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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wiccan Church of Benandanti a NJ Non Profit Corporation

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed " Application by Foreign Not for Profit Corporation for Authonization to Conduct its
AfTairs in Florida", "Ceruficate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its afTairs in Flonda.

Plcase return all correspondence concemning this matter to the following:

Luciano Benandanti

Name of Person

Wiccan Church of Benandanti a NJ Non Profit Corporation

Finm/Company
e
o)
-ry
1940 Brooklyn Avenue e T
'
Address o f:‘
)
Whiting, New Jersey 08759 2 O
City/State and Zip Code G2
lucianobenandanti@gmaii.com -

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

For further information concerning this matter, please call:

Luciano Benandanti

( 732 664-5000
at
Namg of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassec, F1. 32314

2661 Executive Center Circie
Tallahassee, FL 32301
Enclosed is a check for the following amount:

3 $70.00 Filing Fee  [%$78.75 Filing Fee & (1%$78.75 Filing Fee & 9@50 Filing Fee,
Certificate of Status Certified Copy Certificatc 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:

I Wicean Church of Benandanti a NJ Non Prefit Corporation

.(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or ership if nol so contained
in the pame at present. *Company™ er "Co." may not be used as a corporate suffix by a nonprofit corporation.)

Wiccan Church of Benandanii

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

o) New Jersey 3 47-1403899
(State or country under the law of which 1t 15 incorporated) (FET number, if applicable)
4 07/28/2014 5
{Date of Incorporation) (Dale of duration, it other than perpelual)
6

 (Date first conducted afairs in Flonda if prior to registration. See sections 617.1301 & 617.1502, F.S, to determine penalty liabiliv.)

7 1940 Brooklyn Avenue

(Principal office address)

{Current maning address, 1t dilierent)

—
8 Meeting place for the Wiccan Community, provide religious instruction, ministerial training, food/clothing hohidlesgs

. {Purpose(s) of corporation authonzed 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) ;
K
Name: Luciano Benandanti '::T
Officc Address: 3223 Higate Rd
Spring Hill Florida 34609
(City) Zip Codey

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
desifnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther 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.

Q%MW Eoupila

(Regisiered agent’s signature)

11. Attached is a certificate of existence duly authenticated, nol 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. Names and addresses of officers and/or directors

A. DIRECTORS

) Rev. Lucianc Benandanti
Chairman:

1940 Brocklyn Avenue
Address:

Whiting, NJ 08759

i . Mario Benandanti
Vice Chatrman:

1940 Brooklyn Avenue
Address:

Whiling, NJ 08759

) Maria Benandanti
Director:

1940 Brooklyn Avenue
Address:

Whiting, NJ 08759

Iirector:

Address:

B. OFFICERS

President:

8r 935 9

Address:

i1 £ ¥

Vice President:

Address:

Seceretary:

Address:

Treasurer:

Address:

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

13. ://ﬁ((j/W %W /

(Signature of Ehairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Luciano Benandanti - Chairman, Head Priest

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
" DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WICCAN CHURCH OF BENANDANTI A NJ NONPROFIT CORPORATION
0400676122

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Non Profit Corporation was registered by this
office on July 28, 20i4.
As of the date of this certificate, said husiness continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and registered office are: &5

Luciano Benandanti
1940 Brooklyn Avenue
Manchester, NJ 08759

e
<
-
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F?
1
(@8]
)
e
oy

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed my
Official Seal at Trenton, this
30t dav of September; 2015

S & Loy~

Robert A Romano

Acting State Treasurer

Certification# 137357626

Verify this certificate at
https://'www1 state.nj.us/TYTR_StandingCent/JSP/Verify_Cert.jsp
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