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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: The Power To Save A Lide, Ine. dta Advecates For Health

Name of Corporation — must inchude suiTia

Dwar Sir or Madam:
The enclosed ~Application by Foreign Not for Proiit Corporation for Authorization to Conduct its
AfTairs in Florida®, "Cenificate of Exisience”. or ~Cenificaie of Siatus™ and check are submitted 1o

register the ahove referenced not for profit corporation to conduct its affairs in Flonda.

Please retum all comespondence concerning this matier 10 the foliowing,

Fuchard Feners

Name of Person

The Power Tu Save A Life, ine dbva Advovates For Health

Firm/Company

2067 Pine Point Road

Address

Sarell, MM S6277

CuvfState and Z1p Code

richfencwlaadvocatestheakh org

E-mail addre<s {10 be Used Tor fuiure annal report nolncation

For further information concerming this maiier, please cail.

Kichard Fenes 30 JHD040
af )
Name af Person Arva Code Davume Telephone mumber
Mailiag Address; Street Address:
Registration Seciion Registration Section
Division of Corporations, Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tailahassee. FIL 32314 - 2415 NoOMonroe Street. Suite 810

Talahassee. FL 32203
Enclosed is a cheet for the following amount
Please mate check payable to FLORIDA DEPARTMENT OF STATF
= $70.00 Filing Fee 287873 Filing Fee & TI878.73 Fiting Fee & {22887.50 Filing Fee.
Ceruficate of Status Centttied Cops Cerificate of Siatus &
Cermified Copy



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

INCOMPLIANCE WITH SECTION 617 1503, FLORIDA STA TUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHI IRIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORID 4

The Powcer To Save A Life. Inc

'(i‘-'amc of corporation: must include (he word TINCORPORATED" or "CORPORATION: or words or 2bbres 2iors ol e
impon in language as will chearly indicate that it is 2 corporaiion insicad of a nanerzl person or parinershup i1 o 50 contzined
in the name ai present. “Company® of “Co " may ol be used 35 & corpovate suffia by 2 nonproii corporation. )

(I nzme uravailable tn Fhonda, enter altermate corpavaie rame adopied o the poarpose of ramacting business in Florida)

3 Nonnesw sa 3 SA536353
{State or country upder ihe law of which 1t s incorporated) (FET mumber. 13 apphicable)
5 Junc 19,2019 S
(Iate ot Incorporanon) {Daie of duration] 1T other than perpetal)
NIA

tDate tirw conductad affar in Floada iT proe (o regrstration, See ocirors 577 15017 § 017 ]300 BN G0 determine ponalne Tiobidin: )

3 4067 Pine Point Road, Sancll, MN 56377

{Pnncipal office sireel address)

(Current mailing addre<s T ditterent)

§ To supply auiomated eviermal defibadiatars for use by the general public
(Plmose(s) ol comoranion authonzed in home sic or country o0 be carmied out in the siaie of Flonda)

9. Name and street address of Flonda registered agent: (P.0O). Box NOT accepiable)
Name: Regntcred Agents, e, ] ": . r\N;

Office Address: 7901 #th SUN. STE 300

S Pﬂtmg . Flnrida 13702 - == ‘_-‘_
(Ciy) tZ1p Codde) ) =

- —

10. Registered agent’s acceplance: . "
Having been named o registered agent and iv accept service of process for the above stated corporation af the place
designaied in this application, | hereby accept the appainiment as registered agent and agree 1o actin (H& ca city. |
Su rther agree 1o comply with the provisions of ol statutes relative 1o the proper and complete performanmce ojp.:y duties,
and | am familiar with and accept the obligations af my position a» registered avent. L

Bee

{Rewrdercd agent’s signaturc

L Anzched 15 @ ceritficate of exisience dubsy authenucated. not moie than %0 days prior te deliven of this application 1o
the Department of State. by the Secretany of State or oiher oiticial having cusiods of corporate records in the
Jurisdiction under the faw of which it is incorporated.



12, For imual indeaing purposes. Irst names, titles and addresses of the primany ofTicers and/os directors fup 10 six (6)

towal |:

A. DIRECTORS

= (Chegrman

OViee Chairmnen

OJChairman

OVce Chatrman

= hrector

Rachard Feners
‘amc

4067 Pine Powni Road
Achiress.

Sanell, MN 50377

1 reasurer

Z (nher:

Jesswca Theissen
Name:

13166 Danube Lane

Rosemount. M3 5008

DO Chaiaman
OVice Charmean
C e

Z Presdent

T Vice Previden
C Secrotan

L Orher:

= Treasurer
= (bt
Mo
Addrcss
)T rezsuner
0 Other

NOTE n
Non-indeved ey Z

y/

13

-

TTINC1

[~ Chauman
{Viee Charman
= hrectur

Z Presadent

O Vice President
O Secrovry

Ot

OChsiman
DIViee Chasrnoan
= et
LiPresident

B Vice Pressden
CiSecran

bt

[JChairman
TiViee Chatrman
O Dwvrecior

— Presidend

Lo Vice Prevadent
O Secretan

TJtnhes:

Carly Jacksan

1769 Answendzron Road

Lomdon, Umano. Canada N6GIMY

_ Sharmeon Piomyal

14377 Aralen Path
Adiress

Ruoscnwrant, SMN S5068

U Treasurer
T nher
Name.
Aukdress.
Z Treasurer
J{Rhet:

i Notice' L'se an atachment 0 repawt mone than it (6) The artachment will be imaced for reporung purposes only
duals may be added 10 the indey when filing your Florda Deparimens of State Anmuzl Repon foem

(4

13

< (Sigmature of Chairman, Vice Charman, or any oilrcer histed in numbear 12 of the applwcation)
Richard Fenes, Chauman

(Trped or pnnied name and capacity of person signing apphication)
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time this certificate has been ssued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

.(".::;‘
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Office of the Minnesota Secretary of State
Certificate of Existence and Registration

I. Steve Simon, Secretary of State of Minnesota, do certify that: The entity listed below
was filed under the chapter of Minnesota Statutes listed below with the Office of the
Secretary of State on the date listed below and that this entity or filing is registered at the

Advocates For Health
10/03/2019
1107368300024

333

Minnesota

01/11/2022

Steve Simon

Secretary of State
State of Minnesota
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