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COVER LETTER

TO: Registration Section
Division of Corporations

supsEcT:___1ne. New Novmaold Sociedy  \nc.

Name of Corporation — must include suffix * 7

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 Flarida.

Please return all correspondence concerning this matter to the following:

Angie Sto\linas

Name of Persom—/

Tre New Novmod Sociedy \nc .
Firm/Company

5425 BDvoe Buwn Civcle,

Address

Nevo Beocwn FL 329467

City/State and Zip Code

onaie. A. shallings @ anon) . Lom

E-maitdddress: (to be used for future arinual reportTotification)

For further information concerning this matter, please call:

Angie Siall\nos  a(R04) B\ 0333 ()

=" Name 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:

O $70.00 Filing Fee 9{78.75 Filing Fee & 0%$78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Evrclos eﬂ 5 Certified Copy
CR o 3\Y

(Peyrson ol



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:

L_Trhe New Novrmol Sociedy  Ince.
(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 pame unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Geovora . USA 3. 15 - Y\ R64H5
(State or country’ under the law of which it is incorporated) (FET number, if applicable}
4 Donuory 3 20\ 5,
(Date of Incorporation) (Date of duration, If other than perpetual)

' (Date Tirst conducted afTairs in Florida (f prior to registration. See sections 617.1501 & 6171302, F.5, to determine penalty liability.)

7. Dhe Neaw Novanol SOQgi\_.{, Vatd 5925 Bvae, Burn CSvele
rinciphl office address)

Nevo Beoeh, BL 3290677

{Curreni mailing address, 11 aifterent)

8. Educ,o.‘t.;on% Qn&?_‘\vggs\i oo\ Drog Yo Lor WA wiAduols
Purpose(s) of corporation authorized in home state or country to be carriedlout in the'state of Florida '

on e asuhsm

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S QQ_,C_,“CY’ LYY O-T\d

‘ . Prew peey
Name: PVV\?\J\Q. S)\O\\\\T\QS v 9 S.
Office Address: _ A5 BYO&. Eurx C_\Vdf_..
Nevo Beocow Florida__ 3206}

(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther 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. Trre L

.AJu

_Aroala D) Stoliinan
(Registered agenl's signatur$] . -

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery 6f;this:i_iibplication to
the Department of State, by the Secretary of State or other official having custody of corporaté records in the -

jurisdiction under the law of which it is incorporated. T -
L (%)




12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: \
Address: \

~—

Direckov
Viee-Gheieman: TO\W\V‘Y\\! ~Lee B‘(G_O\\L\'\_

Address__ D3\ Brd OSXveo
Nevo Qeacn FL 32269
pireetor,__C X1 SYin o, Xnowles
address. A5 65 [ \ok Tevvoce,
Nevo Beoch FL 322G+
Director: Atf\%\?.— Sta \\\n%S
rddress OA 28  Rvae. Buwn Cvcle
Nevo Beacd FL 3236

B. OFFICERS Ei 5":

president:. . .oty Connmall v ‘

addresss. Vo 2. Te\S o Shve ot . o
Avgusto GA 3090\ E

Vice President: \—\wale Tevnonde = e -
adress_AS LS bisk Tevvace, i

Nevo Beacdn FL32367
Secrelary: A:—\r\O\\Q, S*O\\\w‘\O\S
Address: 50\'2_5 Rvae. Buurf'\ C.JMC}Q_ \levo %QQClq L 329L7
Treasurer: Ar»r\o\\e, S‘\”Q\\\nO\S
o525 Bvae Burn Gvele.  Neyo Reach FL 32967

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

Aol W«\Q&
(Sigrédture of Chairman, Vice Chairman, or &hy officer listed in number 12 of the application)

14. Ahq ela D Shallines . Founder, Secvefovy ¢ TreoSuvey”
(Typed or printed nawe afd capacity of person‘SIgmng application) !




Control Number : 12000640

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

THE NEW NORMAL SOCIETY, INC.

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authotized to transact business in Georgia on“the
below 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 relates only to the legal existence of the above-named entity as of the date issued. It ddes
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statemept of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issned pursuant to Title 14 of the Official Code of Georgia Annotated and is pnmh‘faqe
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number 113246434
Date Inc/Auth/Filed 101/03/2012
Jurisdiction . Georgia
Print Date -08/01/2016
Form Number 21

b~

Brian P. Kemp
Sceretary of State




