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COVER LETTER

TO: Registration Section
Division of Corporations

pradele A
SUBJECT; 020 Mom Ce Fperecy

Name of Corporation — 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:

Kelly Niclson
Name of Person
2020 Mom
=
Firm/Company ~
665 Via Santa Ynez =
™
(]
=
Address .
Pacific Palisades, CA 90272 J‘\_ﬁ
City/State and Zip Code
kelly@2020mom org
E-mail address: (to be used for future annual report notification)
For further infermation concerning this matter, please call;
Kelly Nielson at (310 760-1313
Name of Person Area Code  Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee ~ M$78.75 Filing Fee &  [J$78.75 Filing Fee & (C1$87.50 Filing Fee,
Cettificate of Status Certified Copy Certificate of Status &

Certified Copy

¥



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 IS SUBMITTED TO
THE STATE OF FLORIDA:
2020 Mom Corporation

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
1.

ame of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonpro

hip if not so cantained
corparation.}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
7. California

3. 45-5009704
(State ot country under the law of which it is incorporated)
4 4/23/13

(Date of Incorporation)

(FET mmmber, if applicable)
5.
6. June 1,2022

(Date of duration, if other than perpetual}

(Date first conducied affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S. to determine penalty liability.)
7 27101 Island View Court, Valencia, CA 91355

(Principal office gireet address)

(Current mailing address, if different)

[
=
< -
g Nonprofit organization with a mission to closc gaps in matemal mental health care. ~ .
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of F lorida)
-
9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) __ﬂ—: J
.r‘.\J
Name: Rebecea Britt -y
Ofﬁcc Address: 170 Canssa Drive
Satellite Beach Florida 32937
(City) {Zip Codr)
10. R red agent's acceptance:
Having
des
Ju

r named as registered agent and to accept service of process for the above stated corporation at the place
ted in this application, I Rereby accept the appointmerd as registered agent and agree to act in this capaci
r agree to comply with the p

ns of all statutes relative to the proper and complete performance o
and I am familiar with andaccepltheobﬂgadomofmyposiﬁanmmgﬁpmgsagm

-

H. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

i
my duties,

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

& Chairman Name: Carole Mendoza (IChairman ame: Britt Newton

OViee Chairman  Address: 29 West Lane B Vice Chairman  Address: 694 Country Way

ODirector Ridgefield, CT 06877 Ol Dicector Scituate, MA 02066

OPregident O President

OVice President OVice Pregident

OSccretary O Treasurer [JSecretary O Treasurer
O0ther: O Other: D Cther: OOther:
ClChairman ame: Kobi Ajayi [ Chairman Name: Joy Burkhard

[)Vice Chairman  Address: 2807 Longmire Dr C. OVice Chairman : 27101 Island View Court
O Director College Station, TX, 77845 8 Director Valencia, CA 91355

OPresident C1President

O Vice President OViee President ’:’..-3
(dSecretary O Treasurer OSecretary [ Treasurer ::-'i
C0ther: O Other: D0ther, oeuive Direct Ci0ther__ 1

=

OChairman Name: {_]Chairman Name: E" ;':
{OVice Chairman  Address: [JVicc Chairman  Address: ";i
I Director U Director

OPresident [OPresident

[OVice President (JVice President

[ Secretary O Treasurer C1Secrotary O Treasurer
[iOther: 0 Other: COOther: COOther;
NOTE: Important Notice; Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may be added to

13

index when filing your Florida Department of State Annual Report form.

14.

{Signature of Charrman, V&)Chairmm, or any officer hsted m number 12 of the apphication)
Carole Mendoza

(Typed or pnnted name and capacity of person signing application)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., Califomia Secretary of State, hereby certify:

Entity Name: 2020 MOM

Entity No.: 3557913

Registration Date: 04/23/2013

Entity Type: NONPROFIT CORPORATION - CA - PUBLIC BENEFIT
Formed In: CALIFCRNIA

Status: ACTIVE (GOOD STANDING)

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Califomia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

[
No information is avaitable from this office regarding the financial condition, status of licenses, if afy,
business activities or practices of the entity. e

—
™~
o

=50 by IN WITNESS WHEREOF, | execute this ceriificate ang affix
T LA SN the Great Seal of the State of California this day of April 27,

[
+=

.
e
B

S e

SHIRLEY N. WEBER, PH.D.
Secretary of State

N ark
My, 40 3
R TISIRR NS

Certificate No.: 006327221

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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