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OF MISS.Ut

John R. Ashcroft
Secretary of State

CERTIFICATE OF AUTHORITY
Comecred as o-f April 1 9, 2024

WHEREAS,

CI-AY COUNTY RURAL TELEPTTONE COOPERATIVE, INC.
84U421109

has complied with the Missouri Nonprofit Corporation Law which governs Foreign Corporations; by
filing in the office of the Secretary of State of Missouri authenticated evidence of its incorporation
and good standing under the Laws of the State of Indiana.

NOW, THEREFORE, I, JOHN R. ASHCROFT, Secretary of State of the State of Missouri, do hereby
certify and declare that said corporation is from this date duly authorized to transact business in this
State, and is entitled to all rights and privileges granted to Foreign Nonprofit Corporations under the
Nonprofit Corporation Law.

Originally Filed. Febnrary 7,2824

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done atthe City of Jefferson, this lfth day of
Aprrl,2024.

c_:}
o
"i
.J:,1

a



_ 1.{ \ f.i ' .L\
. \;t- : 'ir. , i

'.i#!*;;r:r

State of Missouri
John R. Ashcroft, Secretary of State
Corporations Division
PO Box 778 / 600 W. Main 51., Rm. 322

lefferson City, MO 65102

New
tr Registration n Renewal I Amendment

(latler nunther Charter number

The unclersigned is doing brrsiness unCer fhe lbllorving nalne and at the follorving address:

Business name to be registered: ENDEAVOR

xool 795171
Date Filed: 31512024

Expiration Date: 31512029
John R.. Ashcroft

Missouri Secretary of State

n Correction
C'lteller nunher

Registration of Fictitious Name
n 
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This information is for the use of the public and gives no protection to the name being registered. There is no provision in this Chapter

to keep another persoil or business entity from adopting and using the same name. The fictitious name registration expires 5 Years

from the filing date. (Chapter 417. RSMo)
Please check one box:

Busiress Address: 2 S West St PO Box 237
1l''() Ilo.r mut'dtlv hJ uscLl ir) oclLlitirtrt fui o ph.t'sical ttroel dddrcs.s)

City, State andZip Code: Cloverdale, IN 46120-9382

Owner Infbrmation:

If a business entity is an orryner, indicate business name and percentage owned. If all parties are jointly and serrerally liable, percentage

of ownership need not be listed. Please atlach a separate page for more than three owrers. The parties having an iuterest il Lhe

business, and the percentage they own are:

Charter #
Name of Orvners, Required If If Listed' Percentage

Individual or Business Business of Ownership Must
Entity Entity Street and lvumber City and State Zip Code fqual 1007u

CLAY COUNTY
RURAL TELEPHONE 46120-
COOPERATI\E, INC. E001421 109 2 S West St PO Box 237 Cloverdale" IN 9382 l 00.00

All owners must affirm by signing below
ln Afflrrmation thereof, the facts stated above are true and correct:

CLAY COUNTY RIJRAL TELEPHONE
COOPERATIVE, INC. - Darin T LaCoursiere

CLAY COUNTY RURAL TELEPHONE
COOPERATIVE,INC. . DARIN T
LACOITRSIERE 0310512024

()nti:t \ \t:*ntlut'L,t)r .lttthoti:ed .\tgnuirtrt'of lltr;in(l.tt y'-'l;/t/'1' l)t'iillad \itDit'

Name and address to retml flled document:

Name

Address: coln

Ci!v, State, and Zip Code;
C,rrp. -<(i iilt),10 I0)


