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John B. Scott

Secretary of State

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

Office of the Secretary of State

December 09, 2022

Caregivers On The Homefront Inc.
8506 N WAYLAND AVE
Kansas City, MO 64153 USA

RE: Caregivers on the Homefront Inc.
File Number: 804836918

It has been our pleasure to file the application for registration and issue the enclosed certificate of filing
evidencing the authority of the referenced foreign non-profit corporation to conduct its affairs in Texas.

Corporations authorized to conduct affairs in Texas under the Texas Business Organizations Code do not
automatically qualify for an exemption from state taxes. Shortly, the Comptroller of Public Accounts will be
contacting the corporation at its registered office for information that will assist the Comptroller in setting up the
franchise tax account for the corporation. If you need to contact the Comptroller about franchise taxes or
exemption therefrom, you may contact the agency by calling (800) 252-1381, by e-mail to
tax.help@cpa.state.tx.us or by writing P. O. Box 13528, Austin, TX 78711-3528. Telephone questions
regarding other business taxes, including sales taxes, should be directed to (800) 252-5555. Information on
exemption from federal taxes is available from the Internal Revenue Service.

Non-profit corporations do not file annual reports with the Secretary of State, but do file a report not more often
than once every four years as requested by the Secretary. It is important for the corporation to continuously
maintain a registered agent and office in Texas as this is the address to which the Secretary of State will send a
request to file a periodic report. Failure to maintain a registered agent or office in Texas, failure to file a change
to the agent or office information, or failure to file a report when requested may result in the revocation of the
entity’s registration by the Secretary of State. Additionally, an application for amended registration must be
filed with the Secretary of State if the corporation changes its name, changes the purposes to be pursued in
Texas, or changes the assumed name it elected to use on its application for registration.

If we can be of further service at any time, please let us know.

Sincerely,

Corporations Section

Business & Public Filings Division
(512) 463-5555

Enclosure

Come visit us on the internet at https://www.sos.texas. gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Angie Hurtado TID: 10295 Document: 1195818730002



John B. Scott

Secretary of State

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

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Caregivers on the Homefront Inc.
File Number: 804836918

The undersigned, as Secretary of State of Texas, hereby certifies that an Application for Registration for
the above named Foreign Nonprofit Corporation to transact business in this State has been received in
this office and has been found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing the authority of the entity to transact business in
this State from and after the effective date shown below for the purpose or purposes set forth in the
application under the name of

Caregivers on the Homefront Inc.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 11/07/2022

Effective: 11/07/2022

John B. Scott
Secretary of State

Come visit us on the internet at htips://www.sos.texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Angie Hurtado TID: 10308 Document: 1195818730002



Form 302 This space reserved for office use.
(Revised 05/11)
Submit in duplicate to: : / FILED
G 55 B In th i
Secretary of State Sec?giars? ogffg?aetec ngﬁ%m
P.O. Box 13697 o
Austin, TX 78711-3697 | Application for Registration NOV 07 2022
(512) 463-5555 for a Nonprofit Corporati i
) ) ons §
FAX: 512/463-5709 Corporation or Cooperative g Fetion
Filing Fee: $25 Association

1. The foreign entity is a nonprofit corporation.  [_| cooperative association.

The name is  Caregivers on the Homefront Inc.
A foreign cooperative association name must contain the word “cooperative” or an abbreviation of that word.

2A. If the entity filing the registration is a foreign cooperative association and the name of the
cooperative in its jurisdiction of formation does not contain the word “cooperative,” or an
abbreviation thereof, then the name of the cooperative with the word or abbreviation that it elects to
add for use in Texas is:

2B. The entity name is not available in Texas. The assumed name under which the entity will qualify
and transact business in Texas is:

3. Its federal employer identification number is:  82-1862118

[ ] Federal employer identification number information is not available at this time.

4. It is organized under the laws of* (set forth state or foreign country) Missouri
and the date of its formation in that jurisdiction is: 06/14/2017

mm/dd/yyyy
5. As of the date of filing, the undersigned certifies that the named entity currently exists as a valid
foreign filing entity of the stated type under the laws of the jurisdiction of its formation.

6. The purpose or purposes of the corporation that it proposes to pursue in the transaction of business
in Texas are set forth below.

Any lawful business or activity under the law of this state.

The corporation also certifies that it is authorized to pursue such stated purpose or purposes in the
state or country under which it is incorporated.

7. The date on which the foreign entity intends to transact business in Texas, or the date on which the
foreign entity first transacted business in Texas is: 09/01/2022
mm/dd/yyyy Late fees may apply (see instructions).

8. The principal office address of the entity is:

8506 N Wayland Ave Kansas City - MO USA 64153
Address City e o) State Country  Zip Code

Form 302




Complete item 9A or 9B, but not both. Complete item 9C.
[[] 9A. The initial registered agent is an organization (cannot be entity named above) by the name of:

OR .

9B. The initial registered agent is an individual resident of the state whose name is:

Tara Plybon

First Name ML Last Name Suffix

9C. The business address of the registered agent and the registered office address is:

1817 Lexington Street Taylor TX 76574

Street Address City State Zip Code

10. The entity hereby appoints the Secretary of State of Texas as its agent for service of process under
the circumstances set forth in section 5.251 of the Texas Business Organizations Code.

11. The name and address of each person on the board of directors is:

Director 1

Bryan A. Moore

First Name M1 Last Name Suffix
8506 N Wayland Ave Kansas City MO US 64153
Street or Mailing Address City State Country  Zip Code
Director 2

Tosombra Kimes
First Name MI Last Name Suffix
20373 Heritage Rd St. Roberts MO US 65584
Street or Mailing Address City State Country  Zip Code
Director 3

Heather Hall
First Name M1 - Last Name Suffix
9830 N Willow Ave Kansas City MO US 64157
Street or Mailing Address City State Country  Zip Code

12. The name, address, and office title of each officer or managerial official are:

Ben Williams President
First Name MI Last Name Suffix Office Title

11105 Farmers Ln Platte City MO US 64079
Street or Mailing Address City State Country  Zip Code
Elizabeth Wells Vice President
First Name ML Last Name Suffix Office Title

31555 W84th Terr Desoto KS US 66018
Street or Mailing Address City State Country  Zip Code
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Michele Gregg Secretary

First Name M1 Last Name Suffix Office Title

9420 N Baltimore Ave Kansas City MO Us 64155
Street or Mailing Address City State Country  Zip Code
Melissa Anderson Treasurer
First Name ML Last Name Suffix Office Title

11006 Trimble Blvd Ft. Campbell KY US 42223
Street or Mailing Address City State Country  Zip Code

13. [] The foreign entity is a nonprofit corporation and has members.
The foreign entity is a nonprofit corporation and has no members.

Supplemental Provisions/Information

Text Area: [The attached addendum, if any, is incorporated herein by reference.]

SEC FITACHED

Effectiveness of Filing (Select either A, B, or C.)

A. |¥] This document becomes effective when the document is filed by the secretary of state.

B. [] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

C. ] This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90" day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned affirms that the person designated as registered agent has consented to the
appointment. The undersigned signs this document subject to the penalties imposed by law for the
submission of a materially false or fraudulent instrument and certifies under penalty of perjury that the
undersigned is authorized under the provisions of law governing the entity to execute the filing
instrument.

Date: 278/08/};

: {

%Zm&m %/ e

\-Signature ff authorized person (see instructions)

Bryan A. Moore

Printed or typed name of authorized person.
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