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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: e (rossovec House Tnc

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:

Geeel” datiay

Name of Person

The Ceossover Bouse
Firm/Company

W50 Koyce Watectocd Ciccle

Address
Tampa  Flocida 336
! City/State and Zip Code

Greec Jatrran 110 & amail-conm

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

For further information concerning this matter, please call:

Greec Jatran a3 98699

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  C1%78.75 Filing Fee & (3%$78.75 Filing Fee & E( $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted 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 FLORIDA:

TheCvossove Bouse. Tucoy porate

{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.)

Ccossove” by degian and Gvsian

(If name unavailable in Florida, enter alterfate corporatd-hame adopted for the pukpbse of transacting business in Florida)

2. __Tennessee s 4r-156 ¥9
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 414 /901 5.
(Date of Incorporation) {Date of duration, if other than perpetual)
6.
{Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.5, to determine penalty liability.)
7.

114 50 Royee Warechod Ciccle Tampa, Conda 33

(Principal office address)

(Current mailing address, iT ditferent)

8.0 pravid L secviced foc woamen 14 Crisis

— 3
50 8
o = 7T
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) e _45 o——
oy
. T |
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L=<
— k]
_ e g M
Name: _(z(le¢” da-Ha é% Q E:?
Office Address: __| ] 450 pO*{Cﬁ Vj%‘h’(‘%(d_ Cirele g"m‘ A
‘721»44'(0 A , Florida 33
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
desiinated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surt

er 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.

v

[ R?gl'stered 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 angd/or directors

A. DIRECTORS

Chairman: G e’ Tﬂ-l’{'dr]

Address: HOISO Q‘D\L[C'e WQ‘ILe("lQO (d Ci (Cl{,

4 mMpA_ Florida 33w

Vice Chairman:

Vividan Lee
Address:

-0 45" pve agpt# 94

Elmhurst, New YbcK
Directot: S.I |V| 78 g‘!'@‘/f(
Address: I;U C\Q(KC /..ﬂ»/f& 5“’&#&4 Igldf/ld- Vé\U VOFK
Director: <
B 2
Address: ; :_-:—) :,E__r‘
e
B. OFFICERS Mo = [T}
President: Ml nef\/a 1[“@“0 Wd:/ E-L:ﬁ: % '&:':3
Address: QSD ? W€b¥m (7] 15'}6(- h(‘i ve %E g:
Olney  Maryland
Vice President: L‘\ A d < Qujf S-Q 4—'{'@1/)
Address:

(0550 Macwa. fointe. Vo Couct fptt:203

szm'.cu R Ebada.  BG3S

Secretary: S-Qﬂ / 28 327 ‘("{’C?(/}

Address: I(QSO R&fce \{Jd{'{r‘%{d- C(/(,({ [/fﬂ{,ﬂéi ; Fé— EM

Treasurer: Kﬂ lVW\ Td Cuk Wéf_éha

Address: /830 Cﬂ(‘é‘lﬂ& A\/-&J MECL&/{’_‘QM d_ T/l/

NOTE: If necessary, you mayfattach an addendum to the application listing additional officers and/or directors.
13. L /"

(Signature of

irmafy, Vice Chairman, or any officer listed in number 12 of the application)
14.

&< Jatkan — Mirmay

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



Division of Business Services

Department of State
: i State of Tennessee
< 7 312 Rosa L. Parks AVE, 6th FL.
------ Nashville, TN 37243-1102
Tre Hargett
Secretary of State
GREER JATTAN May 4, 2017
4579
CLEVELAND, TN 37323
Request Type: Certificate of Existence/Authorization Issuance Date: 05/04/2017
Request #: 0236844 Copies Requested: 1
Document Receipt
Receipt # : 003360048 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #; 3701479347 $20.00
Regarding: The Crossover House, Inc.
Filing Type: Nonprefit Corporation - Domestic Control # : 657355
Formation/Qualification Date: 04/29/2011 Date Formed: 04/29/2011
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: BRADLEY COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

The Crossover House, Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as refiected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has not filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #: 022301317

Phone (615) 741-6488 * Fax {615) 741-7310 * Website: hitp./nbear.th.gov/




