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COVER LETTER

TO:  Registration Section
vision of Corporations

The Tyler Herro Fourdation. Inc.

SUBJECT:

Name of Corporation — must include sutiix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization o Conduct its
Affairs in Floridu™, "Certificate of Existence”, oy “Certificate of Status™ and check are submiued 1o

register the above referenced not for profit corporation to conduct its aftairs in Florida,

Please return all correspondence concerning this nuiter 1o the lollowing:

Britany E. Meorrison. sy,

Name of Person

Or'iNetl, Cannon, Hollman, DeJong & Laing S.C.

Fiern/Company

111 East Wisconsin Avenue, Sute 140)

Address

Malwaukee, Wisconsin 33202

Cuy/State and Zip Code

Britanv Mo ison@wilaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call;

Britany E. Morrison, Exq. (—1 14 275-5000
at
Naine ol Person Arca Code  Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Bax 6327 The Centre of Tullalassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite §10

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fec 0S78.75 Filing Fee & (AS78.75 Filing Fee & 0IS87.50 Filing Fue,
Certificate of Status Cerufied 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 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 The Tyler Herro Foundanon, Ine.

‘(Namc of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a carporation instead of a natural 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 nanprofit corporation,)

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2 Kentucky

-
J.

{State or country under the taw of which it is incorporaied) (FI number, 1f applicablc}
4 Aungust 8, 20019

5.
{Date of Incorporauon)

(Date of duration, 1f other than perpetual)
\ugust §, 2019
6. "UEUE S

- (Dalc first conducted affairs in Florida if prior to registration. See sections 6171301 & 617.1502, F.8, to determine penalty liabilin,)
vi 12285 West Barnard Avenue, Greenfield, Wisconsin 53228

{Principal office street address)

{Curreat mailing address, (F different)

8 Ta Mentor and Train Youth

r~J
L]
. 2
(Purpose{s) of corporation authorized In home staie or country o be carried outin the state of Flonda) =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _j A
] T
nran. & T Corporation System I Rl
Name: . :’_.U: -
Office Address: 1200 South Pine 1sland Road oA
) 3 - . 2119, .
Plantation _ . Florida 33324 _ &3_‘
{City) (Zip Code)

10. Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree (o act in this capaciry. 1
Sfurt

er agree (o comply with the provisions of all stetutes relative to the proper and complete performance of my duties.
and 1 am familiar with and accept the obligations of my position as registered agent,

By: C T Corporation System

\_)(M _N\% Nichal McCray. Assistant Secretary

gistered 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 custody of corporate records in the
jurisdiction under the law of which 11 is incorporated.



12, For imual indexing purposes, list names, ttles and addresses of the prumary officers und/or directors [up 1o six (6)

total]:

A. DIRECTORS

O Chairman

OViee Chairman

= Director

= President

OvVice President

. Tyler Herro
Name:

12285 West Barnard Avenuc
Address;

Greenfield, Wisconsin 33228

D Charman

OVice Chairman

= Director

CIPrestdent

T Vice President

Namg:

Address;

Jennifer Herro

122

By W

est Barmmard Avenue

Greenfield, Wisconsin 33228

O Secretary OTreasurer = Seeretary D Treasurer

D Other: O Other: O Other: OOther:
Chrs Herro .

CIChainnan Namw: CIChairnan Name:

. ] 12285 West Barnard Avenue i )

DIViee Clhairman Addiess: O vice Chairman  Address:

L Greenficld. Wisconsin 33228 i

= Director Oirector

O resident OPresident

= Vice President I Vice President

OSceretary {dTreasarer DiZevretary DI Treasurer

I Dther: 1 Other. OOwher: TiOeher:

OChairman Name: C1Chairman Name:

Clvice Chaiman  Address: O Vice Chairman Address:

CIDisector
[Ciresident
OVice Presidemt
CSeerelary

OOther:

O Freasurer

T Other:

CIDirectan
OPresident
Tiviee Presiden
OSecretary

CiOther:

THreasurer

OOther:

NOTE: Important Notce: Use an attachment to repori more than six (6). The anachment will be imaged {or reporung purposes only.
Non-indexed mdividuals may be added %19}}:» thn”lmu vour Florjda Department of State Annuat Report form,

- ‘____‘—‘___'_
13 —/’:-;"::’:.{2/ f""’ -

(Sigrture of*Chatrman, Vice Charrman, or any olficer listed in number 12 of the application)

o pISAe *
14 [vler Herro, President

(Typed or printed name and capacity of person signing application)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http://www.s0s ky.gov

Certificate of Existence

Authentication number: 304831
Visit hitps /iweb.s0s ky.qgovifts how/certvalidate.as px to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

The Tyler Herro Foundation, Inc.

The Tyler Herro Foundation, Inc. is a corporation duly incorporated and existing under
KRS Chapter 14A and KRS Chapter 273, whose date of incorporation is August 8, 2019
and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A 6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfon, Kentucky, this 12" day of February, 2024, in the 232" year of the
Commonwealth.

Noohal . (A g

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
304831/1067561




