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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:___ja) lhece. Evecan Aol Has A Heonne
Name of Corposdtion — 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.

Pleasc return all correspondence concerning this matter to the following:

QOJ‘ < \ ?QCL o

Name of Person

Firm/Company

ol ook oa Read 2

Address 3;» =

Meave , QA Izool-rzel T

City/Statc and Zip Code

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

For further information concerning this matter, please call:

Ca\‘@( ?C_Cl.("Ce._ at (Gl ) A Pex 35
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:

(3 $70.00 Filing Fee ~ R&$78.75 Filing Fee & %$78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status 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 TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

l ~

. . <
{Name of corporation: must include the word "INCORPORATED" or "CORP TION" 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, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. OA \::-Qr“m'.m 3.
(State or country under the law of which it is incorporated)

4, Blzlzerz 5

(Date of Incorporation)

(FET number, il applicable)

(Date of duration, if other than perpetual)

6.
(Date first conducted affairs in Florida il prior to registration. See sections 617.1501 & 617.1302, F.S, to determine penalty liability.)
7. CPoest . Puolns Rea Werave CA gqae0) 1205\
(Principal office addrebs) ~3 '
{Current mailing address, if different)
ot i,
i"‘; ol e
8. Pablic,  Clagrstoq — A‘V'\‘W\Q_( ReSe, e & o
(Purpose(s) of corporation autherized in home state or kountry to'be carried out In the state of Flonda) :"'v.g = LR
foer 1 g P
Cony” e
9. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) P -'_, )
?;‘ ] U rg'i
¢
Name: (ch\.r‘o \ Fﬁ a2 o = — ‘:3
Y
Office Address: V/_JB_L g Mof  1FAS )
7 Pt

v " Florida o 230G (o
_42'7 )

(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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
furtier agree to comply with the provisions of all statiies relative to the proper and complete performance of my
duties, and I am familiar with and accept thepliggfiohs of my position as registered agent.

V4

U (Registered 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 ather 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

/Chairman: Chcwl  Peaoc e

Address; CEy Baeknn Reod
Mesave, CA AZFXG| ~ 1zl

Vice Chairman: Ao (A

Address: h)/ A

Director: VIS - Peocee

Address: CoFof &o—c}: T R c":.ﬂr7\

W\m;\)(l ve Oh  ARo\=T1ze5)
Director: ’51,,.\:0 — ?&O\T(‘.J’_

Address; =T\ %J_CJ‘:Q)C‘B VZ (hCL_QL
I/Vlm\g\o\\rc L C A Q2zgso\- T 20 |

B. OFFICERS

* /President: Corel Peace o f = __
Address: &0 Peckul Peod }: = i
A {DDPQ\CL\/# ; Ch QRE 120 E—‘;
Vice President: A / Ao e |
Address; Ol
Sccretary: PR W VN Péa ree
Address: ool fheckia,  Raad volau , A G250-72d
Treasurer: '5, ,_j‘. oy + O (e

Address: Q;FDO \

ock s Read, Neslove  CA T2HoIT20)

NOTE: If nccepfagy, youfa

13,

ach an addendum to the application listing additional officers and/or directors.

(Signature of CHairman, Vice Chairman, or any officer listed in number 12 of the application)

14. o~ C LprR A - 1

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

WHERE EVERY ANIMAL HAS A HOME

FILE NUMBER: C3552649%9

FORMAT'ION DATE: Ug /0274013

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GCOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: o, .
e 2

= can
s an "1y
The records of this office indicate the entity is authorizedito unj

exercise all of its powers, rights and privileges in th@;Stame Of+

California, r ~ -
R Ny {1

No information is available from this office regarding Ehé financial

condition, business activities or practices of the enti¥ty. ne

and affix the Great Seal of the State of
California this day of April 10, 2018.

ALEX PADILLA
Secretary of State

NP-25 (REV 03/2018)

IN WITNESS WHEREOF, I execute this certificate

NLH



