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N | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fj\ggd R IE@Q&&:O[]Q I HQggf:% ¢ Ln (:pr‘pgggiﬁcl
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 concerning this matter to the following:

Shaeon M. Feanklin

Name of Person

Firm/Company

25| QRD&S[(\%BIW.{.
LG

Address
Or{anap Parl., Flogida 32073
City/State and Zip Code

L]
<
E-mail address: (to be tsed fgr future annual report notification)

For further information concerning this matter, please call:

Nagon M. Franklin «270) 413- 4415

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:

L
D $70.00 Filing Fee 868.75 Filing Fee & (1$78.75 Fiting Fee & m($887.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN iVOT 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 TQO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

—_— .«
L:ﬂgepbeﬁd S H £
(Name of Corporation; must include the word "INCORPORATED" or "CORPORAT! " 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)

s Q0 -0 717
{FEI number, il applicable}

5.
(Date of duration, if other than perpetual)

'q ﬁkﬂnﬁ&ﬁ
(State or country under the law of which it is incorporated)
+« (Naethh S, 3011

(Date of Incorporation)

6.
(Date first conducted afTairs in Florida if prior to registration. See sections 617. 1501 & 617.1502, F.S, to determine penalty liability.)
<

28l (Rossing Blvd . ® 116 ar

{Principal ofhice address)

{Current mailing address, 1f different)
To assi m.!;e,s‘&u ai x/f_, +he,. x.QOLl-L,d_Q:hOﬂCLLﬁ‘,nGQ ne.(‘.onom:(_a:.(
Q.n.l‘.‘mpf‘ow? {-u) o-f ?e 'T; coord na_,-{-g s“p (?_mp 01
u)l

#"“
po-t'e.d‘la.
Ta en ein L
Purposc 5 o corp ratlon u onzed in home state Or country to be carrte outl the state o Forl 2 SLL::‘f'a,Ln"f"h& me}d‘{ on(’({
Pueposes above. |

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: %@Dﬁ m FROJ'}K(( )
|

lvd.

Orag . Florida
(City) (Zip Code)

Office Address;

S=HHV 91330 81
i

\4.»..
[

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated carparattan at lhe place
des:inated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
er agree lo comply with the provisions of all statutes relative to the proper and complete performance of my

Sfurt
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

T,

(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 bfﬁcers and/or directors

A. DIRECTORS

Chairman: m()ﬂ.i()uf’,ﬁ PYTH“Q,%
Address:__{ O hhmbfedon C‘-ﬂf’,eﬁﬂ CJKC le, 44
Litte Koy <, Qﬁkanso:o M3310

Vice Chairman:

Address:

Director: Sqm (. l:mﬂkllﬂ

aaaress. 351 (RDssing Blvd .+ 11 {1, Ee 2
> - w5
Oranae Parkl, Elokida. 33073 S 2o
Director: , - o
- '.”E x =y
Address: . e =
= o

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary @,‘IQR‘M { OC"'E/

Address: A&él& Lg )Qﬁ‘ é@][d Qﬂe“u f; % IHLQ; ll;lf 5(@‘;6 Q‘E 1“003)

A A
Signature of Chamnan Vice Chalrman or any officer listed in number 12 of the application)

- L] -

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



Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

SHEPHERD TRANSITIONAL HOUSE INCORPORATED

authorized to transact business in the State of Arkansas as a Non-Profit Corporation, filed

Articles of Incorporation in this office March 25,2010, |
o 2 —h
el an
Our records reflect that said entity, having complied with all statutory requirements'iffthe §I‘_Iate
of Arkansas, is qualified to transact business in this State. i =

3S:1IRY 912

In Testimony Whereof, | have hereunto set my hand and
affixed my official Seal. Done at my office in the City of
Little Rock, this 15th day of December 2016,

Mark Martin
Secretary of State

Online Certificate Authorization Code:
ae851200bci 155

To verify the Authorization Code, visit sos.arkansas.gov



