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Date:

CT CORP
(850) 656- 4724

34868 lakesore Drive
Tallahassee, FL 32312

01/31/2024

Acc#120160000072

o I

Name: The National Center For Appropriate Technology, Inc
Document #:
Order #: 15348651

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjujmjnim

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier _____
Ref#

Amount: §

78.75




COVER LETTER

TOG:  Registration Section
Division of Corporations

. THE NATIONAL CENTER FOR APPROPRIATE TECHNOLOGY, INC.
SUBJECT: ’

Name of Corporation — must include suthix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence™, or “Certificate of Status™ and check are submiited to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

JelT Amerman

Name of Person

The Nalional Center for Appropriate Techneology, Inc

Firm/Company

3040 Continental Drive

Address

Bute, Montana 59701

Citv/State and Zip Code

jeffa@ncat.org

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

For further information concerning this matter. please call:

Jeff Amerman (406 494 §634
al
Name of Person Arca Code — Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 810
Tallahassee, "L 32303
Enclosed is a check for the following amount:
Pleasec make check payable to: FLORIDA I)EPAR'I'MEI\MF STATE
- £70.00 Filing Fee [01$78.75 Filing Fee & $78.75 Filing Fee & 0$87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

Certified Copy

FUOJE R P22 T Wolrers Kluwer Onling



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'FS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
| THE NATIONAL CENTER FOR APPROPRIATE TECHNOLOGY, INC.

(Name of corporation: must include the ward "INCORPORATED" or *CORPORATION" ar words or abbreviations of hike

import in language as will ¢learly indicate that it is a corporation instcad of a natural person or partnership if not so contained
in the name al present. "Company” or "Co." may nol be used as a corporate sufTix by a nonprofit corporation.}

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Montana, USA 3 81-0361947
(State or country under the Taw of which it 1s incorporated)
a March 24,1974

{FET number. il applicable)
5.

{Date of Incorporatton) (Date of duration, 1T other than perpetual)
p

6 November 20, 2023

{Date first conducted affairs in Florida 1 prior to registration. See sections 6171501 & 617.1302, I.5, to determine penaliy liability.}

7 3380 Fred Gearge Rd #316, Tallahassee, FI 32303

(Principal office street address)

{Current maifing address, o ditferent)

=

8 Consulting - =

{(Purpese(s) of cotporation zuthorized in hame slate or country Lo be carried out in the state of Florida) &-_—_
9. Nane and street address of Florida registered agent: (P.O. Box NOT acceplable) S W T -
Name: C T Comoration Systemn ;g = ;-

Office Address: 1200 South Pine Island Road . o

w

IMlantation Florida 33324 -

(City) (Zip Codc)

10. Registered agent's acceptance:

Having been named ay registered agent and io accept service of process for the above stated corporation af the ploce
desiznated in this application, 1 hereby accept the appointment as registered agent and agree to act in this copecity. |

> - . - .
Surther agree to comply with the provisions of ail statutes refative (o the proper and complete perforniance of my duties,

and I am familiar with and accepr the obligations of my position as regisiered agent.
¢ T Corporation System

UL VL~
py Christine Kelm, Assistant Secretary ()\L q’k

{Registered agent's signature)

i 1. Altached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or niher official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

FLOVT -1 2071 Wollers #luser Onbre



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

total]:

A. DIRECTORS

OChairman
{IVice Chairman
O Director
CiPresident

O Vice President
OSeerelary

CEO
EOther:

CiChairman
JVice Chairman
ODireetor

O President

O Vice President

Osecrelary

. Co0
EOther:

OChairman
CVice Chairman
CObirector
OPresident
OVice Peesident
OSecratary

OOther:

Fred Bahnson
wame:

13 Thatche
Address: 3343 Thatcher Dr

Bozeman, Mt 59715

O Treasurer

T Oiber:

Virginia Kashdan
Namic:

S w
Nildrese: 305 W Broadway St

Butte, MT 59701

O I'reasurer

0 Other:

Name:

Address:

O Treasurer

3 (nber:

CIChairman
ClViee Chairman
CIDirector
[President
OVice President
O Secretary

ElOuer: CFO

CIChairman
[OVice Chairman
O Dirccior
CiPresidens
COVice President
O Secretary

Oher:

OChairman

0 Vice Chairman
O Directer
ClPresident
{Vice President
CiSecretary

CiOther:

leff Amcrman
Name:

S Jackson S
Address: 650 S Jackson St

Buile. MT 59701

CHreasurer

OOuher:

Name:
Address:
COfreasurer
CiOiher:
Name:
Address:

O 1reasurer

Oher:

NOTE: lmporant Notice: Use an atiachment {o report more than six (6). The atlachment will be imaged for reporting purposes only.

Non-indexed individ

{Signalut

Jeff Amerman, Chiefl Financial Officer (CFO)

Is may be added to the indea when filing your Florida Department of State Annual Report form.

Ll §;

Mce Chairmean, of any officer Nsicd in number 12 of the application)

F2.O10 -WI1272021 Wohers Klywer (nlne

TTyped or prinicd name and capacity of person signing applicatien)



CERTIFICATE OF EXISTENCE

[. CHRISTI JACOBSEN. Secretary of State for the State of Montana, do hereby
certify that:
THE NATIONAL CENTER FOR APPROPRIATE TECHNOLOGY,
INC.

duly filed its Articles of Incorporation for Domestic Nonprofit Corporation in this
office on March 24, 1976, and on that date was authorized to transact business in this
state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Sccretary of State.

No articles of dissofution have been placed on the record in this office by said
corporation and the records indicate the carporation is in good standing under the laws of
the Swte of Montana.

The Seeretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current, Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the 1ax status,

IN WITNESS WHEREOQOF, [ have hereunto set
my hand and aftixed the Great Seal of the State of
Montana, at Helena, the Capital, this 30th day of
January, 2024,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 30044316




