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FAX TRANSMISSION

DATE: 0/30/15 SEND TO: __Michelle Milligan

(85Q) 245-6030

FROM: Cheryl Burton, Legal Secretary to
Nevin J. Zimmerman, Esq.

FILE NAME: _Application for Foreign not for profit

1 COVER PAGE _5§ DOCUMENT PAGES 8 TOTAL PAGES

Attached is a copy of the cover letter, Application by Foreian Not for Profit Corporation to Conduct Business
in_the State of Fiorida and a copy of this law firm's trust check # 7057, The referenced documents were i
mailed to the Fiorida Department_of State on March 31, 2015. As of today, we have not received an

acceptance from the Florida Department of State. We have also checked on the Sunbiz website and it does

not show there either. We need to have the Application approved and an acceptance forwarded to us at your
earliest convenience. If you have any guestions, please feel free to contact me. Thanks!

OUR OFFICE NUMBER IS: (850) 769-1414. QUR FACSIMILE NUMBER IS (850) 784-0857. IF YOU NEED
HELP WITH THIS TRANSMISSION, ASK FOR: Cheryl Burton.

Any tax related material contained within this e-mail Is subject to the following disclalmer required pursuant to
IRS Circular 230: Any tax advice contained In this communlcation {including any attachments) is not intendad
to be used, and cannot be used, for purposes of (I} avelding penalties imposed under tha United States Internal
Revenue Code or (li} promoting, marketing, or recommending to ancther paerson any tax related matter.

THE INFORMATION CONTAINED IN THIS FACSIMILE IS CONFIDENTIAL AND MAY ALSO BE SUBJECT TO THE
ATTORNEY CLIENT PRIVILEGE OR MAY CONSTITUTE PRIVILEGED WORK PRODUCT. The information Isintended
only for the use of the individual or entity to whom it is addressed. If you are not the intended recipient, or the agent or
employee responsible to deliver it to the intended recipient, you are hereby notified that any use, dissemination,
distribution or copying of this cammunication is strictly prohibited. if you have received this facsimile in error, please
notify us by telephone and return the original message to us at the address above via the U.S. Postal Service. Thank

you.
WWW.BURKEBLUE.COM
PANAMA, GITY QFFICE: a PANAMA CITY BEACH OFFICE:
221 MCKENZIE AVENUE 16215 PANAMA CITY BEACH PARKwWAY
PanaMa CiTy, FL 32401 PANAMA CITy BEACH, FI. 32413
TELEPHONE (850) 769-1414 TELEPHONE {(850) 236-4444

FACSIMILE (850) 784-0857 FACSIMILE (850) 236-1313
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COVER LETTER

TO: New Filing Section
Divigion of Corporations

SUBJECT: Prw\r:; L aAn CC‘U@"\‘U’\T)L ol Hz/us, nj f'cuﬂcicfuw—’l Lue.

Name of Corporation - mus{ include suifix

Dear Sir or Madarm;

The t:nclosed “Application by Forcign Not for Prafit Corperation for Authorization to Conduct it
Aﬂ:alrs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitied 1o
register the abave referenced not for profit corporation 10 conduet its affoirs in Floride.

Please return all correspondence concerning this matter to the following:

(oeam D M- Fa'Y

Name of Person

: / Sensip). _»;;:UL.(“{#%{&‘:", He

. ol g e
Firm/Company e

Aed seps o

D24 She [t Do g

Address

/‘_’:4— lis Pall, WA [ 9"[/

7 leylSta(c and Zip Code

f_e;,:uCLPQ,G/ CQAJ ﬁu,.t/ég,\/z R ,‘w__

E-mail address: (1o be used for fuinre annual repor nonf cation)

For {urther information concerning this matter, please call:

7 .
Gewets e bl H VD7 RN gt
Naine of Person ArtaCode & Dayilime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporalions

P.0. Bax 6327 Clifion Building

Tallahassee, FL 32314 2661 Execurive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the fellowing amount:

$70.00 Filing Fee  %78.75 Filing Fee & (3878.75 Filing Fee & 0 $87.30 Filing Fee,
Certificate of Statvs Certified Copy Ceriificate of Siatus &
Certified Capy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITII SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPURATION FOR AUTHORIZATION T CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

i, F\wxe.c‘“i(.mf\ C,c)\r.;f,wav{'\/ €ﬁi‘~"\ibf HL“»’-S;W\Q.’T%LIl”\({)c:})iu'!:};t_

tName of corporation: awstincide e word "INCORPORATED" or "CORPORATION™ of wordsdir nbibrevitiuns of Tike
impen in langunage as will clearly indicate (hat it is a carparatian instead of 2 natural person c;fparmershlp i not so contained
in the nane at present. "Company” or "Co.” may not be used as & corporate suffix by a nenprofit corporation.)

(I name unavailable in Florida, enter aflernate corporate name adopied for the purpose of lransacling business in Florida)

,  (heeovone

3
“(S1ate or country undet the faw of which 11 is incarporstedy — (FET number, 1 applicable]
X - : - )
. February 5, 20035 s rerpetual
(Date of Iitytporation) {Duration: Ydar corp, will cease 10 exist or " perpeiual”)

Nowe , _

0, , )
{T3afe Tirst conducted atfaifs in Florida if prier luy‘fntion. See seaddgns 6171561 & 617.1302 F.5. 10 determing penaity fiabition)
ﬁ" E

123 Sl [eley L Ll el all ST 78

{Principal oflice address)
{Current mailing address)

Frou: sicn Q{‘ S Eevief lheu s ey ad o{’c‘m’ {a W‘F‘%l f“"ﬂpog‘ep

iPurposcl 1 of Gorporation a0ihorized 1n o stale or coumny to Deghrred onl in ihe siaic of Ttorida]

8

W -

9. Name and sireet address of Florida repistered agent: {P.O. Box NOT acceptable)
Name: Q@ V1PN j Z*' VAV T vra N
Office Address: j :1{ M C K cv\ 2 - ff_\\\)CULL"'C
hnava Cohvy Florids _ 92-40/

hyy U {Zip Code)

10. Registered agent's apcepinance: )
Huving been mamed ns regiviered agent and (o accept service of process for the above stated corporation at the pluce
designated in this application, { rerehy accept the appointment as registered agent and ageee o act i this eopacly. 7
fitrthor qeree to comply with the provisions of ull statutes relative to the proper and conplele pecformancd of my
“theties, uiad §am familinr with and aceepe the obligations of my position a8 regisiered ugent.

o

Ve
h‘\\\f-j‘z_}w\ (j AN AU GAr

{Hegistered agenl's signature)

1Y. Antached is a cenificate of existence duly authemicated, not more than 90 days prior to delivery of this .applicmion 0
the Department of State, by the Secretary of State or other official having eustody of corporate records in the
jurisdiction under the taw of which it is incorporated.



09/30/2015 10:38 FAX 850 784 0065 BURKE & BLUE doo4

12. Names and addresses of offfcers and/or directors

A. DIRECTORS

i Koot F Bl Jgetsend
address: (D0 (DKL
Dy _Ow(f;f o Phece, WURA.TGSZH L o
v'c-.—ehmm%n R 37"‘6,1”[1,/?1/ Gf?.ﬂ.’b&if’)____.,_....._.Cﬁﬁ,g, e

Addres: 3 7 C‘c..%g;:.m.e.w D4 o +?_fm;t- et (G550

Director:, _ D}’L L‘lfl_; ;’f_g__\{____qz__:?_;&#—”g.ﬁf’ ’f(;‘ v e
Addressi_ X C f;?y'_.c,z,_-i.vlo a5 ok Dot e fs. U wiileg, ; CA ‘5‘%’«;&&

Director: /{”, /-@« pot._\._: e - e e
Address: /7 &7 / A“t i ‘/"“"-ﬁ _ )3/" o Ca‘-_’._" i !g_&_:n/({fd/ ¢ Ce N S / é 2 _:;’
» »

/

B. OFFICERS
F)(ec,_,_, lue )14@6-"{041_._
—Rresident:

Address;_ C)é’{c_;,. /Z) e La‘ ‘F‘{,S

Qb%o/e/véfc é/ﬂm@y D”f-r&, ,[,f/’s, // é{/bff’;/

Vice Pregidant: A e o £+ e g o e e T s e
Address:___ 1

"Secrelary; l’\ £ (J-k’c g t":\ o rﬁ\ u“ij’ S o R
itess_ 239 _Sthe M2l /ef/ ﬁ Kl /Pe// T 05
Treasurer: ?U\‘:‘/\ o o .

NOTE: Ifng :;ar_v, you play attach an a app 1cmuon isting additional gffi Le?djordireclors.

' Yt T R é’ Ve ‘-&_\/ Vite £ 26
/ (Signature of Chatrman, Vice Cliairman, or any officer Bisied in number 12 of the application)

Gr—’c’i’-“ 1D fA TR ltesS —  Execllive ‘ne e &
{Typed or'prinied name and capacity of person signing application)

-

14.
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CONTROL NUMBER : 0308394

STATE OF GEORGIA DATE INC/AUTH/FILED : February 05, 2003
Secretary of State JURISDICTION : Georgia
Corporations Division FRINT DATE . . April 01, 2015
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

AMERICAN COVENANT SENIOR HOUSING FOUNDATION, INC.
A Domestic Non-Profit Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
_ the above date. Said entity is in compliance with the applicable filing and annual registration

provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of

dissolution, certificate of cancellation or any other similar document with the office of the

Secretary of State.

This certificate reiates only to the legal existence of the above-named entity as of the date issued.
1t does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is

pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

State,

B\~

Brian P. Kemp
Secretary of State

Tsacking #: BLSAIK2f z?qﬂ-



