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COVER LETTER

Registration Section

Division gf Corporations
SUBJECT: xﬁ f/)//«%)&M M?ﬁﬂ/ Z7C. -

me’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 retumn all correspondence concerning this matter to the following:

Name of Person

wwm/émaa

Firm/Company

o4 W LDt e o

dress

I perrLiged, T 5449

City/State and Zip Code

7705 4

E-mail address: (to be used for future annual rep

notification)

For further information concerning this matter, please call:

Lol gt s 351, 8674081

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee \/Z'?JRJS Filing Fee &
Certificate of Status

Area odc ~ Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executtve Center Circle
Tallahassee, FL 32301

{3$78.75 Filing Fee & O $87.50 Filing Fee,
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 TQ CONDUCT ITS AFFAIRS IN
THE STATE OF F LOR.’DA
1.

Se/F tnl, iﬁ)é/?mmf T AR, L.
(Name of corperation: must include the word

ORPFORATED" or "CORPORATION" or W(ﬁ'ds or abbreviations of like
import in language as will clearly indicate th.tl it is a corporation instead of a natural person or partnership i nol so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprefit corporation.)

(1f name unavailablc in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
s Calprraia

3. Hb = B4 DS
{State or gountry ghder the law of which it is incorporated)
4,

" (FEI number, il applicable)

ate of [ncorporati

6.

{Date of duration, 1f other than perpetual)
(Date first cﬁlctcd aftairg in FI i

7. ,AI/

da if prior to registration. See sections 617.1501 & 617.1502, F.S, 1o determine penalty liabilitv.)
!
U5 /ingZ 00 M #70, (e/bbr 07y, LA Do
(Pnnciphl office addréss
S8 Wa [
K892 Wa Gaatip,\Loed Farks
Yoy dnd 20! Las)s

Ay

’ ), 770008 33435
ent matling a réss, i di [feren R .
/;ess, //’)M% W FALHA
Ay Y J
8. o d 77 _ 74 l R 77 I A
(Purpoqc{s) of copofdtio uthonzcd n home state or country to be Lamcd 0

KSICRL AT T
e qt A ofHonda)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

L7275
- B
. ‘fo“j’: ;:"“ -
2 o
Name: /(,//A/,/j &/}/‘1/’1_/ S A ! .
Office Address: _/_Q/)?C)_;z V///d - &/ﬂ /ﬂéﬁﬂ f;);i — i “‘
P 4 e
L( ﬂ A Z;ﬁﬁz , Florida ~ i‘%ééé B v
(City) (Zip Code) =
10 Registered agent's acceptance

=R
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. |

Sfurther 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.

2

(Registered agent's signaturc)

1. 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 Secrctary 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 P & iy
) Ulirgg o
Ehairmm; ' _ o) Pp brtrg
Address fgé;? ///d_, f/ﬂ/g/f)/) & L "7" Lf
/”/el'f)

—— §Y)%) W yirsal

oA M
Address: E;ZZ @ QZIM 1%:§=’5 2;?@2, Zﬂg/ﬁé %%, ZL é ZE%Z(Z;

Director; ﬂ/ /004 Wfﬁéé/?ﬂ A/

Address: 3”%% // A / /ﬁ/"};}é’
Aa 27, AUt

Director:

Address:

B. OFFICERS
Presiden}/ CED w &%
Address: fﬁg& //d //d/f)//)/)
35445

Secretary: Wé///ﬂ MM ) ,

Address: él/// * 2Y4 gt)/ [ N 002 &
’-—".’ (1 %7&7 I 4

Address: f' F/" / L/ / l./[,l'/ AU R Ea

NOTE: If nec%)u may attach an addendum to the application listing additional officers and/or directors.

>jlgnmurc of Chalrman Vice Chairman, or any officer listed in number 12 of the application}

buly Sahiyg - £Eb/PAES [P

(Typed or printed name and €apacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS Liib

ENTITY NAME:

SELF ENLIGHTENMENT FOUNDATION

FILE NUMBER: C3593513

FORMATION DATE: 08,/05/2013

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 10, 2017.

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)



