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COVER LETTER

TO: Registration Section
Division of Corporations

Small College Baskeiball Foundation Inc.
Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda", "Certificate of Existence", or “Certificate of Status” and check 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;

John McCarthy

Name of Person

Small College Basketball Foundation

Firm/Company
8116 Bibiana Way #203
Address
Ft. Myers, FL 33912
City/State and Zip Code

smallcoliegebasketball

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

For further information concerning this matter, please call:

John McCarthy (9!3 486-7872
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: ELORIDA DEPARTMENT OF STATE

O £70.00 Filing Fee $78.75 Filing Fec &  (J$78.75 Filing Fee & [J$87.50 Filing Fee,

Certificate of Stams Certified Copy Certificate of Status &

Certified Copy



L

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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| SMALL COLLEGE BASKETBALL FOUNDATION INCORPORATED

.(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import i language as will ciearly indicate that it is a corporation instead of a natural person or lparm‘:rship if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

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

2 MISSOURI 3 830650922
(State or country under the Taw of which it is incorporated) (FET number, iT applicable)
4 G1/17/2024 5
(Date of incorporation) (Date of duration, if other than perpetual)
6

 (Date first conducted affairs i Flonda 1| prior to registration. See sections 617.7501 & 817.1302, F.5. 1o determine penally liability.)

7 8116 BIiBIANA WAY #203, FT. MYERS, FL 33912
(Principal office street eddress)

8116 BIBIANA WAY #203, FT. MYERS, FL 33912 (Q
{Current mailing address, 1T different)

8 To conduct, for the public benefit, events, awards and promotion of men's college basketball at the small coll-_cgc levels...
 [Purpose(s) of corporatien authorized 1 home state or country to be carmied out in the state of Florida) =

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

. . o
Name: Florida Registered Agent LLC (e

Office Address: 7901 4th St N, STE 300

St. Petersburg Florida 33702
City) {Zip Code)

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

A Darid < doerts

(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 custody of corporate records in the
Jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposes, list names, titles and addresses of the

primary officers and/or directors [up to six (6)

total):
A. DIRECTORS
Roy Pickerill isti
JChairman Name: Oy Ficken (dChairman Name: Christine McCarthy
117 8. Lexi Street 117 8. i

OVice Chairman  Address: ington (IVice Chairman  Address; S. Lexington Street

. Suite 100 . Suite 100
M Director ® Director

) Harrisonville, MO 64701-2444 i Harrisonville, MO 64701-2444
DiPresident OPresident
I Vice President O Vice President
O Secretary O Treasurer (1Secretary [ Treasurer
O Other: O Other: O0Other: OiOther:
Harry Statham . Jim Poteet
O Chairman Name: OChairman Name:
117 S. Lexington Street 117 8. Lexingion Street
OVice Chairman  Address: glo O Viee Chairman : glo
Harrisonville, MO 64701-2444 ) Harmisonvilie, MO 64701-2444
M Director ® Director
[ President [ President
O Vice President O Vice President
OSecretary O Treasurer Secretary O Treasurer
OOther: O Other: C0Other, DOther:
) John McCarthy .

CJChairman Name: OChairman Name:

. . 117 S. Lexington Street ) )
OVice Chairman  Address: [OVice Chairman  Address:

Harrisonville, MO 64701-2444

M8 Director amsonvilie ODirector
[DPresidem: CJPresident
{OVice President O Vice President
CISecretary O Treasurer [JSecretary [ Treasurer
O Other: [ Qther; O Other: OOther

NOTE: Imponant Noticg; Use an attachment to report more than six (6). The attachment will be imaped for reporting purposes only.
Non- mdexed :/dmdtgals /v be added to, th; index when filing your Flonda Departmen of State Annual Report form.

13. Lﬁ/z'-/&_ /,cr_/;e e

M (S1gnature of Chairman, Vice Chairman, or any oﬁioer listed in number 12 of the application)
John McCarthy

14,

{Typed or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT, Sccretary of State of the State of Missouri, do hereby certify that the records in (g
my office and in my care and custody reveal that

Small College Basketball Foundation
NOGGT709079

was created under the laws of this State on the 19th dayv of Julv, 2018, and is in good standing. having
fully complied with all requircments of this office.

IN TESTIMONY WHEREOF, | hercunto set myv hand and
causc to be affixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson, this 6th day of ~)
Januarv, 2025. =rie X
El)

ecretary of Stile

LT

Cenitication Number: CERT-O1062025-0139
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