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JOSEPH F. GAUGHAN

ATTORNEY AT LAW

300 MULBERRY STREHAT, SUITE 303
SCRANTON, PENNSYLVANIA 18503
570/346-1735
FAx 870/346-6162

December 16, 2008

Florida Department of State
New Filing Section
Division of Corporations
P.O. Box 6237

Tallahassee, FL. 32314

RE: PRIESTLY FRATERNITY OF ST. PETER, INC. /
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLLORIDA

Dear Sir/ Madam:

Relative to the above-referenced matter, you will find enclosed for filing the following;

1.) Original Application for Authority;
2) One (1) exace copy of the Application for Authority;

3) Certificate for Existence from the Office of the State of Connecticut; and
4.) Check (#2464) made payable to “Florida Department of State” in the
amount of $70.00.

I enclose herewirh a self-addressed, stamped envelope for the return delivery of the
approved filed documents / letter of acknowledgment.

Accordingly, if you should have any questions, please do not hesitate to contact this office.

Respectfully yours,

A

oseph IF. Gaughan
JFG/cb
Encl.

XC:  Reverend Eric Flood, FSSP (w/ enclosure)
Ms. Theresa Johnson, Assistant Business Manager (w/ enclosure)




R COVER LETTER

TO: . New Filing Section
Diviston of Corporations

SUBJECT: Pr;es-”\l/ Feadecamnidy of S ?Q‘l!‘ﬁf‘l T e,

(Name of Corporation — must include 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", 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:

JBSQD\'\ FGAu \'\AM Esq.

{Name of, erson)

Joseph | C

(Firm/Cqnjpany)

300 Mulberry Q}lrff+, Se, 303

I (Address) *

Scrantonr, PA 18503

(City/State and Zip Code)

For further information concerning this matter, please call:

;]o;se;?\n F. Gﬂuq\_nﬁw) at (S0 24l 1138

(Name of Pefson) (Area Code_&_ Daytime Telephone Number)

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

JB $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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. 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 ITS AFFAIRS

IN THE STATE OF FLORIDA:

. Priestly Fraternitu of St Feder Tuce .
{Name of corporatioh: must include the word2INCORPORATED" or "CORPORATION" or words or abbreviations of ke
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." may not be used as a corporate suffix by a nonprofit corporation.)

2. Connect~ecu 3 ObL-/2'7/475

(State or country under the law of which it ts incorporated) ' (FET number, if applicable)
erpetuay

a. Aprd /7, (989 5. . :
! (Date of Indorporation) (Daration: Year corp. will cease to exist or "perpetual”)

6

‘ (Date Tirst conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty iability.)

1 Criffin Rd., PO Yop (56, E/mbarst, PA /8Y/6

" (Principal éftice address)

i

5@ e

{Current mailing address) =
e
G N
- : 1 L ] e -
8. reli@ious //70771@/0?/7‘&‘ *E o o R
(Purpoese(s) of corporation authorized in home state or country to be carried out in the state of Florida) % _<” D = :1; -
r - Mo
. : IS B
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ;_".li 2_‘ o
2E )
Name: C T Corporation System gm e
Office Address: 1200 South Pine Isiand Road
Plantation , Florida 33324
(City) . (Zip Code)

10. 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, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

By: WM ANN J. WILLIAMS
(Regixtergd Agent's signature) Assistant Vice President

11. Attached is a certificate 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

Jjurisdiction under the law of which it is incorporated.

FLOA7 - 03/19/2008 C T Systemn Online
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

D .
G R, plu/@ C recer

Address: FC/ /’?Ui‘ie/ /411‘2-# O#?WC?', O/\/ 2% 7XKéG

LGS e, kar! Bkus

Address_ /& / 94 I+ 4}’70(3{3 Ad, Brookoille TN L7/

Director: /Q-Q,U \_]TOSEF/J/‘- /Q rL/OCUC?f‘c/
Address._ 9. ) Frank/in A pg&ﬁ(?nnocfi’, NI Q7o

Director: @EU. ﬂ?&f&‘& P(SCA@ '
Address: 5&4 Z.(’( ke s DP./, /)/)q H {Qf'ﬁ-)ml & Ao/Aé

B. OFFICERS
President;__Ro U, _J 0l1n Ba.rég
address,_ C ligimin Do Sclhoepnfora &
CH 1700  Fribou e, Sw?'l‘“zaf/@ﬂ:/

Vice President:raeﬁ/:) ack Eiscehkor
address, D8 Y | anders Dr.

Macble %d\q/ GA 3o/
Secretary: 2000 S rle.  ocdd
Address: G riEfyn A PO B /74 Elombeerst, LA 1896
Treaswer,_{%ed Car| Gismord/
address_/(, 38 Polk Ave, Son b/‘pg’ﬂ, A 92/23

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

13, dey

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

14, Enic Filopy - far,ﬂa—f) Sec,
: (Typed or printed name and capacity of person signing application)



Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,

DO HEREBY CERTIFY, that the certificate of incorporation of

PRIESTLY FRATERNITY OF ST. PETER, INC.

a domestic NONSTOCK corporation, was filed in this office on April 17, 1989,

A certificate of amendment for SOCIETY OF ST. PETER, INC.

, changing its name to PRIESTLY

FRATERNITY OF ST. PETER, INC., was f_i l_ed on April 09, 1990.

A certificate of dissolution has not been filed, the corporation has filed all annual reports, and so far as

indicated by the records of this office such corporation is in existence.

P

Secretary of the State

Date Issued: December 04, 2008

Business ID: 0233109 Standard

Note: To verify this certificate. visit the web site http://www .concord.sots.ct.gov
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