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Inco;porating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCsery.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE . 2/20/2023 PRIORITY ' Regular Approval

ORDER ENTITY
A SECOND CHANCE, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
A SECOND CHANCE, INC. (FL)

File the attached foreign qualification document

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1123457

Please till us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits.

Monduy, Febriary 20, 2023
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COVER LETTER

TO: Registration Section
Division of Comporations
A SECOND CHANCE, INC.

SUBJECT:
Name of Corporation — must mclude 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 submitied to
regisier the above referenced not for profit corporation to condet its affairs in Florida.

Please retium all correspondence conceming this miatter 1o the following:

John Hiestand

Name of Person

Harbor Compliance

FirnyCompany

1830 Colonial Village Ln

Address

Lancaster, PA 17601t

Oity/Siate and Zip Code

E-mail address: (fo be used for futire annual report noufication)

iror further information concerning this matter. please call:

John Hiestand ( 77 ) 431-9164
at

Nae of Person Area Code  Daytine Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Builkding
Tallahassee. FI. 32314 2661 Executive Center Cirele

Tallahassce. FLL 32301
Enclosed is a check for the following amouni:
M $70.00 Filing Fee  O$78.75 Filing Fee & 03%$78.75 Filing Fee & O $87.50 Filing Fee.

Ceriificate of Status Certified Copy Cernficate of Stas &
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
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

A SECOND CHANCE, INC.

{Name of curporation: must mchide the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
mmpert in language as will clearly mdicate that it is a corporation instead of a natural person or parnership if not so contained
in the name at present. "Company” or "Co."” may uot be used as a corporate sulfix by a nouprofit corporation.)

1.

A Second Chumee-Florida, Ing.
{(If name wnavailable in Florida, enter alteruate corporate name adopted for the purpose of transacting business in Florida)

25-1729710

5 Pemnsylvania 1
(State or country undet the law of which it is incorporated) (FET number. i applicable)

3/ 4 -

4 031281994 5

{Date of lncorporation) {Date of duranon, if other than perpenual}

N/A
(TMaie first conducted affairs in Florida if prior o registration. See sections 617.1501 & 617.1502, F.S. Io determine peralty linbilin.)

6

8350 Frankstown Ave, Pittsburgh, PA 15221

7
(Principal office address)
(Cunent inahing address, o difterent)
3 KINSHIP CARE SERVICES FOR CHILDREN AND FAMILIES. _:_.: %
(Purpose(s) ot carporation awthorized in hone s1ate or conntry to be camed out 1n the state of Florida) '_l
i ] :
: . : el -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ro o =
- o =T
Name: Registered Agents luc % T il
Office Address: 7901 -ith St N STE 300 o
[ )
S . -
St. Petersbwrg Florida 313702 <o
(City) (Zip Cade)

10. Registered ageal's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
dvsiﬁnared in this application, I hereby accepl the appoiniment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ofm_r
duties, and I am familiar with and accept the obligations of my position as regisiered agenl.

-
\E L Bill Havre - Assistant Secretary

(Registered agent's signature)

1. Attached is a certificate of exisience duty authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the
Junisdiction under the law of which it is incorporated.



12, Names and addresses of officers and/or dircetors

A. DIRECTORS

. Lisa Holt
Chairman;

8350 Frankstown Ave, Pittsburgh, PA 15221
Address:

Vice Chairman:

Address:

Director:

Address:

Diractor:

Address:

B. OFFICERS

President: Sharen McDaniel

8350 Frankstown Ave, Pittsburgh, PA 15221
Address:

Vice President:

Address:

Sharon McDaniel
Secretary:

8350 Frankstown Ave, Pittsburgh, PA 15221
Address:

Roseanneg Casciato

Treasurer:

8350 Frankstown Ave, Pittsburgh, PA 15221
Address:

NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or directors.

13. e 7 I D) o F o

{Signature of Chairman, Vice Thairnfan, or any officer listed in number 12 of the application)

14 Sharon .. McDaniel, President

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



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: A SECOND CHANCE, INC.

Request Type: Subsistence Certificate Issuance Date: February 16, 2023
Request No.: 009869940 File No.: 0002573221
Receipt No.: 000379706

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: March 28, 1994

Status; Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

A SECOND CHANCE, INC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file dos.pa.qov




