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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EOD  wWouior Fox)hdodﬂm

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 Flonda", "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 conceming this matter to the following:

Nies le Motsel

Name of Person

CoD Worcior Foundokon

Firm/Company
10t € Ioha Sims 'ch:Lr\Co\Jaq
Sulte 2O

Address

N coorlle; FL 328 1%

Citv/State and Zip Code

ALople @ eaduvaraorPudakn, oroy

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

For further information concecming this matter, please call:

Nl Motsel a( D0 ) SYG- 633

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Exccutive Center Circle

* Tallahassee, FL 32301

Enclosed is a check for the following amount:

{ST’O.{)O Filing Fee ~ 8$78.75 Filing Fee & (J$78.75 Filing Fee & 01 $87.50 Filing Fee,
I/ Certificatc of Status Certified Copy Certificatc of Status &
/6{ ? /Md‘ Certified Copy



;\PPLICATION 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. £0 0 \Wanraiof TourdoHoN Encmpora:\ﬁd

(1{ame of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
it 1pont in language as will clearly indicate thal it is a corporation instead of a natural person or fpartruershxp if not so contained
i1.the name at present. "Company” or "Co." may not be uscd 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 | A 3. Q0 ~ B0 \RU\D

(State or country under the law of which it is incorporated) (FEI number, il applicable)
4. 318 2007k 5. @&\M
(Date of InCorpdration) {Date of durion, iftother than perpetual)
6. aoli o
( Jate first conducted affairs in Flonda 1if prior to registration. See sections 617.1501 & 617.1502, F.§, to determine penalty liability.)
7. 101 £ Johhn Svs Poukwoa |, Suide 208
(Principal ofTice address) M caale, -FL =22 A

(Current matling address, if difTferent)

T Opcove Uhe Gwalt of 1 he for dhe 00 portily by mwd\ﬂf{@»w

( rposc(s) df corporatmn authoHzed in honte state or dduniry o be carned out in thé gtate of'Flonda)® O@ 9 .
¢\ congol Alief| SCho\aisWyp oppoendHied, phusical Sod Ond 6m0-?ﬂ9‘“' S

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oL
- S
Name: /\/ cole HOM : 2 e
Ofiicc Address: 101 i: ‘To IhnN 6} HS "Pgm bA)M SUH'Q 305 :f 3. ': fnm-:.—
Nicouille  Florida ISR T BT

(City) (Zip Code) -

of -l
LotE

10 Registered agent's acceptance: NELAS
Ha sing been named as registered agent and to accept service of process for the above stated cnrporarwn at the place
des ignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sur ‘her 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.

}R’cgi‘sﬁ:red 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 Statc, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




To12. 'Names and addresses of officers and/or directors

A. DIRECTORS
Ch irman; K’e{\ ’FOKQ/\QQ-

Ad Iress: \8L\O\D %\\)ef\dox)g_‘ MWW ‘Zd
luesiony, U PDRS

Vic: Chairman____ N1 CD\e, MoOYsel

Adilress: LO4_SCoM ¢ wouA
WOOASD L G ZOIRA

Dir xctor: Q,Oé SO NS, QY\M\) Counsel

Aduless: 1920 Timboeucaoeo Cieele,
Renrico WA 23325

pincior__ (. NASR oL M%W

Ad ress: 142 Lo ﬂd/ai})‘ Oive

Prn%\m ANC 315S0) cEF ey
I
B— OFFCERS A( 1P SRR e

y ; L& — . DT~
’F\r];g \C/\O\Q ﬂd \)\Sy \)Gn‘e‘ (:'\Ma\r\ck ;!"li — fi‘&ﬂ"f“',

Adc ress: | q % 52—— EQQ(_\ €/\ O(\é C}(‘CQ,Q, / "._..:
Bnne s %bﬂi} MO 0% G.D

mm T %{%\p\

Adc ress: L’\%\l MW ’10*&1 \Oﬂﬁ
GotraeowWe FL Z2S D

'D\&G*ﬂf

e acen, q{)\\sﬂo\

Add xcss: 88 9 ELC\ CQU\ (\Oom\ Dr H‘D\\q\ @d%e, NC E%L’lqg
Tressurer__ 350 BHuS\ou

\ .
Add ess: “'\\ S\IKQ_,Q de L(}(\Q, F}ln\Jf‘Dr\ M‘Q@d ,'&L aqqa(p
cddhval) = oves—>
NOTE: If neccssary, you may attach an addendum to the application listi iti

v, ca/tlz}lgglsg’agztlonal officers and/or directors.
13. W/Zefzu %

(Signaturc of Chayrman, Vice gl'faiﬁnan, or any officer listed in number 12 of the application)

14. /U"CO/‘C. d_ MOM

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That EOD Warrior Foundation is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is March 8, 2007;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

January 22, 2016

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Doct ment Control Number: 1601225778




