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Inéorporating Services, Ltd. H S
1540 Glenway Drive I nc Se rv

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INcserv.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 8/16/2023 PRIORITY _ Regular Approval
ORDER ENTITY
GLOBAL GLIMPSE, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
GLOBAL GLIMPSE, 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#) 1173484

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

Wednesday, Auguse 16, 2023

Page I of I



COVER LETTER
TO:  Registration Section
Division of Corporations

sugsect: Global Glimpse, Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:

‘Fhe enclosed "Application by Foreign Not for Protit Corporation tor Authorization to Conduct its
Aftairs in Florida". "Centificate of Existence”, or “Certificate of Status™ and check are submitied to
register the above referenced not tor profit corporation to conduct its aftairs in Florida.

Please return all correspondence concernming this matter o the following:
Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

Citv/State and Zip Code

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. pleasce call:

John Hiestand w17 431-9164

Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address;
Registration Seetion Registraton Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810
Tallahassee, IF1. 32303

Enclosed is a cheek tor the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee CI$78.75 Filing Fee & LI$78.75 Filing Fee & LI$87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6771303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA

1 Global Glimpse, Inc.

(Name of carporation: must include the word "INCORPORATED™ or "CORPORATION" ur wards or abbreviations of like
import in lapguage as will clearly indicate that it is a corporation instead of a natural person or partnership i not so cantained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corperation.)

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Flarida)

> California

3.26-0651273
(State or country under the law of which it is incorporated)
4 07/18/2007

5.
{Date of Incorporation)

(FEI number. 1f applicable)

6. N/A

{Date of duration. 1f other than perpetual)

tDate first conducted aftairs in Florida it prior w registration. See scetfons 617, 13070 & 6171302 F.8, 0 dewermine penaly frabifin:)

4. 490 Lake Park Ave #16039, Oakland, CA 94610

(Principal office street address)

{Current mailing address T different)

8

Improve the internauonal understanding of youth through educabonal and chaniable means, mcluding educabon ntemabional travel and humamanan and @Htural actmty

(Purposcis) of corporation authorized Tn home state or country 1o be carried out in the state of Flonida)

=
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e . Ty e -
& Name and street address of Florida registered agent: (2.0, Box NOT acceptable) - e
h '._.—I '_S e
Name: R€Qistered Agents Inc R 1
Office Address: 7901 4th StN STE 300 R ‘:.:
St. Petersburg Florida 33702 wo D
(City) (Zip Code) i

0, Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby uceept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance q/{ y duties,
and L am familiar with and accept the abligations of my position ax registered agent.

Datd < oot

i Registered agent's signaiure)

L. Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
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 andVor directors [up to six (6)

total}]:

A. DIRE'CTORS

OChairman Name. E11Z8 Rosaline Pesuit

OVice Chainnan  Address: 430 Lake Park Ave #16039

Oakland, CA 94610

51 Director

Y President

{21Vice President

G Secrctary Oireasurer
ClOer: = Other:
CChaienan wne: KTiStine Matheson

G Vice Chaimman Address: 490 Lake Park Ave #16039

Oakland, CA 94610

i Dircetor

I President

O Viee President

m SCCfC‘aJ.’y DTMSHI‘C]‘
OOnher: {3 Other:
D Chainnan Nime: Wallun Chan

[1Vice Chaimmsn  Addre 490 Lake Park Ave #16039

Oakland, CA 94610

i Direclor

O President

OVice President

O Secretary JiTreasurer

TOther: [3 Other:

NOTE: lmportant Notice: Lisc an attachp,

FChainnan

G Vice Chairman
Oirector
Cieresident
[CVice President
[Secretary

CiCrher:

[JChairman

& Vice Chairman
CDirector

L President
CViee President
BiSecrctary

OOther:

[CChairman
[2¥ice Chairman
& Director
OPresident

£ Viece President
CiSceretary

Ot

Name: S€NNIfEr Ogden-Reese

490 Lake Park Ave #16039
Addruss:

Qakland, CA 94610

[ Treasurer

S0ther:

Michelle Patrick
490 Lake Park Ave #16039

Name:

Address:

Oakland, CA 94610

OTreasurer

COther:

_Aji Oliyide

490 Lake Park Ave #16039
Address:

Oakland, CA 94610

Name

O Treasuses

COther:

at to repaort more than six (6). The antachiment will be imaged for reporiing purposes only.
hex \\h}nﬁmjyour Flonida Department of State Annual Report form.
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(Typed or prinfed name and capacity of person signing application)




Secretary of State
Certificate of Status

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

Entity Name: GLOBAL GLIMPSE

Entity No.: 3008445

Registration Date: 07/18/2007

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

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 California.

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 available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
10, 2023,

Cﬂy%gH

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

Certificate No.: 136766835

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.



