Not For Profit Articles of Incorporation

The name of the corporation:
Alliance for a Secure Kansas, Inc.
File date: 09/11/2017

File time: 13:57:13
Business Entity Number: 8775900

Registered office in Kansas:
112 SW 7th Street Suite 3C

Topeka, Kansas
66603

Name of the resident agent at the registered office:

The Corporation Company, Inc.

Mailing address for official mail:
Alliance for a Secure Kansas
P.O. Box 5421

Topeka, KS
66605 USA

The nature or purpose of the business entity:

The purpose of this business entity is to engage in any lawful act or activity for which the entity
may be organized under the laws of Kansas.

This corporation will not have the authority to issue stock. The conditions of the
membership are set in the bylaws.

Will the powers of the incorporator(s) terminate upon filing the articles of
incorporation?

No




Expiration date of the corporate existence:

Perpetual

Tax closing month:

December

Incorporator information:

Charles Rayl
P.O. Box 5421
Topeka KS
66601 USA

"I declare under penalty of perjury pursuant to the laws of the state of Kansas that the foregoing is
true and correct."

Execution date: 09/11/2017

The signature(s) of the incorporator(s):

Charles Rayl
Charles Rayl

I, Kris W. Kobach, Secretary of State of Kansas, do hereby certify that this is
the true and correct copy of the original document filed electronically on
09/11/2017.

Kris W. Kobach

Kansas Secretary of State
Memorial Hall, 1st floor - 120 SW 10th Ave. - Topeka, Kansas 66612-1594
phone: (785) 296-4564 - email: kssos@sos.ks.gov - url: http://www.sos.ks.gov/
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1. Business entity ID
number:

Not Federal Employer (D
Number (FEIN).

8775700

............................................

............................................

2. Name of corporation:

Must match nama on record
with Sacratary of State.

A/Il£«W %r& Secure K&n&asf The

............................................

............................................

3. State/country of
organization:

Vansas

............................................

............................................

4. Name of resident
agent and address of

" Tom __ Regeers

registered office in
Kansas:

Must be a Kansas street

Stwet Addrass

2015 ?Oie:rr‘e_/ S—h

adkiress. A P.O. Box or Rural
Route/Box is unacceptable.

"M g hatta,

Stato

KS

............................................

............................................

5. Malling address:

Address will be used to send
official mall from the Secretary
of State’s Office,

D). Box S42|

M cuve bt asas, Tue _ .~_...‘¢ les

.............................................

Topeka s

6a. This statement applles to corporatlions that are reinstating due to forfeiture:

The corporation’s articles of incorporation or application for authority 1o do business in Kansas has been forfeited for failure
to timely file an annual report and pay the annual report fee or franchise tax, or has been forfeited for failure to designate or
maintain a resident agent and registered office.

6b. This statement applies to corporations that are renewing due to expiration:
The corporation’s articles of incorporation or application for authority to do business in Kansas has expired or will expire on:

1 / 2 K.S8.A. 17-7002, 17-7510, 17-7929

Reav. 5/2/19 tc

Month ?

Day

" Pleasa continie to next page: -




7. Duration af corporation upon reinstatement or renewal:

Month Day Year
X The corporation will have a perpetual existence C The corporation's existence will expire on

8. This certificate is filed by the authority of duly elected directors or members of the governing body of the
corporation in compliance with the provisions of K.§.A. 17-7002(d)(6).

9. |declare under penatty of perjury under the laws of the state of Kansas that the foregoing is true and correct.

Signature of pathorized Officer W Neme of Bigner (printed or typed)
Q%»M ﬁ‘ﬂm&s C. 266@@.73

2 / 2 g.esvw‘gfilga 17-7510, 17-7929
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6b. Name and address """‘" L)/ Addrese (l 7(
of each member of J__ 09 ,,4_ Yy .4 8 O 4 i /"‘J
govermrtrlg body of oty v Stat Zp Counlry
corporation L eo K _é é
It additional space is needed, r’ o 75- /
please provide atlachment. Name Addreza
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Name Address
City Stute 2ip Country
7. Federal Employer Identification Number (FEIN)
(Not required)

.................................................................................. taaners

®  Answer either Question 8 or Question 9. (17-7504(a4)

Total number of membershlps

8. Total number of shares of capital 9.
stock issued 0 Must be numeric. "NA" or "—" is unacceptable.
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10a. Does this corporation hold more than 50% equity ownership In any other business entity that is filed with the
Kansas Secretary of State? ui7-7soaisy

] Yes (Complste Question 10b.) X No (Skip to Question 11.)

............................................

10b Name and 'D number Businass Entity Nama Busi Entity ID N {Not FEIN}
of each business
Name and ID # shouid be Businass Entity Namo Entity 1D {Not FEIN}
provided exactly as filed with
Kansas Secretary of State.
Businesa Entity Namo 8 Entity D N (Not FE{N)

11. Does this corporation own or lease land in Kansas that is suitable for use in agriculture? ¢7.7soue

This question does not apply to 1) tracts of land of fewer than 10 acres, 2) contiguous tracts of land that are fewer than 10 acres in aggregate, or 3)
state-assessed railroad operating property.

O Yes(Complete Attachment AG.) K No (Skip to Question 12.)

12. |declare under penalty of perjury pursuant to the laws of the state of Kansas that the foregoing is true and

carrect. (17-7504(c)
Name of Signes (pxlnlad of typed)

7 Homds C. IZ)RW S

Signature of Aulhorized Signer

Phone Number

795 - 5393188,

Title/Position {Requirad)

/lf/‘eﬂSuV‘er

Please review to ensure completi Y
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Not For Profit Corporation Annual Report

1. Corporation Name: ALLIANCE FOR A SECURE
KANSAS, INC.

2. Business Entity ID No.: 8775900
3. Tax Closing Date: December 2019 .
4. State of Incorporation: KS Electronic File Stamp
5. Official Mailing Address: Information:
CHARLES RAYL, PO Box 5421 , TOPEKA KS 66605 i
6. Location of Principal Office: Filed
2015 Pierre St , Manhattan KS 66502
o Date:06/12/2020
e Time:
01:11:34 PM
7. Officers:

Tom Roberts - Treasurer or equivalent (This officer is also a member of the governing body)
2015 Pierre St Manhattan, KS 66502

Charles Rayl - President or equivalent (This officer is also a member of the governing body)
2564 R. Road Strong City, KS 66869

Mark Coberly - Vice-President (This officer is also a member of the governing body)
698 Co. Rd. 52 Gove, KS 67736

8. Governing Body:
9. Does this corporation/organization have the authority to issue stock? No
10. Total number of members: 3

11. Does this corporation hold more than 50% equity ownership in any other business entity that
is on file with the Kansas Secretary of State? No

12. Does this corporation own or lease land in Kansas suitable for use in agriculture? No
Federal Employer Identification Number (FEIN): 822892975

"I declare under penalty of perjury pursuant to the laws of the state of Kansas that the foregoing




is true and correct."

Executed on June 12, 2020

Signature of Authorized Signer: Tom Roberts

Title/Position of the signer: Treasurer




