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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: NOF‘\'\’\ g"iOA"%MQlQJHON 1NC

Name of Corporation — must include sutfix

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:

Pi\rQX'ei Q\/\am\;o« \ov

of Person

North Sjrour toundation, Lne

250 \FyHi Streed  Lewit 420
(5amw>/ Lz /’egméfa‘:/’ +2L 33/4D
Y

City/State and Zip Code

Q[f/\aawor%ﬁ_ffa i é- ao/ Conrt

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dim ON&AQ u SO8, FE-3US

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 Circie

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J%78.75 Filing Fee & (1%78.75 Filing Fee & K&?.SO Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
Certified Copy



s t 1

+ 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

L Nortin Gios Xooudadion, T ¢

(Name of eorporation: must mclude the word "INCORPORATED" of "CORPORATIOKR" br Words or abbreviations of ke
import in language as w1ll clearly mdlcate that it is a corporation instead of a natural person or ership if not so contained
in the name af nre= * ""~mpany” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 %%WM*_W& ,O'L\%'Elﬁr\tﬁ;ér, lfbpjpzh%azlrale)
_Moxch 30, \&aR 5 ’ng@j«)\p{ _

(Date of Incorporation) (Duration: Year corp.lwill cease to exist or "peq\e(ua!")

’ {Date first conducted affairs in Florida if prior to registration. See seciions 617.1501 & 617.1502, F.5, to determine penalty liability.)

1 250 Hain chreet FUBDO, suwfi[gm Bocch FL 33k

{Principal office dddress)

&0l O smum OF ¥ (o

{Current mailing addfess)

M}. WNl(ClI\O-N OU\& ‘(VOJVQ&QUUR LN N&d

(s) of corporation authorized in home state or country to be carried out in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g; 2
Name: Nam\ Q\\&‘p@\a a\ov g % ¥ ;
Office Address: QSO \_‘H-\*\*'\, gg‘_;( _QJQ“( -”{}FL\(),O ;i % g
. ~J
SM&}E&&(EEML_ Florida_ 516 ((;pcwe) _32 =

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
des:inated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comp% with the provisions of all st relative to the proper and complete performance of my
duties, and I am familiar with and accept the obli, of my position as registered agent.

{Registered agent'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. Nam'es and addresses of officers and/or directors

A, DIRECT ORS

o NG W eszmad g
s 6T Bl Toll Rood Weris Hidte 0ot0 Mh otk

Vice Chairman: \&(‘/L'NQ Mt\UX v
Address: 5 6 e \ W

Director: k‘NFR & )NU"’S
e Wsa U ex &% Y \ Yieunuille MAarteo

Director:

Address:

president;__ @)é@f éAa b’UVO\ \O\)
address:__ SO FH-QM\, _Q'K‘T-PQ"\' (MN’\‘\ ‘—1?@
Sunny X 22160
Vice President- L3N (A RQIWA&‘? ((
Address._© T f [)QN"FI‘@[(\I C.‘t(\(
Novth Mloborn WA 0271680
seorsnr: [Too0sesse friodres M Nodikg
Address: (S E \b‘\‘ ‘?DJ\_ NQMF&'@TU V/H\‘ 62%'
Treasurer: JSW&M IBTN\LFPA M PFOA/IKQ
Address: lSE\ (9‘(— <& NQM)%N ‘\/’H‘ 6296(

NOTE: If necessary, you attach an addendum to the application listing additional officers and/or directors.

13. CAA
(Signature of \ irman, Yice Cltairman, or any officer listed in number 12 of the application)
14, Lona AZ MO 7

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



Fhe Gommornwealtl gfﬁ/%&s‘acﬁmeth
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Slate %mm Q{m‘/ﬁm Massactusetts 02755

William Francis Galvin
Secretary of the
Commonwealth

July 21,2014
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office

NORTH STAR FOUNDATION, INC
is a domestic corporation organized on March 20, 1998 (Chapter 180).

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; that
the State Secretary has not received notice of disselution of the corporation pursuant to
i Massachusetts General Laws, Chapter 180, Section 11, 1 1A, or 11B; that said corporation has
filed all annual reports, and paid all fees with respect to such reports, and so far as appears of
record said corporation has legal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Grear Seal of the Commonwealth

on the date first above written.

il T Lol

Secretary of the Commonwealth

Processed By sam

" ThlS is not a tax ciearance Cert|f|cates certn‘ymg that aII taxes due and payable by the
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