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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (" DA YA ( IV NI Y L

Namc of Corporatton — must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

\_AUQSLSLQC_E/ 3 [N X

Name of Person

Firm/Company

TAN0 L aoe Maseowd Q‘w@;

Address

M o®oncanvang T 3“\0’14 ¢

“City/State and Zip Code

LAxosad (D LxE v s Gk . Lot

E-mail addrcssxlo be used Tot future annual report notification)

For further information concerning this matter, please call:

Lagepte Conintu i) e 3]

Arca Code  Daytime Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
*.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (3S78.75 Filing Fee & (J$78.75 Filing Fee & W.SO Filing Fee,
Certificate of Status Centified Copy crtificate 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
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN
THE STATE OF FLORIDA:

1 Torw 8 (Guwnias, W,

'(Namc of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." mav not be used as a corporate suffix by a nonprofit corporation.)

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

,  Aavowegee AN S S\

(State or country under the law of which it is incorperated) (FET number, il applicable)

s NS TN T S e U \ VR

(Date of [ncorporation) L

{Date of duration. il vther than perpetual)

&

{Date first Conddeted Wifairs in Florida if prior to registration, See sectfons 677. 1507 & 6171302, F.§, to determine penafty fiabilie)

7 A8u o K ¢ VA D)

{Principal ofhice street address) 3—\\
S

{Current maihing address, 1F difTerent)

Purpose(s} of corporution authorized 1n home state or country 1o be carrted out in the state of Florida Q‘Qm © GQ{(«\\—\—Y‘R‘Q
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "L é’kﬁ,}"(_,
Name: Q\ 6 LN CL/\"\': D BERE, -
Office Address: \,\\AQ\ Q/k@%‘\..- bm\&/ QQJ\\/(Q, <
RIS LN Florida __ OSA\X
Civy (7ip Code)

10. Registered agent's acceptance:
Having been named ay registered agent and to accept service of pracess for the above stated corporation at the place
de.s‘ii'nared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

TS Gy

(chist&:cd agent's signature)

L. Attached is a certificate of existence duly authentichted. 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
jurisdiction under the law of which it is incorporated.



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

total}:

A. DIRECTORS

I Chairman
OVice Chairman
%)irecmr
‘ﬁtrcsidcm
D3Vice President
g&:crclur}'

(JOther:

Name: LPeuINGe % :(_Ab& ANRFENs OChairman
Address:&g‘"\g R O ﬂL&sg 2?\% OVice Chainman

NSV LA TTYD

NS

O Treasurer

O Other:

[OChairman
Vice Chairman
%Dircc:or
OPresident
C3Vice President
CiSecretary

OOther:

Name: Q:{,&SS’ E i’ g\gg &

ODirector
ClPresident
JVice President
OSecretary

Ci0ther:

OChairman

Address: l’{“’\O L O~ 'R_EM?\\LLD Vice Chairman

MeaRensonmne T

0%

OChairman
[IViee Chairman
Ciirector
CiPresident

O3 Vice President
O Secretary

OoOther:

SiTreasurer
O Other:
Name:
Address:
O Treasurer
J Other:

NOTE: Im
Non-indexed

P

Oirector
OiPresident
OViee President
CJSecretary

O Other:

OChainman

O Vice Chairman
O Director

O President

O Vice President
OSeceretary

OOther:

Narne:
Address:
OTreasurer
DOther:
Name:
Address:
P
OTreasurer -1
OOther: -
o
Name:
Address:

O Treasurer

DOther:

nt Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
ividuals may be added o the index when filing your Florida Department of State Annual Report form.

~— “{Signature of Chaifman, Vice Chairman, or ank oWicer listed in number 12 of the application)

Lo, X B

QLo

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



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

LAWRENCE J EISENBERG February 17, 2023
LAWRENCE J EISENBERG

2540 LONG HOLLOW PIKE

HENDERSONVILLE, TN 37075

Request Type: Certificate of Existence/Authorization Issuance Date: 02/17/2023

Request #: 0516942 Copies Requested: 1
Document Receipt

Receipt # : 007822105 Filing Fee: $20.00

Payment-Credit Card - Siate Payment Center - CC #: 3845483016 $20.00

Regarding: Forward Giving, Inc.

Filing Type: Nonprofit Corporation - Domestic Control # : 1350557

Formation/Qualification Date: 09/13/2022 Date Formed: 09/13/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE

1, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective ‘as of
the issuance date noted above

e 1y?

3

Forward Giving, Inc. —

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,; -

* has paid all fees, interest, taxes and penalties owed to this State {as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorizafion
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett ’f

Secretary of State
Processed By: Cert Web User Verification #: 058978032
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