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Incorporating Services, Ltd. i nc Se r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accountina@incsery.com

ORDER FORM
o | Florida Department of State FROM | Melissa Moreau
The Centre of Taliahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 8§10
Tallahassee, FL 32303 850.636.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 1/26/2024 PRIORITY | Regular Approval 'OUR REF_# (Order ID#)] 1224874
ORDER ENTITY_ |
AMERICA FIRST POLICY INSTITUTE, INC.
PLEASE PERFORM THE FOLLOWING SERVICES: ]

AMERICA FIRST POLICY INSTITUTE, INC. {FL)

File the attached foreign qualification document

NOTES: 1
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Piease bil! the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incude our reference number on the invoice and
courier package if applicable. For UCC orders, please inciude the thru date on the results.

Friday, January 26, 2024 Page I of |



COVER LETTER

TO:  Registration Section
Division of Corporations

America First Policy Institute. Inc.

SUBJECT:

Name of Corporation — must include suffix

ear Sir or Madam:
The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Florida", "Cenificate of Existience”. or “Certiticate of Status™ and check are submitted 1o

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 10 the following:

John Hiestand

Name of Person

Harbor Compliance

Firm/Company

1830 Colenial Village L.n

Address

Lancaster, PA 17601

City/State and Zip Code

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

John Hiestand 717 431-9164
at (

Name of Person Area Code — Dayume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassce. FL 32301
Enclesed is a check tor the following amount:
£70.00 Filing Fee  O%78.75 Filing Fee & C1878.75 Filing Fee & 0 $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN
THE STATE OF FLORIDA:

1. America First Policy Institute, Inc.

.(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
tmport in language as will clearly indicate that it is a corporation instead of a natura! person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)
2 Texas

-

3.
{State or country under the law of which it is incorporated)

4. 11/20/2020

5.
(Date of Incorporation)

(FET number, 1T applicable)

N/A

(Date of duration, if other than perpetual)

' (Date First conducted aftairs 1n Florda if prior to regisuation. See sections 617. 1501 & 617.1502, F.5, to determine penalty licbility.}

7. 1635 Rogers Rd, Fort Worth, TX 76107

(Principal office street address)

{Current mailing address, if different}

Advance policies that put the American people first.
8.
(Purpose(s) of carporation authorized in home state or country 1o be carned out in the state of Flonda) - -

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

Name: e€gistered Agents Inc
Office Address: 301 4th St N STE 300
St. Petersburg Florida 33702
(City} (Zip Code)

704 W4 9ZHWM hipl

10. Registered agent's acceptance:

tlaving been named as registered agent and to accept service of process for the above stated corporation at the place
desii;mted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurt P

r agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

Did \6@'@

{Registered agent's signature)

11. Attached 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 custedy of corporate records in the
jurisdiction under the law of which it is incorporated.



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

total]:

A. DIRECTORS

OChairman
OVice Chairman
A Dircctor

& President

O Vice President
0 Sccrctary

O Other:

. Brooke Rollins

addese. 1635 Rogers Rd

Fort Worth, TX 76107

O Chairman
OVice Chairman
Obirector

L Presidem
OVice President
O Secretary

E30ther:

OChairman
OVice Chairman
ODirector
CiPresident

O vice President
OSecretary

CiOther:

O Treasurer
O Other:
Name:
Address:
O Treasurer
{1 Other:
Name:
Address:
O Treasurer
(3 Other:

OChairman
OVice Chainnan
Obirector
{JPresident
Ovice President
Secretary

COther:

TOChairman
{vice Chairman
ODirector

(I President
[OVice President
{ISecretary

OOther:

{3Chairroan

O Vice Chairman
ODirector
[JPresident
CIVice President
OSecretary

Oother;

Jessica Steinmann

Name:

ddess:. 1039 Rogers Rd

Fort Worth, TX 76107

OTreasurer
O Other:
MName:
Address:
OTreasurer
OOther:
Name:
Address:
Tl Treasurer
OOther:

NOTE: [mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed mOmdualb may be gdcd tﬁ[’j:when glmg yqur Flonida Dcpartment of State Annusj Report form.
13. W

/TSlgr

14,

la/l,m, of Chmrman, Vice Chatrman, or any officer listed  number 12 of the application)

{3‘3\ . E. "\‘Vﬂ"" S'\‘Cw\mﬁr\r\

Secretary

(Tvped or printed name and capacity of person sigming application)



Corporalions Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secrctary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for America First Policy Institute (file number 80383878 1), a Domestic Nonprofit
Corporation, was filed in this office an November 20, 2020.

It 1s further certificd that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ottice in Austin, Texas on January 23, 2024,

C}u:ﬂl‘-‘d’k—

Jane Nelson
Secretary of State

Come visit us on the infernei al Rps: /S w.sos. texos, govs
Phone: (512) 463-3355 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services



