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_ COVER LETTER
TO:

Registration Scction
2 Diviston of Corporations

The:MissiomGontinues
SUBJECT:

Dear Sir or Madam:

Name of Corporation — must include suffix

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

AfTairs in Florida®. "Centificate of Existence”, or “Cenrtificate 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:

o 3
. B
Julic Spear g P -,

23 [ ot
. -

Name of Person vl =y

e N el @ —
Aftinity Fundraising Registration rrjfl-r., - ™
L = Fy
- - __-')- "o’

Firm/Company oz @

T

o O

PO Box 12129
Address
Denver. CO 80212
City/State and Zip Code
certofauth@ undmisingregistration . com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Julie Spear 303 578-9622 x.102
at ( i
Name of Person Arca Codc  Daytime Telephone Number
Mailing Address:

Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Plgase make check pavable to; FLORIDA DEPARTMENT OF STATE

&70.00 Filing Fee 0J$78.75 Filing Fee & ~378.75 Filing Fee & [J1$87.50 Filing Fee.

Centificate of Status Certified Copy

Street Address:
Registration Section

Certificate of Status &
Certificd Copy



A[’Pl.,IC.:\'I'-I(')N BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLL

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CON
THE STATE QF FLORIDA:
1

CIWING IS SUBMITTED TO
The Mission Continucs, Inc.

(Name of corporation: must inclu

( ¢ 1 de the word "INCORPORATED" or
import in language as will clearly indicate that it is a corpo
in the name at preseat. "Company™ or "Co.” may not be used as a co

“CORPORATION" o words or abbreviarions of ithe
ration instead of 3 natura

rparate sulfix by a nonprotit corperation.)

{Il name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in F1
L Missond

orida}
—~
Lon 2
. 20-K742553 U -
3. (S S S
{State or country under the L af which 1t is incorporated) {FE! number, il applicable)  zii-. rC_
372272007 . L.
4, 3. Lo -
- H ‘ - T t L] ) b4 p el
(Date of Incorporation) {Dale of duratton, 1f other than pcrpﬁ(!u.ﬂ)
e T8
(‘ _ .‘1.' 3 L
(Thate Torst conducied affairs in Flonda if pRor Lo registration. See sections 617 1300 & 647 302, F.N, te determing feaaiiy liehMin |
[ *
1141 S, 7th Street, St Louis MO 63104 EEAE I 5!
T [ o
(Principal office street address) o
% Allinity Fundraising Registration, PO Hoy 12129, Denver CO 30212

{Curreni maihng address, of different)

‘Ihe Mission Continues emjrwers velers who are adjosting to life at home o (imd purpose through community impact.

(Purpose(s) ol curporation authortzed in home state ur country (o be carmied out @ the sate ol Flonda)
i

Q. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Network Inc.
Name:

- { IS Highway
Offtce Address: BO1 LS Highway ]

North Palm Beach

(City)

10. Registered agent's acceptance:
Huving been named as registered ugent an

de.vifnated in this application, I hereby acceplt the appointment
Sfurther ugre

d to accept service of process for the
¢ to comply with the ;
and | am familior with and accep

{7ip Codc)

ahove stated corporation ai the place
as registered agent and agr
provisions of all statutes reflati

ce to act in this capacizy. 1
1 the abligations of my position as registered agent.

ve to the proper and complete performance of my dutics,
QL S0
IvE @a&

i1, Attached is u certificate of existence duly authenticated, not more than 90 days prior io delivery of this applicatio
the Department of State. by the Secretary of State or other officiat having custody of corporaie records in the
jurisdiction under the law of which it is incorporated.

Jenisa lrizarry, Special Secretary
(Registered agent's signaiure)

nio

IDUCT LS AFEAIRN IN

] persen or pastnership if not so contzined

0

P b
o —

Y
VY

[ |



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

iotal]: -
A. DIRECTORS Nana Adae
B Chairman Name:
1141 8. 7th Street
[(Vice Chairman  Address;

Obirector
[C1President
[JVice President

OSecretary

OChairman
[JVice Chairman
™ Director
OIPresident
[3Vice President
(OSecretary

O rher:

St. Louis, MO 63104

O Treasurer

M [ Other:

Meghan O'Sullivan
Name:

[141 §. 7th Street
Address:

St. Louis. MO 63104

O Treasurer

I IChairman
CHVice Chairman
= Director
OPresident
OVice President

(Secretary

Len Kortckuas
Name:

O Other:

1141 §. 7th Strect
Address:

St Louis, MO 6304

O Treasurer

2 Other:

OChairman
CIVice Chairman
ODirector
CIPresident
[Vice President
OSecretary

(OOther:

{JChairman
[JVice Chairman
™ Director

O Presidem
[JVice President
O3Secretary

{JGther:

Peter I3ishop
Namc:

1141 §.7th Street
Address:

St. Louis, MO 63104

.t e
B_chr '.."’_
rd L 3
e -
r.\, J\ [ o
»
John Culver:, ':% -y
Name: TR Ly -
1141 §, 7 Street :_3
Address: i TS

St. Louis. MO 63104~

O Treasurer

C1Other:

Nume: My Beth Bruggeman

O ¢Chairman
DJVice Chairman
i Director

& President
[Vice President
TSecretary

[JCnher;

1141 8. 7th Street
Address:

St. Louis. MO 63104

OTreasurer

[OOther: _

NOTE: |mporant Nolice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

-

13.

4.

ignature of Chairman, Vice C

MARY R TH

» or any officer

d in number 172 of the application)

BEYGG EMAN | PRESIDENT

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



Thi

Title

Chairman of the
Board

Treasurer of the
Board

Secretary of the
Board

Vice President
Director
Director
Director
Director
Director

Director

Senior VP, External
Affairs

Chief Operating &
Financial Officer

Vice President of
Regional Operations

Vice President of
Programs

President, The
Mission Continues

Director

.
L] +

AN

N2 Agase

Perer Bishop

Vacant

Vacant

Meghan
OSullivan

wangy Culver

Lan Koriekaas

Shelley
Lavender

Micheie
Flournoy

General
Raymond
Odierno

Laura
LEsperance

Jerenmy

L

oaty HMatison

Sesen Thaxcton

Mary Beth
Brugageman

Kristie
Cunningham

Al S

Pl Lo 70 Street,
Peet 71753104
b - Mrreet,
LGius, ~i. 3104

1141 S. 7t Street,
Louis, MO, 63104

1id41 S, 7th Street,
Louis, MO, 63104

1141 5. 7th Street,
Louis, MO, 63104

Y1dl = Jrn Sireet,
tops, MO 3104

T - Street,
cows, SN 53104

1

1141 5. 7th Street,
Lo~ M0 33104

1141 2 7/ Street,
Louis, MC. 63104

1141 S, 7th Street,
Louis, MQ, 63104

1141 S. 7ih Street,
Louis, MO, 63104

1141 S, 7th Street,
Lows, MCo 63104

TS B T
N T R ¥ ) 7.
P1di 50 7t Sireet,

Lours, MO, 53104

1343 5 710 Street,
112104

Ll

1141 5. /iy Srreet,
Louis, MO, 3104

St.

5t.

5t

St.

St.

St.

St.

5t

St

5t

5t.

St.

St

5t

St.

St.

.. - Boa d & Key Employees

Salary

Phone (if any)
314-
588- $0
8805
314-
588- $0
8805
314-
588-. [ $0
8805 L

rl = .
31420 T
588373 - %0
8805: . < 1A

v -0

314-Ty & D)
588- Mt o $0
8805 %a 1-55
314- &
588- $0
8805
314-
588- $ 0
8805
314-
588- $ 0
8805
314-
588- $0
8805
314-
588- $0
8805
314-

) $
3335 187500
314- s
ggg; 210000
314-

588- $ 0
8805
314-

~ %
88 170000
314- s
ggg; 230000
314-

588- $0
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John R. Asherert
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOQD STANDING

i

L

S
‘..1‘
e

LJOHN R ASHCROFT, Seeretary of State of the Swate of Missauri. do hereby certify lh'g't,.i].'a'c re

my oftice and i my care and custody reveal that T ":g
1. ..-

- A S e a2

Fhe Mission Continnes o5

' VI Pl ~o
NUOSHFOY6 A

] -—
wisgrcaled s o st onthe D taddes o3 0 ch 2007 and s i pood standing, having

Tully comphied with b reginrements ob s o e

Pl
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A
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A
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i

s
v
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A

ity 1h!

s

IN TESTINMONY WHEREO | heramnto set my bamd s
cause o be affixed the GREA T SFAL of the Stute of
Missourt. Done ot the Ciy ot Jetterson. this 27th day o

May, 2020,
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