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COVER LETTER

r

. TO: Registration Section
Division of Corporations

‘SUB.]ECT: AM(/C//V@T ot ﬂa/fﬁ 0.

Name of Corporation — must tnclude suff‘x

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 concerning this matter to the following;

C/’dfq /Awe/ //

Name of Person

pﬁw&f/t/@f ﬁ?i %Mﬁ

Firm/Company”

7723 LWW e,

Address

724’14/4 A orictly F36/¢6

City/State and Zip Code

C/g‘&Jd /@ /4’60(’0%/7) Framda .org

E-mail address: (10 be used for future annual feport notification)

For further information concerning this matter, please cali:

(\/@w /%Je// (P37 ) LT3-2957

/ Name of Person Area Code  Daytime Telephdne 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:

T $70.00 Filing Fee Qé-?ms Filing Fee &  (J$78.75 FilingFee & 01 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate 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;
%M?ﬂ/ﬂéf o L Tou, Tuc. ' _
n: must include the word "INCORPRATED" or "CORPORATION" or words or abbreviations of like
fpartnership if not so contained
i

1.
(Name of corporation: m IN ]
import in language as will clearly indicate that it is a corporation instead of a natural person or )
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

/%Q/’(”’/Vr" £ s Jamdea, Tic.

(If name unavailable in Florida, enter alternate corporate name adoptéd for the purpose of transacting business in Florida)
2 Ot 5. BS-22¢293
(State or country under the law of which it is incorporaled) (FEI number, if applicable)
4. ﬂ("/?&/ﬂ'ﬂ/’ /L 2e0 5. W
(Date of Incorporation) {Ddte of iration, if other than perpetual)
No buschess g Flairs CondepJed m Florida Ts daTe

ucted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502. F .5, 1o determine penalty liability.)

6.
{Date first cond
f ' ( i
1 V51 Mot Himes Ave, Tanpa FL I36/C
! (Principal offfe address)
Sqm¢
{Current mailing address, it different)
1
8. : M'f/ o &7 44 vl Sty /&Mﬂh_,
(Purpose(s) of corporatioh authg in home state or country to be carried iy
e ——f
U');t "o .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5;."2} o
PR Su T
/‘. " ﬁ P‘g“’_ 1".—? [
Name: raig 2P VAS // ol & I~
vy V4 T 2T m
Office Address: _7S°// /l/n?/ Him es ,,4&? £ &=
, Florida 7 3 é/ A
(Zip Code)

Toampgda
4 (City)

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

er agree to comply with the provisions of all statutes relative to the proper and complete performance ojp my

desii
duties, and I am familiar with and accept the obligations of my position as registered agent.

furt
/ (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

Chairman: ﬂ Al ﬂ} Z, V7‘7LZ e
Address: 37/ /{/M ,QW\//,# F://do
457//!1/7% O fHro ¥$Y02 ]

Vice Chairman:

Address:

Director: ﬂﬂ( vy \_ﬁ/ /;1/- P Al
Address:_oL 2 7 fwé/uﬂ _/’41/ e D S . . -
LDaylon__ OHe 45906

Director:

Address:

B. OFFICERS ’r: 2

President: f" Al g IO weé // i' E _

Address:__ 1723 /LWM /(/fedajc%u D, ’Er c: ;:
Tanmpa L 33CL5 S g o

Vice President: f—j“ =

Address: ]

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may a addendum to the application listing additional officers and/or directors. |
s ey

(Signature of C/‘ﬁa;l"% Vice Chairman, or any officer listed in number 12 of the application)

14, me well - /ﬂ//‘e;w/c’hr/ﬁ/m%?f/erCMTVf Coaf‘oy{k;{}‘,\

/(Typed or printed name and capacity of persbn signing application)




UNITED STATES OF AMERICA
STATE OF OHIO |
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present acting Secretary
of State for the State of Ohio, and as such have custody of the records of Ohic and Foreign
business entities; that said records show POWERNET OF DAYTON, an Ohio not for profit
Corporation, Charter No. 1495831, having ity principal location in Dayton, County of
Montgomery, was incorporated on October 18, 2004, and is currently in GOOD STANDING

upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 5th day of October, A.D. 2016.

ke

Ohio Secretary of State

Validation Number: 2016279003592



