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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25. 2023

NATALYA RUDENKO

1143 PALM VIEW RD
SARASOTA, FL 34240 US

We have received your document for RUSSIAN JEWSIH CULTURAL CENTER
HERITAGE, INC . However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90 days
prior to the delivery of the application to the Department of State, duly authenticated by
the secretary of state or other official having custody of the records in the jurisdiction
under the laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a certificate
which is in a language other than the English language. A photocopy of this certificate is
not acceptable.

If you have any questions concerning the filing of your document, please call (850) 245-
6051.

Ariel Jones
Regularoty Specialist i Letter Number: 023A00009258

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT:_Bucsian Jewish (afdwal (Zrlu z%f{/%wz e

Name of Corporaiion — must include su

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Protit Corporation for Authorization 1o 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 Flarida.

Pleasc return all correspondence concerning this matter to the following:

A/a,%a,&m; /écccfex)éo

Name ot Person

Russian Tewish Cuftriral Gester fer#ag e Time

Firm/Company

4D Fal rm Lew £

Address

Jeeru cpia L FL 34240

Citv/State and Zip Code

rudennborn 2% ya zy COHT

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Notedya Rudento (DY E8b-H234

Name of Person Area Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, IF1, 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

U $70.00 Filing Fee L1$78.75 Filing Fee & £1$78.73 Filing Fee & $87.50 Filing Fee.
Certificate of Status Certified Copy Cerntificate of Status &

Certified Copy



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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:

\ Russiin Tewish lultural Len ter Heritage, Tne

{Name of corporation: must include the word "INCORPORATED" 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 comained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

2 Wa Sk naton W%/‘ 3

3. z20-2Y06568
(State or counir_?"l.{nclcr the law of which it is incorporated)
i pafeg/?005

(FET number. if applicable)

3. per _
7 (D%t of Incorporation) 7 (Dafe of duration, if other than perpetual)
6. %ﬁ/ reo.is Jr ation
{Date first co

ucted affairs I Florida i1 prior to registration. See sections 617. 1501 & 6171502 F.S. to determine penalty labiliiv.)

7. 143 ;%Zm //;'ea) /@/ Samsm‘ﬁ, L 3240

(Principal office street address)

(Current mailing address. i different)

8. Cw/ylw-a«/ actvi 1@ 25, ‘3&7/07” SCAOO//WWS ac ;y,‘#/o,g

(Purpose(s) of corporation authorized in honte state or country to bé carried out In the state of Florida)

— -~
- :‘-m bt
9. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) t “Fj §
LR e
. — ==
Name: /MQJLMLM i(,{f)/fﬂ/d o k oL
= “ A
Office Address: //45 p@g//?? M g&) 25{ : - EC} ;;
Sarzsota /L 34290 tioiga 34240 - °
{Citv) {Zip Code) O ez +d
[ J
10. Registered agent’s acceptance:

& D
Having been named as registered agent und to accept service of process for the above stated corporation at the place
}Iesfinared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
wurt

er agree to 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.

,(/Maéiﬁg ( /(,a:‘[ﬁﬂ/ﬂ&

Registered agent's signature)

'l Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Depaniment 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.



2. Forumtal indexing purposes. list names. ttles and addresses of the primary officers and/or directors [up to six (6)

tonal]:

A. DIRECTORS

M Chairman
Dvice Chairman
O Director
OPresident

O Vice President
OSecretary

OOther:

Name: cz}mz e / Z(/(Séhra,;'?
Address: 2 528 e /70/-2[5203

Bofooue, WH G50ty

O Treasurer

J Other:

CJChairman
DOVice Chairman
I Director
gl’resident
ClVice President
ClSecretary

CiOther:

Name: %/f rex LUE.SC’/WC&/{'J
Address: /0228 VE 12 fﬁf)%maﬁ
& 2oz

/&é‘//@(/u e

A 9scoy

O Treasurer

J Other:

C)Chairman

O Vice Chairman
ODirector

O President
OVice President
/ﬂSecrclar}'

OOther:

Name: Cé@/fd}cfffd( ZU('Q-QM 47
Address: 2228 /UE /Z’J[’ _?'/"'QL‘/—'

@203

/ge//ei/u 2

wH sseoy

O Treasurer

O Other;

O Chairman
OVice Chairman
O Director
OPresident
CIVice President
ClSecretary

OOther:

DChairman
OVice Chairman
CDirector
CPresident
OVice President
ClSecretary

COOther;

OChairman
OVice Chairman
ODirector

O Presidem

D Vice President
OSeeretary

CIOther:

Name: %A)” Za"—q"f‘/ﬂ-f\
Address; 0328 M E 12 S r o 7£
Ezox

B@//éﬂu’é

wi sgooy
gTrcas urer

OOther:

Name:
Address:
OTreasurer
OOther:
Name:
Address:

(I Treasurer

O0ther:

NOTE: |mportant Notice: Use an attachment to report more than six (6). ‘The attachment will be imaged for reporting purposes only.

Non-indexed individu

%ﬂjdud 1o the index when filing vour Florida Department ol State Annual Report form.

t3

j\l"]‘l'lllll’(. of Chatrman, Vice Chairman. or any ofticer lisied n number 12 of the application)

i4.

_gf//w of @ /

//{) (S ErrCe b

(Tvped or printed name and capacity of person signing application)
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P STATES OF
\\(‘ ’
\53

The State of ;&

Secretdry of State

1, STEVE R. HOBBS, Sceretary of Stale of the Statc of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

RUSSIAN JEWISH CULTURAL CENTER HERITAGE (RJCCH)

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 03/29/2005.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of State have been paid.

1 FURTHER CERTIFY that the most rccent annual report has been delivered to the Sccretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  05/02/2023
UBI Number: 602 490 911

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

PR Al

Steve R. Hobbs, Secretary of State

Date Issued: 03/02/2023

PR




