- FIS00000 35|
RN O 1

— | 000276284290

(City/State/Zip/Phone #)

[Jrekup  [Jwar ] maL _ 08¢ 2415-~015

(Business Entity Name)

(Document Number)

~>
[ers}
Certified Copies Certificates of Status ;‘: ﬁ*"!"\"
i 1
m AL
0 E‘"’
=
Special Instructions to Filing Officer: p—
2 dul
‘F:. l"':4:“ ; |
i |
« |
Office Use Only :
w i
o L
A\ % \T

Pl £ivcys sl £330



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _Learn #¢ Lopp Tnc.
Namé of Gorporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Jognne Petersyn
Name of Person

Lewwn t¢ Cope Tnc
FirmCompany

H Cowurd Sirect Surte j1&
7 Address

Tauhrn,. MA A7 50

City/State and Zip Code

learn 2. ¢ Qdae QOCI @ graurl, CCrm
E-mail addreds: (to be used focfuture annual report notification)

For further information concerning this matter, piease cali:

Joanne Petrersen at( 5 th ) gé&- S/YE
Name of Person Area Code aytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

M $70.00 Filing Fee  O3%78.75 Filing Fee & [1$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



+%
S

- APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THESTATE OF FLORIDA:
. Learn +¢ Cope The.,
Name of corporation; must indlude #he word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

(
import in language as will clearly indicate that it is 1 corporation instead of a nulural persen or partnership if not so contained
in the name at present. "Company" or "Co." may nol be used as a corporate suffix by a nonprofit corporation,)

_L_ﬁgrn 2 Cope Thc.
(If name unavailable in Fibridd, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Massachuse #45$ 3. 26‘%{36‘/5’/
(State or country under the law of which it is incorporated) =] number, i1 applicable)

4._June H 2003 s, Perpetual
@ate of duration, if other than perpetual)

{Date f Incorporation)

6. __N/[A ‘ __ _
(Date first cohducted afTairs in Florida if prior to registration. See sections 617. 1501 & 617.13012, F.S, to determine penalty liability.)

7. Y Court Streed Suire jit, Taunten A C272%0
7 APrincipal office addrtss)

§ee Ghopve Galolre$S
(Curreni mailing address, il dilferent)

8 f’c’(/crﬁo /

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Diane Hic key
Office Address: 8920 Parksidle Fstates DPrwe

Dyvie Florida__333.2%

(City) (Zip Code)

10. Repgistered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relative to the proper and complete performairnce q/‘ my
duties, and I am familiar with and accept the abligations of my position as registered agent.

W‘-@ (Registered agent's siggfarare)

11. Attached is a certificate of existence duly authenticated, 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

3
i

jurisdiction under the law of which it is incorporated.
. o
o=
™~ . ' s LD T
Iz T
oL o i :"
T [ Gzaens .
T
LIl N
Mile 5
™ {2 -5 Ly
bus 4
| fm—

o~
- L

1




12. Names and addresses of officers and/or directors
A. DIRECTORS

Chairman: Jf/anne Lede 5o
Addiess_ Y Court Srrect, Ske 1/C

Tevhten 14 C2252
Vice Chairman____ A/ A

Address:

Dircetor: _Aﬁm_ﬁ@// <
address: Y Covrt 5;"/&:// Ste e

Tauhtpm 414 £2Q5e
Director:_D 7, Jerhn Je //v
Address:_ U Courd 5/—/pr— She
Tauntrn 414 (/} 28 ¢

B. OFFICERS
. . ~s
President:_\Jgr o mne p-r'-l“e;“ﬁ&m P =
. - - %
Address:_ H Cevwrd Sz"r’(-r/'j Ste Mo = f.:, e
BT e ~
Taunte:n A4 CI275¢ LRI !
m g
Vice President: /V/A "'A’ .3 ﬁTg
o -
Address: o £
— e =
251 w

Sccrc(ary:wgue rite Reoberts
Address: & [&u/}' 5)"/1:{4“ e //ﬂ T&.!*fﬁa‘.‘m_ﬁiw K

Treasurer: /Ma/u D eragmde

Address: & ng/ﬁ ﬁr"&gt/ Sie ZZ% Tauntem A44 22 o5

NOTE: If necessary, you may attach an addendym tg the application listing additional officers and/or directors.

. Cormi_ A L e QOoN

(SlgUre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. !—)Oﬁl’)ﬂ-\f Leterseo /ffﬁl//(’lf/éj"uf/ﬂv-—r":l .
(Typed or priffted name and capacity of person signing application)
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Learn to Cope, Inc.
Attachment for Application
for Authority

#12 - Officers/Directors

Part A — Directors

Director: Koren Cappiello

Address; 4 Court Street, Ste 110
Taunton, MA 02780

Director: Lori Long

Address: 4 Court Street, Ste 110

Taunton, MA 02780
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The Gommoruwealtty of Massactuesetts
Jccx‘a’a/* 7 ‘af /¢ @0/72//20/2506@/%/
State Howse, WBostor, Massackhusetts 02/58

William Francis Galvin

Sccectary of the
Commonwealth Date: August 10, 2015

To Whom It May Concern :
I hereby certify that according to the records of this office,

LEARN TO COPE, INC.
is a domestic corporation organized on June 04, 2007
I further certify that there are no proceedings presently pending under the Massachusetts Gen-
eral Laws Chapier 180 scction 26 A, for revocation of the charter of said corporation; that the
State Secretary has not reccived notice of dissolution of the corporation pursuant to Massachu-
setts Genera! Laws, Chapter 180, Section 11, 11A, or 11B; that said corporation has filed all
annual reports, and paid all fees with respect to such reports, and so far as appears of record said

corporation has legal existence and is in good standing with this office. .

In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.
il Dp s ot

Secretary of the Commonwealth

Certificate Number: 15084707220
Verify this Certificate at: http://corp.sec.state. ma.us/CorpWeb/Centificates/Verify.aspx

Processed by: ach




