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COVER LETTER

TO: New Filing Section

‘Division of Corporations '
SUBJECT: Gf C{{Zr (‘)—F THE CPoss INC.

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",
"Certificale of Existence", or "Cerificate of Good Standing" and check are submitted to register the above referenced
not for prefit corporation to conduct its affairs in Florida.

Please return all correspendence concerning this matter to the following;

Huqh Taréal

Name of Person

Ocder of THE 0psS INC

Firm/Company

L oleO Neptune  Rood

~Address .

Kissimmee £ 24Ny

City/State and Zip Code

_ Dne. staady Mann ) C£1.RR.Com

E-mail address: (1o be used for Future annual report notification)

For further information concerning this matter, please call:

Hueh Torta( at(’_lOlgo) Ga1-953 |

" Name of Person 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:

[] $70.00 Filing Fee [[]$78.75 Filing Fee &  [] $78.75 Filing Fee & %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:

L Order of 1he, (lross, INC,
7 &eoiq{ﬂr

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

02/32 [ooas

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
{Date of Incorpdration)
6

in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
{State or country under the law of which it is incorporated)
4,

(FET number, 1t applicable)
5.

rpefu
7.:

(Duration: Year corp. will cease to exist or "perpetual™)
' (Date first conducted affairs in Florida 1f prior to registration. See sections 617,1301 & 6J7.1502, F.5, io determine penalty liabilit.)

1O Noptaune B - EiSmmee 1t gt

(Principal office address) 7
L6 Go /\[c,m)u

8 /})m]w»p

' (Purpose(s) of cb

e Rond | Kiemmee o 3220y
{Current mailing dddress)

by o Thin Ao Pt Have toved 0 Flonds

rporatior] guthorized m home state ¢f country to be'carried out In the state of Florida)

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

Name: H\P(V!I\MJ E @‘/ﬁoﬁéﬂ)
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Office Address: _ Ies N ondr Tohro ydaw‘"l QLK«’W o =) 23 ¢
-~

'Lfés;mméﬂ , Florida 2 et/

(City)
10. Registered agent's acceptance:

(Zip Code)

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 to act in this capacity. 1

Sfurther 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.
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(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
Jjurisdiction under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the
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12. Names and addresses of officers and/or directors: # Fan i, f )

A. DIRECTORS T0KRY21 ). 5g

Chairman:

Add:e;s:M_
: 2 ; - ;‘/

Vice Chairman; L_D oNna L.'\,I IATA) LQO( Kd

Address: l O | M D'an a “F}UO ) STC[ OLLd ELQ 59\7 Q? Cf

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

(Typed or printed name and capacity of person signing application)
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Control No. 08021526

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

L, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state.of Gégrgia,
hereby certify under the seal of my office that

ORDER OF THE CROSS, INC.

Domestic Non-Profit Corporation

was formed or was authorized to transact business on 02/22/2008 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS myv hand and official seal of the City of Atlanta and
the State of Georgia on 19th day of May, 2010

B: b~

Brian P. Kemp
Secretary of State

Certification Number: 5928997-1  Reference:
Verify thes certificate online at http://corp.sos. state ga.us/corp/soskb/verify.asp




