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Certificate of Authority

g JUL -1 RS
FOREIGN Non-Profit Corporation
—> Filing Fee: $50.00

Pursuant to the provisions of RIGL 7-6-74, the undersigned foreign non-profit corporation hereby

applies for a Certificate of Authority 1o conduct affairs in the State of Rhede Island, and for that
purpose submits the following statement:

1. The name of the corporation is:

KAPPA ALPHA THETA FRATERNITY INC

1a. The name, if different, which it elects to use in Rhode Island is:

*If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhade Island as stated in the “Fictitious Business Name Statement” to be
filed with this application,

2. It is incorporated under the laws of:
s neorp Y INDIANA
3. The dale of its incorperation is: = oM
1212711984 PRt o
Y
And the period of its duration is: CHECK ONLY ONE BOX = g__J_;—;};’%'a
i S
Perpetual (on-going) - Bl
o o SEm
[] Date certain for dissolution x - ’:‘i;_"
= £
4. The address of its principal place of business is: Y i'{ _}::'
8740 FOUNDERS RD = T
INDIANAPOLIS. IN 46268-1337
5. The name and address of the initial registered agent/office in Rhade Island is:

Agent Name

COGENCY GLOBAL INC.

Street Address (NOT a P.O. Box
( )222 JEFFERSON BLVD

City/Town

State
WARRICK

Zip Code
RHODE ISLAND 02888

FILED
MAIL TO:

e W 9
Division of Business Services
148 W. River Strest, Providence, Rhode Island 02904-2615 JUL 0 1 zmg

Phone: (401) 222-3040
OYmp?

Website: www .05 r.qov
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6. The purpose or purposes which it proposes to pursue in the conducting its affairs in Rhode Island:
TO PROMOTE FRATERNAL SISTERHOOD THROUGH EDUCATIONAL AND SOCIAL ACTIVITIES FORITS
MEMBERS

Check the box to indicate an attachment[_]

7. The names and respective addresses of its directors and officers are:
OFFICE NAME ADDRESS

Director

Direclor

Director

Fresident MANDY WUSHINSKE 8740 FOUNDERS RD INDIANAPOLIS, IN 46268-1337

Vice
President

Treasurer

Secretary ELIZABETH CORRIDAN 8740 FOUNDERS RD  INDIANAPOLIS, IN 46268-1337

Check the box to indicate an attachment E]

8. This application must be accompanied by a Cerificate of d Standing/l.etter of from the state or country of
formation dated within 60 days of the date of this filing.

Under penally of perjury, we declare and affirm that we have examined this Application for Certificate of Authority, including
and accompanying attachments, and that all statements contained herein are true and correct,

Type or Print Name of [ Presidant OR [J Vice President Date
MANDY WUSHINSKE
S99

Signature of President OR Vice President

\N\M*h &\)\) , g T i R T

Type of Prinfame of Secretary OR [] Assistant Secretary Date
ELIZABETH CORRIDAN ‘ 5-9— | 4

Sigr‘-}e—cf‘Secretary OR Assi Secretary
%{(; L Q\/ OCUME LT R

U /

If you have any questions, please call us at (401} 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or emall corporations@sos.ri.gov. FORM 250 - Revised. 00/2017



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

1 further certify that records of this office disclose that

KAPPA ALPHA THETA FRATERNITY INC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 27, 1984, and was in existence or authorized to transact business in the State of

Indiana on June 25, 2019.

I further certify this Domestic Nonprofit Corporation has filed its mast recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, ar expiration has been filed or taken place. Al fees, taxes, interest, and_:‘;j
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of Statqf

. —
have been paid.

In Witness Whereof, | have caused to be affixed )
signature and the seal of the State of Indiana, at the City
of tndianapolis, June 25, 2019

Coxrew

CONNIE LAWSON
SECRETARY OF STATE

198412-968 / 20191015323
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 25, 2019.




