(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

U\ BoCO0O~e 11|

UHEMHENAI L

800250071318

ga\\\f)

g el

0¢ 0Ky 6l

nZ 8 Wi 6190V El

RTHSIALD
ERME S

44

3
0 ABVl:
R RIS

4
Pe )

SHOILVHO D
AW1S




CORFPORATION SERYICE COMPFANY"

ACCOUNT NO. : I20000000195
REFERENCE : 764782 7650765
AUTHORIZATION iZ?EZK;%iaggagh_,J
e
COST LIMIT : § 70.00

ORDER DATE
ORDER TIME

ORDER NO,

CUSTOMER NO:

NAME:

August 15, 2013
8:46 AM
764782-005

7650765

FORETIGN FILINGS

COMMUNITY WEALTH PARTNERS,
INC.

XXXX QUALIFICATICN {TYPE: COQ)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMTNER:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2013

CSC NETWORKS | RESU BMIT

ATTN: SUSIE KNIGHT Please give original
, submission date as file date.

SUBJECT: COMMUNITY WEALTH PARTNERS, INC.
Ref. Number: W13000046171

We have received your document for COMMUNITY WEALTH PARTNERS, INC.
and the authorization to debit your account in the amount of $70.00. However,
the document has not been filed and is being returned for the following:

The entity’s date of incorporation listed in number four of the appllacatlon must

be identical to the date listed on the certificate of existence.
P
P
&S
Please return the corrected original and one copy of your document, along with a —
copy of this letter, within 60 days or your filing will be considered abandoned. o
Tom
if you have any questions concerning the filing of your document, please call =
(850) 245-6052. ®
NN
Claretha Golden ol
Regulatory Specialist (I Letter Number: 613A00019796
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 COMMUNITY WEALTH PARTNERS, INC.

(Enter name of corporation; must inctude “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.” "Co.," "Com," "Inc,” "Co," ar "Corp.”}

{If name unavailable in Florida, enter allernate corporate name adopled for the purpose of transacting business in Florida)

2 Detaware 3 52-2(258260

{Siate or couniry under the law of which it is incorporated) (FEl number, if applicable}

s 4-1- (997 5 peretual

{Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)

{Daie first transacted business in Florida, if prior 1o registration)
(SEE SBECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

1825 K Street NW, Sulte 1000, Washington, DC 20006

7.
{Principal office address)
1825 K Street Nw, Suite 1000, Washington, DC 20006
{Current malling address)
8 CONSULTING

{Purpose{s} of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceplable)

Name: Corporation Service Company

1201
Cffice Address: Hays Street

Tall .. 32301
allahassee . Florida 0

(City) _ {Zip code)

10. Registered agent’s acceptance:

e B HY 61NV EL

AIL

¥
40 A
0

SHOILVY
3wl

Having beerr named as registered agent and to accept service af process far the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry.
Sfurther agree to comply with the provisions of all statufes relative 2o the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my positian as registered agent.

Corporatigy Service Compapy
Assm’emWiee—Presudent

(chls!cr@gcnr 5 signature)

11, Attached is a ceraficate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A, DIRECTQRS

Chairman:

FILEU
-4ny OF STATE
-)Nsl%(l:fﬁ‘_' T RPORATIONS

A3 AUG 19 AN B: 24

Address:

Vice Chairman:

Address:

DBirector:

Address

Director:

Address:

B. OFFICERS

. Sara Brenner
President:

1825 K Street NW Suite 1000, Washington, DC 20006
Address:

Vice President:

Address:

Secrewary:

Address:

Treasurer:

Address:

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

13

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she js aware that false information submitied in a document to the Department of State constitutes

a third degree felony as provided forin 5.817.155, F.S.

14 Sara Brenner, President

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



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMUNITY WEALTH PARTNERS, INC." IS5
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF
AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMMUNITY

WEALTH PARTNERS, INC." WAS INCORPORATED ON THE FIRST DAY CF

APRIL, A.D. 1887.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI REPORTS HAVE

BEEN FILED TO DATE.

8 HY 61 InVEl
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Jeffrey W Bullock, Secretary of State
AUTHENTYCATION: 0672212

DATE: (08-16-13

2735002 8300

1309899142

You may verify this cartjificata onlines
at corp.delaware. gov/authver. sh



