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FLORIDA DEPARTMENT OF STATE =3

Division of Corporations e 'gjn
August 29, 2016 EA
PR
L -
CHARLES M. WATKINS - =
1747 PENNSYLVANIA AVE, N.W., #1000 Lo
WASHINGTON, DC 20006 . P

SUBJECT: GRACE RIDGE PARTNERS, NFP, INC
Ref. Number: W16000059608

We have received your document for GRACE RIDGE PARTNERS, NFP, INC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
‘English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tanisha L Washington
Regulatory Specialist || Letter Number: 716A00018315

www,sunbiz.org
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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 Grace Ridge Partners, NFP, Inc,

.(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 partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

) lineis 3 2 20-2529364
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 March 28, 2005

(Date of Incorporation)

5.

(Date of duration, if other than perpetual)

6 N/A

. (Date first conducted affairs in Florida if prior 1o registration. See sections 6171501 & 617.1302, F.S, to determine penalty liability.)
2 1128 Hidden Bluff, Clermont, FL 34711

(Principal office address)

Same i

sl
Eoon
(Current mailing address, if different} i }-’:1
e “M
. o j—
_ To relieve poverty DU fr--}
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) R
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =2 N
“€©O

Robert J. Stefan
Name:

Office Address: ! 128 Hidden Bluff

Clermont

Florida 3471
{City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
JSurther 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 pesition as registered agent.

Gt 9 Afen

(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. Names and addresses of officers and/or directors

A. DIRECTORS

Robert J. Stefan
Chairman:

1128 Hidden Bluff, Clermont, FL 34711
Address:

Vice Chairman:

Address:

. Marilyn Stefan
Director:

1128 Hidden Bluff, Clermont, FL 34711
Address:

) Michael Harrington
Director:

107 Briar Lane, Morris, IL 60450 pans

Address: P
r'l"“

o

o

B. OFFICERS -
=

President: Robert J. Stefan o
1128 Hidden Bluff, Clermont, FL. 34711 4
Address: e

. . Marilyn Stefan
Vice President:

1128 Hidden Bluff, Clermont, FL 34711
Address:

Marilyn Stefan
Secretary:

1128 Hidden Blutf, Clermont, FLL 34711
Address;

Michael Harrington
Treasurer:

107 Briar Lane, Morris, 1L 60450
Address:

NOTEm, you may atiach an addendum to the application listing additional officers and/or directors.
13.

(Signaturg6f Chairmaff, Vice Chairman, or any officer listed in number 12 of the application)

Robert J. Stetan
4. obe

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



File Number 6412-386-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

GRACE RIDGE PARTNERS, NFP, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MARCH 28, 2005, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS

STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORBORATON
IN THE STATE OF ILLINOIS. e
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In Testimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH
day of AUGUST A.D. 2016

et ’
Authentication #: 1621802302 verifiable until 08/05/2017 W W

Authenticate at: http://iwww.cyberdriveillinois.com

SECRETARY OF STATE




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Grace Ridge Partners, NFP, Inc.

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 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 concemning this matter to the following:

Charles M. Watkins

Name of Person

Webster, Chamberlain & Bean, LLLP
Firm/Company

1747 Pennsylvania Avenue, N.W ., #1000

Address

Washington, D.C. 20006-4693

City/State and Zip Code

robertjstefan@gmail .com

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

For further information concerning this matter, please call:

Charles M. Watkins ( 202 785-9500 ext. 134
at
Narne of Person Area Code  Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

@ $70.00 Filing Fee  (%78.75 Filing Fee & (1$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



