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

INCOMPLIANCE WITH SECTION 61 7.1303, FLORIDA STATUTES, THE FOLLOWING IS SURBMNITTEDR TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IV
THE STATE OF FLORIDA:

NAF HOTLINE FUND
(Name of corporation: must mclude the word "INCORPORATED™ or "CORPORATION” or worids or abbreviations of Tike
import in language as will clearly indicaie that it is a corporation instend of & natural person or partnership if not so contained
in the name ot present. "Company” or "Co.” may not be used 4s a corparate suffix by a nonprofit coporation.)

NAF HOTLINL FUND CORPORATION
{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

4 District of Columbia 1 26-4701759
(Stale ar couniry under the law of which it 1s incorporated) {FET rumber, 11 applicablel
4. 04062009 5
( Date of Incorporation) {IFate of duration, 1f other than perpelual}
6. Ni

{Bate Niest conducted affarrs i Flondua i0 prios to regisiration, See sections 6171300 & 6171502 F.5 10 derermine pencliy liubidin. )

1090 Vermoent Ave, NW, Suite 1000, Washington DC 20003

7
tPrnvipal office street address)

{Current marling address, 1F different}

Charitable solicitations
[Purposels) ol corportion zatharized in home state or country 10 be carried out in the state of Florida)

L

9. Namie and street address of Flovida registered agent: (P.0. Box NOT acceplable)

T Corporation Sysiem
Name: r '

Office Address: 200 South Pine [sland Road

Plantation Florida 33324

{Citv} {Zip Code}

10. Registered agent's acceptance:
Huving been numed as registered ugent and to uecept service af process for the ubove stated corporation at the place
designated in this application, 1 kereby accept the uppointment as registered agent and agree to n iy capacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete perforiiance oy dutics,

and 1 am fumitior with and accept the obligations of my position as regisiered agent. — ~
g . - - . 4
2T Corporation Sysiem - T
M N ' - -

. LTI C X SR WOz ro Il

By Kammenne Schaeider, Assl. Secretary e —_

— - N —

{Registered agent's simature) ™ i

:“ =7 I [

Il Antached is a certificate ol existence duly authenticated. not more than 90 days prior to delivery c@lﬁls up:;culinn 03]

the Department of State. by the Secretary of State or other official having custody of corporate regoRds in the
jurisdiction under the law of which it s incorporated. = g

FIusT 2 122020 Wakss Klaver Cinliste
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12. For initial indexing purposcs, hist names, titles and addresses o the primary officers and/or directors {up (o six (6)

total]:

A. DIRECTORS

Chairman

Wice Chainsan

“Direcor

= President

TVice President

Name:

Vieronica Jones

Address:

1090 Vermont Ave. WNW, #1000

Washingion 1DC 20003

JChuirman

_IViee Chajrman

T1rector

TTresident

ZIVige Presidens

Talcou Camp
Name:

From: Kaity Toon

1090 Vermont Ave, NW_ 21000
Addross:

Washingion DC 20005

J8ecretury = Treasurer )Secretary I Treasurer
0nher: 1 tnher: C onher: Citnher;
TJChairman Name: JChairman Name:
IVice Chairman - Address: Viee Chairman Address:
Z1hirecior “hnrecior
“1President “1President
TIvice President TIVice President
Tsecretary ITreasurer JSceretary Iireasurer
J(nher: 3 her: C Other: Cionher;
Chatrman Nam: _Chairman Nume:
JVice Chairman Address: TWVice Chairman  Address:
_IDirecior IDireeior

IPresident “1President

IVice President Ve Presidem
C18ceretary Vlreasurer TTSecretary TTreasurer
Tonther: 1 Ohers [~ Okher; Flinher:
NOTE  Important Notice. Use an altachment o repont mose than sis (6). The atuchment will be imaged for reparting purposes only.
Nom-indexed indi\.:iduals may beadded o the index when tiling your Florida Department of State Annual Report form.
i V AL i . oo

Veroniea Jones, President

(Signatire o/Charrman, Vice Charman, of any ofncer listed in number 12 of the application)

20 Weakers v er ondine

{Tvped or printed name and capacity of person signing application)
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Initial File #: 290931
Entity Type: Non-Profit Curpuoration
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with und accordingly. this CERTIFICATE OF
GQOD STANDING is hereby issued (o

NAF HIOTLINE FUND

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
04062009 ; that all fees. and penaltivs owed to the District [or entity filings collected through the
Mavor have been paid and Payment is rellected in the records ol the Mayor: The entity’s most
recent biennial report required by § 29-102.11 has been delivered for Hling 1o the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WIEREOF 1 have hereunto set iy hand and caused the seal of this office to
be altixed as 0 3/23/2022 5:36 'M

Rusiness and Professional Licensing Administration

Yo Or sy

JOSEF G. GASIMOV
Superintendent of Corporations,
Corporations Division

Muriz] Bowser

Mayor

Tracking # MOESxsMj

From® Kaity Toon



