F2200000507

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pckue ] war

(Business Entity Name)

(] mai

{Document Number)

Certificates of Status

Certified Copies

NIRRT

500410689535

Special Instructions to Filing OHicer.

Dffice Use Only

DO 2a-~00ns--00 s 447000
w B
A QY e
- DN
ry )
B m
%o
we, = D
‘M D
-.-n—j’; -
o R - A
M
%
5;;&': "o
sy 3
345
e R
Ly ~
© o )
At !
_f"':_i,,_.-,' —
nE
~te o,
SES X
o T
Eg_:;a‘r' L._p
ooy [y}
. T



. CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 8/31
CERTIFIED COPY
XX PHOTOCOPY
CuS
XX FILING FOREIGN INC
1. ALLIANCE FOR FEDERAL EMPLOYEES INC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

Aihance For Federal Employees Inc

SUBJECT:

Name of corporation - must include suffix

Deur Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
abave referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this mater to the following:

Sheryt Hicks or Brigetie Engstrom

Name of Person

Alliance For Federal Emplovees Ine

Firm/Company
10530 VZ County Road 3424

Address
Wilis Point. TX 75169

City/State and Zip code

smantapp(@lgoaffe com

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

For further information concerning this matter, please cali:

Stacey Peaslec at (406 \ 422-6372

- Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
':F?0.00 Filing Fee ~ (] $78.75 Filing Fee & {1 $78.75 Filing Fee & $87.50 Filing Fee,
Cecrtificatc of Status Certified Copy Certificatc of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T¢)

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Alhance For Federal Employees Inc

(Enmter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION."
“Ine.” "Co” "Corp.” “Inc.” "Co.” or "Com.”)

{1 name unavailable in Plorida, enter aliermate corporate name adopled for the purpose of Lransacting business in Florida)
5 Tenas

RE-167110)
ISate ot -m;nt_r)' under the Law of which it is incomporated) - {FEIl number. if applicable)
February 4. 2022 5 Perpetuai
o 1 Date of mcorportion) ‘

{Date of duration, if other than perpetual)
o, __N-A onld my Tnovioupl License
(Dau:lﬁrst 1rans£1c1ed business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F S.. 1o determine penalty lability)
1050V County Road 3424, Wills Point, TX 75169

{Principal officc street address)
MV County Road 3424, Wills Point, TX 75169

(Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
. Registered Agent Solutions, Inc.
Nuame:

- %94 Remungton Green La,, Ste. A
e Address: 8

Tulahassee

»
. Flonda 32308
(City)

¥13433S
wd 1-d3SEL

ERE

{Zip codc)
Y. Registered agent’s acceptance:

SSVQW 1L

E|
30 A

Having been named us registered agent and to accept service of process for the above stated corpomdong}ﬂe piRke
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in th

m«:‘ i
further agree to comply with the provisions of all statutes relative to the proper and complete performance afny Elﬁ.
and | am familiar with and accept the obligations of my position as registered agent.

(el o
1_.,{(5.{(0 d”'l"'d"" Samantha Niels, Assistant Secretary

(Registered agem’s sigmature)

10. Attached is a centificate of existence duly authenticaled. 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.

[1. For initial indexing purposes. list names, titles and addresses of the pnmary officers and/or directors [up to six (6) iotal]:



A, DIRECTORS

T haioman Namg:

Brigette M. Cutchins Engstrom

. 1 VZC '
OViee Chaimman Address: 030 VZ County Road 3424

_ Wills Point. TX 73169
o Director

B President

ZVice President

B Secretary W Treasurer
JOther . OMher
ZIChairman Name:

ZAee Chagman Address:

Z Director

o President

TLNice President

~Secrean O Treasurer
Other . OoOther
T30 hainman Nume:

ZVice Chairman  Address:

TiDircetor

Z Prewident

IVice President

UlSevrelary O Treasurer
ZJOnher OOther

i 1Chairman Name;

IWice Chairman  Address:

TiDirector

TPresident

OVice President

OSecretary TiTreasurer
J0ther O0Other
JChatrman Name:

Vice Chairman  Address:

1 Director

C1President

OVice President

OSecretary T Treasurer
OOther O Other
{Chairman Name:

O Vice Chairnan  Address:

ODirector

OPresident

TVice President

D} Sceretary O Treasurer

JOther O 0ther

Imponant Notice: Use an attachment to report more than six (4). The attachment will be imaged Jor reporting purposes only. Non-indexed
individuals muy be to the index when filing your Florida Deparieat of State Annual Repon form,

12

N

Signaturc of Director or OfYicer

The oflicer or director signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are tree and that he or

she is aware that false information submitied in a document to the Department of State constitutes u third degree fetany as provided for in

~RI7.1S5 F5.

13

Brigette M. Cutchins Engstrom, Director, President

{Typed or printed name and capacity of perzon signing application)



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

Jane Nelson
Secretary of State

X
2

Office of the S

= =

ecretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Alliance for Federal Employees Inc (file number 804419091). a Domestic For-Profit

Corporation, was filed in this office on February 04, 2022,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
oftficially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 30, 2023

%-M

Jane Nelson
Secretary of State

Come visit us on the internet at hitps:/nvww.sos. 1exas. gov’
Phonc: (512) 463-3555 Fax: (312)463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 16264 Document: [279773630(K)3



