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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: THE Ld\’G] U/Al'k HOW‘K /\'C

Name of Corporation — must include suHix

b

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida®,
"Certificate of Existence", or "Cerificate of Good Standing" 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 RERND ¢z ALESK)

Name of Persen

. s.-ff -4

T HE LONG WALK Home Te

rm/Company

2. oc€AN PN

Address

K€y LARG> EL 33037

Clty/State and Zip Code

i@ Gmail Com

ture annual report notifi catlon)

For further information concerning this matter, please call:

Ko (365,453 (7BY
Area 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 Fiting Fee [ ] $78.75 FilingFee & ] $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FOp wE 1T
FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 6, 2012
RONALD C. ZALESKI
42 OCEAN DRIVE
KEY LARGO, FL 33037

SUBJECT: THE LONG WALK HOME INC

. Ref. Number: W12000060660

We have received your document for THE LONG WALK HOME INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A brief description of the entity’s nature of business must be included in the
document.

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 612A00028928

www.sunbiz.org
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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 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: g

L £ LONE . vo %
* (Name of corporation: must include ORPORATED' RPORATION" or words or abbreviations oflike -
import in language as will clearly indicate that it is a corporation instead of a natural person or ership if not'so conteined” —

in the name at present, "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.) " [
g B

it p
-t C sty
3!

P
k] N

. _ColLoPADD S EIN# 20-5700906° Z ©
"(State or country under the law of which it 1s incorporated) I number, if applicable) P (.J‘\
8 , e R
£ 0cT 1) 300 4 s ferpeton 2z &
. (Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6.
(Date Tirst conducied aftairs in Florida 1T prior to registration, See secfions 617. 1301 & 617.1502, F'S, to determine penalty Tiability.)

ncipal office address)

9645 White L Plice . Highlavds Rk <o 80129

. - . (Current fﬁmling address)
To opEK Gyms Faceroe Vzle

8. 10 CAS e Maniths, Counwdla
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

| C T otehy DA KREY AGD FL 33507

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

Name: ROM& m Cz Z AFLE:Sgi

Office Address: 41 . @CGA)‘J f@n-‘

KG7 L'A Rab , Florida _332:)(%_
/ S A—

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
deslinated in this application, I hereby accept 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 of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

R, 0Lk N l0id;

(Registe: ent's signature)

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
jurisdiction under the law of which it is incorporated.



12. Names and addresses-of officers and/or directors:

A. DIRECTORS

Chairman: KDM\\% C 2 AL £45 k—‘
Address: (}ELZDG‘{AN QYL,
Key LAnae CL 33037
vies Chairman._ UAYNE  OJE KON
Address: %Slé SW  (op 5?106 WAY
Pl CI‘}L‘/ L 3 99@
irecor_ LAURE KK KA i)
Address: 6.53 fbﬁwem lw Lare, R
T Gt PRt Ny (151
Director: STE V E ‘:\TF"S K\
Address;___ .0 (Z.Nﬁ"‘-& \Of’\
R ieetnend N//‘ 1190 |
B. OFFICERS
President: Rall\) f\\aﬂ < Z-ALESIR;
Addres: YR OCTEAN DI
KEY LARGO FL 33037
Vice President;_ LA CHAL A ZALF?{:\/VALGR)H Mo kAN
Address: 969‘? lUH T cife PlAce / 9\1"5 2 Bt wm\ Lansg
Co Ro TAyepien L 7
Seoreary__ 22 < HAZIR zﬂuﬁlﬂ
i 9 69 S white CLife Plies  Hiah tands Aweh <o 20129
Treasurer;,_ 2 \’-Hﬁr\dﬂ ZALéSKi
address: FEHS White £ (‘F( f/l\mj HISL\{ ﬂnlrg Iszok co  BolKT

4 E\

gofouy P

s JvE

T (R ITY LR R
SRS K R
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NOTE: If necesspny, you h an addmmlicaﬁon listing additional officers and/or directors.
13.

(Slgnature of Chairman, Vice Cha ?em or any officer listed in number 12 of the application)

14, Ro NALD ¢ RALES kY

(Typed or pﬁnted name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

o
I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, accordlﬁg to the
records of this office,

The Long Walk Home, Inc.

is a Nonprofit Corpoeration formed or registered on 10/12/2006 under the law of Colorado, has comp'lied
with all applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20061417771,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 01/09/2013 that have been posted, and by documents delivered to this office electronically
through 01/10/2013 @ 10:03:32. .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 01/10/2013 @
10:03:32 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8429877,

Secretary of State of the State of Colorado

e e s s e e e ool e e e ofe e o o e o ok o o ol ol 3 ek ool ol o ol ol ok o o ol o o o **End ()f Ccniﬁcateﬁi*iitll****t*t*#?**#‘#‘**‘**#**#t#*#*****tt*

; ive, However,
as an apuon lhe issuance cmd vahd:ry ofa cerlrf icate obtained el‘ectromca.'ba may be e.sfabh.rhed by vlsmng lhe Cemf feate Corrf irmation Page of
the Secretary of State's Web site, MMM&MMM&Q’EE&EQ entering the certi f cate’s confli rma.'ron number
displayed on the cernf icate, and followmg the msrmcnons displayed. ¥

. For more mfonnanon visit our Web site, http:/fwww.sos.state.co.us/ click Business

Center and select “Frequently Asked Questions.”

CERT (S D Revised 08/20/2008



