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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Crvpce Unleashed . Tuc

Namc of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda”, "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:

Thowas Atkiag

Name of Person

Grice Unleashed | Tinc
Firm/Company '

157299 FIYY C cle Nor+b

Address )

Maple Grove . MN 55311 1 +F

' City/State and Zip Code

"I‘DVM. r:[‘HLJ'MS @ viamde . <o -

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

For further information concerning this matter, please call:

Tomn AHking w612y F54 - 17

Name of Person

Area Code  Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 §70.00 Filing Fee ‘G(S'IS.?S Filing Fee & 0878.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
ckdGE5L Yiofit 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 i§ SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Criace Unleashed | Tne

-(N‘arne of corporation: must inciude 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. )

(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Stede of M{'vagofl«. 3. Hl- 185401y

(State or country under the law of which it is incorporated) (FEI number, i applicablie)
a. lo /o] 1996 5.
(Date of Incorporation) (Date of duration, if other than perpetual)
6 nohe

. {Date first conducted affairs in Florida if prior to registration. See secrions 6171507 & 617.1502. F.5, 1o determine penalty liability. )

15799 337 Civcle Novth  Maple Gireve mn 5531

(Principal office address) '

(Current mailing address, if different)

g Chyvisfian Ovtreach vty and prregrams @ =i

- {Purpose(s) of corporation authorized in home state or country (o be carried out in the statd of Florida)

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

Name: C‘fli’t'S'hch\Q,k A%k”hg
Office Address: 2ty S\&D‘T nrgh Moss Wﬁ(ﬁ’

THQ \/:"l(iﬁg_s . Florida 32! 2 3
(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
desiinared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am familjar withand accept the obligations of my position as registered agent.

;% \
N

T (Registered agent's signaturc)

S~ T ]

11, Attached is a certificate of ¢xistence duly authenticated, not more than 90 days prior to delivery of this application 1o
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.

Vattictl, ma s05 Cevtificafe of Geed Sftbv\dt'hj' tof24 /203



I-2. Names and addresses of officers and/or directors
A. DIRECTORS
Chairman: -TIM’ mas M. A Hng
Address: 15199 3% Civede Norft,
‘ WMaple Grove, N 5531
- Vice Chairman___ Clhhrcste phey  J AFES

r

Address: 211y 5gm\t‘siq Aoss Way
the !/a‘fla?:g} FlL 32163

Director: Rebeyt H\ Grelas

Address: 1902 4457 Az Noft,
Plywioutt, MW 55444

Director: TEVJ‘?, Sa J, Marshal]

Address: 17192 Sherwood Plece | # D04

H’”Pk""sg M;\[ 66 %05
B. OFFICERS

“President: T-L‘LMS Mr A{’éfhf

Address: 15749737 _Cirele Norft, Maple Grove My 5531

Q
K

¥ice President: Ch Ve g‘{)’l} LE’Y .J. l/'}"f“kf s
Address: %HS’ gP[\«hiQ{’\ Aps s V\fl\t}!! T{’\Q ‘/II”A-?QS FL %9’163

.Secretary: [do Wf_ H, 61‘-'&: bY

Address: l‘i()}g‘ L('S.hﬂ A\/‘L MW’H/‘\, Pﬂ';rvhouﬂ\ MKJI ggqif‘é
-Treasuret: Wﬂ. M. A’;‘k“ﬁs

Address: W as ﬁLIﬂf\/AL

NOTE: If necessary, you may attach an addend?,‘ to the application listing additional officers and/or directors.

13. _ v M., ([ tny
(Signature of Chairman. Vice ChairMan, or any officer listed in number 12 of the application)

14. ﬂquS M. ﬂH—(aM FFLS{AM\T of (crace l/h (,Qéﬂ\icf

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




Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 1s issued.

Name: Grace Unleashed. Inc.
Date Filed: 10/02/1996

File Number: 10-640
Minnesota Statutes, Chapter: 317A

Home Junsdiction: Minnesota

This certificate has been issued on: 10/29/2017
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