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COVER LETTER

TO: New Filing Section
Division of Corporations

suBsecT: ThE KemNant House Lo T

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", or “Certificate 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:

* Notalie Voqu

NAme of Person

,_ﬂm&_&ﬁ kﬂw’Nﬁ’s —LNC

Firm/Company

KO, Box 55 1l 34
ORtando  Hl |, 32855

Address

City/State and Zip Code

Remnanthousg living & Uahoo.0™
E-mail address: (to be used for future annua¥report notification)

For further information concerning this matter, please call:

Nojrah'ca Uoun a al bl L 218-19%0

Name gf Person,_) Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

) $70.00 Filing Fee ~ [3$78.75 Filing Fee & (3$78.75 Filing Fee & OZL$87.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE JAH 28 AKIL: 18
' Division of Corporations

BEtERy 4 gle
January 15, 2013 7x }:‘ng;mf 5 Y

NATALIE YOUNG

THE REMNANT HOUSE LIVING INC
P.O. BOX 551139

ORLANDO, FL 32855

SUBJECT: REMNANT HOUSE LIVING INC
Ref. Number: W13000002940

We have received your document for REMNANT HOUSE LIVING 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):

Please list the Federal Employer ldentification number in the appropriate section
9&/ 529 application. [f applied for, enter "applied for", or if not applicable, enter

The entity’s date of incorporation/organization must be listed 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 incomorated/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 accepiable.

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

e e e URY. Dunlap_

Regulatory Specialistlf ™~ "~ 77" "letterNumber: 213A00001093 - -~ - - -

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

THE STATE OF 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

I Remnant House l\livi&lq TN

(Name of corporation: must include the word "INCORPORATED" or *CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parmership 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. Otio

3.
(State or country under the law of which it is incorporated)
. Lf1g) 2012

5.
" (f7ate of Incorporation)

(FET nlimber, if applicable)
Perpetual

(Duration: Year corp. will cease to exist or "perpetual™)

6

- (Date Tirst conducted affairs in Florida if prior to registration. See sections 617.1301 & 617.1502, F.S, to determine penalty liability.)

7 NoN oleral * 8Ue W Koley st DrRloudo 34505
(Prificipal office address)
HO_Box

551139 pRlande !

(Current mailing address)

32855

}
7

, Emeraenay, Womens Shelter //—/qus:’uq
{Purpose(s) of corporation duthorized iji home state or country to be carried out in the sfate of Florida)

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

Name: ”af'_a WE. (.3{ ou M.S

©ffice Address: ?Qo(ﬂ W : R&IQL{ S

49} '—:,-’:;
Y=
M
.o s |
ORlando e , Florida 82505 ,
(o] (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
desiinated 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.

aad

g7 W4 BZNIFE

2
C—aj'(Registered agent's signature)
@ e

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 c;fﬁcers f;mdfor directors Fl L ED

A. DIRECTORS

13 JAN 28 PHI2: 26
Chairman: ” a*‘al\‘ E— l/{ ou f\‘q SEpRETa oy

Address: PO %0!{ 55 “‘3 Q - Oﬁl'aNdo \-{—f 3295@1'&‘“” “S;I rLUtﬂé:A'
Q710 Tayloe Woods DA R@cfua(ds@qu D#— Y3048
v, RO Poy_ 27250 (plumbus O, 43227

Address:;

Director:

Address:

Director;

Address;

B. OFFICERS

President: Nafa,[l ‘¢ Uouang
. 3 J

Address:

Vice President;

Address:

Secrelary; l\la;f‘a_ll |7 LIP (VTR S

Address:

Treasurer:

Address:

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

13, alaly:

(Sigrjature of

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

Nafalcm youqu

(Typed or printed name anfl capacitbf person signing application)

14,




United States of America FILED
State of Ohio 13JAN28 PH1: 25
Office of the Secretary of Sta&e‘: EIARY.OF 37ATE

"
LLAHASSEE, FLORIDA

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show REMNANT
HOUSE LIVING INC, an Ohio not for profit corporation, Charter No. 2074921,
having its principal location in Columbus, County of Franklin, was incorporated
on January 12, 2012 and is currently in GOOD STANDING upon the records of
this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 24th day of January, A.D. 2013

ik

Ohio Secretary of State

Yalidation Number: V201324JB4ERE



