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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 603119 7967989

AUTHORIZATION

COST LIMIT,{?ygiyﬁleo
-------------------------------- #éﬁﬂéﬁéggéﬂ%ﬂh;;;?-----------"-'
ORDER DATE : April 17, 2017
ORDER TIME : 3:48 PM
ORDER NO. : 603119-001
CUSTOMER NO: 7967989

FOREIGN FILINGS

NAME : THE NEW SEMINARY, INC

XXXX QUALIFICATION (TYPE: NP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMTINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

CSC R %@

MELISSA ZENDER Please give original
submission date as file date.

May 9, 2017

SUBJECT: THE NEW SEMINARY, INC.
Ref. Number: W17000039525

We have received your document for THE NEW SEMINARY, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing'will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 317A00009118
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLURIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (QF FLORIDA.
The New Seminary, Inc.

{Enter name of corporation; must include “JINCORPORATED,” "COMPANY." “CORPORATION,”
“ine.,” "Co.." "Corp.” "Ine,” "Co,” or "Corp.”)

{If name unavailable in Florida, enter allernate corposate neme adopted for the pumose of transacting business in Florida)

5 New York 3
{State or country under the taw of which it is incotporated; ¢(FED number, i appiicable)
10-18-1991 Parpatual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpemal’™
6.

(Date first transacted business in Florida, it prior ne registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. 1o deterniine penahy liability)
4 1301 Riverpiace Blvd, Suite BOD, Jacksonwille.FL | 32207, US

{Principul office address)

—F "~y
v 2
. . . [ A
501 Hungerford Drive Unit 112 Rockviite, M,20850 o o
b 33
a—— - b B bk P 4 M et e - p
{Current matting address) Tt
bo% S
N7,
% '_Z (o o]
& Name and strevt address of Florida registered agent: (PO, Box NOT acceplable) e, pm
- X
J . i -
Name: ames B. Speights :)E,: o
1301 Hi | Bhed Suite 800 :a'r':
] iverplace Bivd Suite = -
Office Address: l P gm -
Jacksonville oo 32207
, Florida
(Cityd {Zip code)

9. Registered ngent's acceptance:

Having been numed ay registered agent and to gccept service of process for the above stated corpuration at the place
designated in this application, I hereby accept the appointment as registered agent and agree tr act in this capacity. 1

Surther agree to comply with the provisions of ali statutes relative 1o the proper and complete performance of my
dutiex, and | am familiar with and nccept the obligations of my position as regisiered ageant.

Lo e

™ v h ’ N
oy {t’_.'('_,\; . l} 2 Q LN A [ _._z\"\[.’:‘_zua\.;k/["
(Roéislen:d agent's signature) Y =

10. Auachesd is a cenifivate of existence duly autienticated, not more thaa 90 days prior to delivery of this application w

the Department of Siate. by the Seeretary of State or other official heving custonly of corporare records in the jurisdiciion
under the faw of which it is incorporated.
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Wream: 0A218/2017 13:10 #300 P.OCIFO0S

i1, Names and business addresses of officers and/or directors:

A. MRECTORS .
Dr. Michae! Festa

Chairman:

18 Gerdes Ave. Verona NJ 07044

Address:

Vice Chairman: Ana Michelle Festa
Address: 18 Gerdes Ave. Verona, NJ. 07044

e EX-Officio Board Member, Rev. Dr. James Speights

Address: 5“| Hli[]“[[inui ”[ “[]“ I |2 B!}(:kumﬁ, NH) 2(18!10 e

Lirector: —

Addruss:

R. OFFICERS

President: Dr Michae! Festa
18 Gerdes Ave. Verona, NJ. 07044

Address:
> =
oS
Acting Vice President, Exec Director, Rev. Dr, James Speignt > X
Vice President: g side Exec ctar, Sp gnts xrm 3 g
, ) P
Adddress: 501 Hungertord Dr. Unit 112 Rockville, MD »nZ i
Mes o
o iw‘ { £
= h i
Seoretany: Ana Michella Festa ._%_i: @ ——
S -
Address: _18 Gerdes Ave. Verona, N} 07044 . >
Treasurer:, R
y o v 4 bt e e C iy e
Address;

NOTE: I necessary, you may
//? i -

12 ot

aclym addendum to the application fisting additional ofticers andfor directons.
e A A Letzm

Stgnaturs af Director or Clficer

The afficer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document 1o the Department of Staie constitutes
ahird degree felony as provided for in s.817.135. F.5.

Dr. Michael Festa

(Typed or printed naine and capacity ol persan signing application)
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STATE OF NEW YORK )
§8.:
COUNTY OF ALBANY )

I, Alison B. Bianchi, Counsel and Deputy Commissioner for Legal Affairs for the New York
State Education Department, hereby certify that The New Seminary, located in the city, county, and
state of New York, was incorporated by action of the Board of Regents by the issuance of a Regents
certificate of incorporation on October 18, 1991: that the period for which such corporation was
created is perpetual; .that no cerliﬁcate or order of dissolution of such corporation has been filed or

issued; and that such corporation is currently authorized to do business in the State of New York.

IN WITNESS WHEREQF, I hereunto set my hand and afhix
the seal of the University of the State of New York and of the
State Education Department at the City of Albany, New York
on this 12th day of April, 2017.

Alison B. Bianchi
Counsel and Deputy Commissioner
For Legal Attairs




