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COVER LETTER

TO: Registration Section
Division of Corporations
COMMUNITY PATHWAYS & TRANSITION NI Inc.
SUBJECT:

Name of Corporaton — must include suflix

Dear Sir or Madam:

The enciosed "Application by Forcign Not for Profit Carporation for Authorization te Conduct its
Affairs in Florida", "Certificate of Existence”, or "Centificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please retumn all correspondence concerning this matter 1 the following:

Cheyenne Moseley

~

Mame of Person

Legalzoon,ewin, Inc.

Firm/Company

101 N Brund Bivd tith Flour

Address

Glendale, CA 91203

City/State and Zip Code

spriflintige fSscenrityine.com

F-mail address: (to be used for future annual report notification)

For further informnation concerning this matter, please call:

Cheyenne Moseley b{1)]

at(

TTIORRE ext 9724

™ame of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallashassee, FL 32314

Enclosed is a check for the fullowing amount:

D3$7%.75 Filing Fee &
Cenificate of Status

O $70.00 Filing Fee

B%78.75 Filing Fce &
Cenified Copy

Area Code  Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassec, FL. 32301

€3 $87.50 Filing Fee,
Cenificate of Status &
Certificd Copy



To: FPage 70 5 Fi21/2017 9 25:28 AM PDT 13239625300 From: Amanda Sando

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

I

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN NOT FOR PROPIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFTAIRS 1Y
THE STATE OF FLORIDA:

| COMMUNITY PATHWAYS & TRANSITION NFP Inc.
{Namc of corporation: must include the word "TNCORPORATED” or “CORPORATION® or words or sbbreviations of like

impart in language as will clearly indicate thal it is a corporation instead of a natural person or partnership if not wo conlained
in the pame at prexcnt. “Company™ or "Cao.~ may not he used as a corporate suffix by # nunprufu corpoeration.)

(if name unavailable in Florida, enter aitermate corparate name adopted for the purpose of transacting business in Florida)

2. Minwis 3

(State or country under the law of which it 18 ircorporated) (FEI number, T applicable)
4 12/27/2016 5

{Date of Incorporation) (Date of duralion, 11 other than perpetual)

&/ 152017

" (Prate first conducicd alleirs in Florida if prioer to regisiralion. See sections 617.1507 & 617.1305, F.3. to aetermine penaly Tiabitip: )

1 1260 W, 103rd Strect, Chicago, 1L 60643

(PAncipal office address)

1260 W, 103nd Street, Chicapo, H, 60643

{Curreni mailing address, T different)

Gemerul chantuble purpose

. B
{Purposels) ol corperation authornized in home stale or country to be carneg oul in the state ol Flonda}

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

Narne: Silas 1., Griftim [

Office Address: 9920 Aryglye Forest Blvd. Suite B2

Jacksonvilie _Florida 32222
(Cry) (Zip Coded

10. Registered agent's acceptance:
Having been named as registered agent ard to accept service of process for the ahove steted corporation at the place
desi ed in this application, 1 hereby accept the dppointatent as registered agent and agree fo act ins this ca acity. I
further agree 1o comply with the provisions of all statutes relative to the praper and complete performance o] my
duties, and I am famillar with and accept the obligations of my pesifion as registered agent.

Sitas L. Griffin I

(Registered agent's signarure)

11. Auached is a certificate of existebee duly authenticated, not more than 90 days prior to delivery of this application 0
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 if is incorporated.

r_;-\' 1
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12. Names and addresses of officers andfor directors

A. DIRECTORS

Silas L Griffin 11
Chairman:

9528 Aryglye Forest Blvd | Suite B2, Jacksonville, FL. 32222

Addreas

Vice Chasmmag:

Address:

. Vincent R, Brown
Direcilor.

9526 Aryglye Forest Bivd., Suite B2, Jacksonville, FL 322227
Address:

Director:

Address:

BR. OFFICERS
Silas L Griffin i

President:

9528 Aryglye Forest Bivd., Suite B2, Jacksonville, FL 32222
Address:__

Vice President:

Address:

Silas L Gritfin Y|
Scerctary: e . P
9526 Aryglye Forest Bivd., Suite B2, Jacksonville, FL 32222

Address

Sitas L. Griffin il o

Treasurer:
9526 Aryglye Forest Blvd., Suite B2, Jacksonville, FL 32222
52

Addres

13, ral
(Sigi Q’; 47 Chairman, Vice Chairman, or any officer listed in number 12 of the appliceuen)
Silas L Griffin 11t. Presiden!

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

o rs e ae peptRa aitm mmty e ratm s = b e e e - - . e am e
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ATTACHMENT TO APPLICATION BY FOREIGN NOT
FOR PROFIT CORPORATION FOR AUTHORIZATION
TO CONDUCT ITS AFFAIRA IN FLORIDA

COMMUNITY PATHWAYS & TRANSITION NFP Inc.

12. Names and addresses of officers and/or directors (continued):

Donnie D. Griffin
9526 Atyglye Forest Blvd. Suite B2, Jacksonville, FL 32222
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850-817-6381 7/5/72017 10:40:47 AM  PAGE 17001 Fax Server

July 5, 2017
FLORIDA DEPARTMENT QF STATE
LEGALZOOM . COM INC Division of Corporations

s

SUBJECT: COMMUNITY PATEWAYS & TRANSITION NFP
REF: W17000055240

We received your electronically transmitted document.
document has not been filed.

rafax the complete documant,

Howaver, the
Please make the following corrections and
including the electronic filing cover sheet.

Please add (Inc.)on line ! of application after company name.,

I1f you have any further questions concerning your document, please call
{850) 245-6051.

'
Octavia I Simmons FAX Aud. #: H17000174175

Regulatory Specialist II Letter Number: 617A00013508
Ragistration Secticon

VES
: 84
sindle
FLORIDA

)
i

Y
s
L l;‘kli i

TALLAHASSEE.

)l.tl\

RE

wJuel RIR

(e

PO BOX 6327 — Tallahassee, Flonda 32314
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To: Page 6 of 9 7/24/2017 9:25:28 AM P0T 13238628300 From' Amanda Sendo

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.S.)

(Please print or type)-

L. the undersigned Silas L Griffin Il . do hereby certify 1

(Name)

that this Resolution of the Board of Directors of COMMUNITY PATHWAYS & TRANSITION NFP

{Nume of Corporation)

. . I L
a corporation duly organized and existing under the laws of

{State or Country}

was adopted on 5/18/2017 , adopting the allemate

. COMMUNITY PATHWAYS & TRANSITION NFP Inc.
name of e

{Altcrnate Name) NOTE: Must contain a corporate suffix)

tor usc in Flodida as its real name is upavailable in Florida.

President
.

T

Tife of person signing
director or any officer

FILING FEE $35
(No fee required if submirted with a foreign not for profit gualification or amendmert)

Make checks payable to Florida Department of State and mail to:

Division of Corporations
P.0O. Box 6327

Tallshnssee, FL 32314
CRIFI26 (04/12)
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File Nummber 7091-620-7

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Depariment of

Business Services. I certify that

COMMUNITY PATHWAYS & TRANSITION NFP. A DGMESTIC CORPORATION,

INCORPORATED UNDER THE LAWS OF THIS STATEFON DECEMBER 27, 2016, APPEARS
TO HAVE COMPLIED WITLI ALL TIHE PROVISIONS OF THE GENERAL NOT FOR PROFIT

CORPORATION ACT OF TIIS STATE, AND AS OF THIS DATE, 1S IN GOOD STANDING AS

A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  3RD

day of JULY A.D. 2017

I '.'-".'.'
S
i Al /
Authenlication & /18401100 venfinble until 070345038 W W

Aulnenticate al. hito Awaww Syberdiiveilino s.com ¥
. S:CHETA'!Y OF STATE




