/4IIIITRETF

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maw

(Business Entity Name)

{(Document Number)

Certified Copies

Certtificates of Status

Special Instructions to Filing Officer:

Office Use Only

4y — 3247

AR

700260098487

Yor L 1401003008 +#73.75

:_;—:,c n
o I
— &7
T
o o E I i
e —
2 R 1
fm g f
ey T
.-'-r'- e = !
e =m0
oy o
B T e ]
> S

-

\
N




REST 7D

16 JUL -2 B2k
FLORIDA DEPARTMENT OF STATE
Division of Corporations  5:(. .

TALLAHASSES, &y il

May 21, 2014

LYTICHIA MALLORY FREE
1036 MARLIN LAKES CIRCLE, #1412
SARASOTA, FL 34232

SUBJECT: THE SiX FINGER FOUNDATION
Ref. Number: W14000032149

We have received your document for THE SIX FINGER FOUNDATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1 ) Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation. = - - = . -

Please list the Federal Employer identification number in the appropriate section
of /the application. If applied for, enter "applied for", or if not applicable, enter
IIN AII

The date first transacted business in Florida within the meaning of s. 607.1501 or
605.0905, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not transacted business in Florida within
this meaning, please insert the words "upon qualification" in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 605.0904(7), F.S., this office is required to collect a
civil penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or limited liability company transacts business in this state
without authority along with the past annual report fees due this office.)

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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. - .. "/

If you have any questlons concernlng the filing of your document please caII
(850) 245-6052. - . :



Thomas Chang _
Regulatory Specialist Il Letter Number: 514A00011037
New Filing Section _

-www.sunbiz.org

Thvicion of Cornaratione - P O BROYX 8297 ‘Tallahaccsse Florida 232314



COVER LETTER

TO: New Filing Section
Division of Corporations

suBiecT: 1 _Ne Sixbinger 1L_C)l mdahm’]

Name of Caorporation — 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:

L\;—hch\ox Mallary Free

Name of Person’

Firm/Company

1020 Morhin\ayes Circle
FQ\),

Address

&ggm.g O T i AU23A22
City/State and Zip Code

\ r .comn

E-mail address; (to b@ used for future annual report notifitation)

For further information concerning this matter, please call:

Lﬁli]( b]% l_‘fl%]“uh’ E[ f{fat{ le ) ]()2 E C@’O
ame of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
New Filing Seclion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee ¥578.75 Filing Fee & [%78.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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:

1.

{Name of corporation: must include the worg "1
import in language as will clearly indicate tHat it is a corporation instead of a natural person or parinership if not so contained

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

z.%?\amvﬁ 1 -5ERQ 0 AR

e or countiy under the law of which it is incorporated) (FETTMumber, 1f applicable]”

s RE 2 01y s DerDetual

Date of Incdrporation) (Duratfon: Year corp. will cease to exist or "perpetual™)

6 O GO0 L2008 (o Wt 2014

' (Date first conducte:] alTaite in Florida | prior to registration. See sections 677.1501 & 6171502, F-.5, to determine penally liability.)

1. Ci # ' 14

rincipal oi1ce address

. (Current mailing address) '
(eeeavchn Proeds andeverss fof students _O\Cedcm\%%
s oty CORKRIEIATRREDY  psrihumip0S Cof Por ATVOAS end, of s

.(Purp 2Ls) 0 orpoatlon authonzed in home stale ot country to be carried out in the state 'f"Floridar ] L
Nen-Prof? oryguanioiienS in The arews 6f ﬁ\ m tashign u.\h‘f(fﬁ MYSC

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) \/\${/ ol arts ap)grf ¢0
oY Mt

Name: L\thh\G\ MU\\\C{(\J \_:VQQ
' ' Qirc\e

Office Address: _JQ P\ MO\V\iﬂ \O&QS m*‘\\“z
Clava v Florida__ JM2.2D.

(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent amd fu accept sérvice of process for the above stated corporation at the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

desi,
furtﬁer agree to comply with the provisions of all statutes refative to the proper and complete performance gf my
duties, and I amn familiar with and accept the obligations of my position as registered agent.

NS (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deliverr_q,f: thisapplication to

the Department of State, by the Secretary of State or other official having custody of corporalerrf??prds-m the

jurisdiction under the law of which it is incorperated, P 4]
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12. Names and addresses of officers and/or directors

A. DIRECTORS

Vice Chairman:

Address:

Director: L\! "r\ Cna M a\\ O Ff e

Address: \D %\_\D va \L(\ IO\TY,Dl; CIL[C_J‘F +* ""“2

NV e T vl S S VL 9A

Birector:
Address:
- ——k
3 b4
;_ v
prad 5 G
— T
B. OFFICERS T o = T
. (Wl ;"B \ ———
President: LERC N
. P M m
e 00
Address: "'-*= R -~ .1
o B
oz @
b _'\_j

Vice President:

Address:

Secretary:

Address:

Treasurer:;

Address;

NOTE: If nece yewr-may atiach an addendum to the application listing additional officers and/or directors.

rg/ of Chairman, Vice Chairman, or an gr listed in number 12 of the application)

(Typed of printed game 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 "THE SIXFINGER FOUNDATION" IS 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 SEVENTEENTH DAY OF JUNE,

A.D. 2014.

i

93714

L8 W Z-WF

OGSO

Jeffrey W. Bullock, Secretary of State
AUTHE. TION: 1460243

DATE: 06-17-14

5527726 8300

140759087

You may verify this cortificate online
at corp.delawars.gov/authver.sh



