:

I (Registered agent's signature)

[, Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

Jurisdiction under the law of which 15 incorporated.



12, Forinitial indexing purposes, list names. titkes and addresses of the primary officers and/or directors [up to six (6)

totad]:

A, DIRECTORS

OChairman
Ovice Chairman
Obirector
COf*resident
OVice President
ESecretary

OOnher:

OcChairman
Ovice Chairman
ODirector
OPresident
WVice Presiden
OlSeeretary

COther:

[ouis Auweust
Name: N

| 3605 Mills Ave
Address:

Stlver Spring. M1 20904

OTreasurer

O (iher:

Jamil Husen
Name:

2000 North 19 Street
Address:

Suite 7K

Arlington, VA 22204

O Treasurer

O Other:

OChairman
OVice Chairman
ODirector
OPresidemt
OVice President
OSecretary

OOther:

Name:

Address:

OTFreasurer

O Other:

NOTE: Important Notice: Use an attag

Non-indexed individuals may be ad

o the }

QChairman
OVice Chidrmin
CHirecior

M President
Ovice Presidemt
Oseeretary

O (nher:

O hairman
OVice Chairman
CDirector
OPresident
OVice President
Oseeretary

1 Other:

OChairman
Ovice Chairman
Obirector
OPresident
OVice President
Osecretary

O Other:

Name:

Address:

Chris David

4UTT J1st Street NW

Washington DU 20046

Namwe:

Address:

OTreasurer

O Other:

Daniel Graham

3517 23rd Ave. South

Seattle, WA us 144

Name:

Address:

W Treasurer

0 Other:

OTreasurer

O Other:

1ent o report maore than six (6). The atiachment wall be imaged for reporting purposes only.
B filing vour Florida Department of State Annual Report form.

13. YAy 2 s A A S I
Rignature’of Chatrman, MCWM. or any officer liged in number 12 of the application)
14 Louis Avgukp, SeCictary. The Wilderness Technology Alhiunce , I c.

{ Pvped or printed name and capacity of person signing application)



W
Secretary of State

I, STEVFE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

THE WILDERNESS TECHNOLOGY ALLIANCE

1 CERTIFY that the records on file in this office show that the above named eantity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 03/22/2000.

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penaliies owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 11/21/2023
UBI Number; 602 023 636

Ciiven under my hand and the Seal ot the State
of Washington at Olvmpia. the State Capital

PR Hdlle

Steve R. Hobbs. Secretary of State

Prate Issued: 11/721/2023




