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COVER LETTER

TO:  Registration Section
Division of Corporations

FergusonCares, Inc

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation tor Authorizaiion to Conduct iis
Affairs in Florida". "Certificate of Existence”. or “Certiticate of Status™ and check are submitted 10
register the above referenced not for protit corporation to conduct its attairs in Florida.

Please return all correspondence concerning this matter to the tollowing:

Grant Ferguson

Name of Person

FergusonCares nonprofit

Firm/Company

1128 Gardner Rd

Address

Westchester, 1L, 60134

Citv/Sate and Zip Code

grant ferguson@icrgusoncares.ory

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

For further information concerning this matter, please cail:

Grant Ferguson 904 382-4733
at {

Name of Person Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Butlding
Tallahassee. FL. 32314 2661 Exceutive Center Cirele

Tallahassee. FI. 32301
Enclosed is o check for the following amount:

8 $70.00 Filing Fee  0O%78.75 Filing Fee & O%78.75 Filing Fee & @ $87.50 Filing lee.
Centificate of Status Centified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| FergusonCares. Inc

(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 comained
in the name at present, "Company” or "Co." may not be used as a corporate suffix by a nonprotit corporation. )

fcAmuerica. Inc

(It name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridu)

5 lllinois

2 3.
{State or country under the law of which it is incorporated) {(FET number, i applicable)
22372
1 08/23/2017 s
{Date of Incorporation) {Date of duration, if vther than perpetual}

/2372018
6. N8/25/2018

(Date first conducted atfairs in Florida if prior to regisiration, See seefions 6171300 & 6171302, F.5, 1o determing penaliy liabiline. s

7 1128 Gardner Rd, Westchester, IL. 63134

(Principal office address)

{Current mailing address. T dificrenty

g 1) Prevention of cruelty to children and animals. 2) Environmental Advocacy

(Purpose(s) of corporation authorized in home state or country to be carried oot 1n the state of Florida)

- ™~
L =3
s =)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . = }
L —< -
Name: Registered Agents Ine . : ‘:\).’J D
Office Address: 3030 N. Rocky Point Dr. STIE 1504 Lo I
i A SSCUPE
Fampa . Florida 33607 - \. o
(City) (Z1p Code) e, 2

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 ax registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of ull statutes relutive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position ay registered agent.

-
~B ‘ L Bill Havre - Assistant Secretary

{Registered agent’s signaiure)

11, Attached is a certificate of existence duly authenticated. not more than 99 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custedy 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

‘ Grant Ferguson
Chairman:

1128 Gardner Rd
Address:

Wesichester, IL, 60154

. ) Craig Ferguson
Vice Chairman:

1128 Gardner Rd
Address:

Westchester, IL, 60154

) Tom McPheron
[Director:

. =2
5730 N Magnolia Street Chicago, IL - =
Address: 9 o 2 ;,'T:
Hl —
;1" 7. ™~
il YW
Director: T <
Address: <
[
n
B. OFFICERS
President: Grant Ferguson

1128 Gardner Rd
Address:

Waestchester, IL, 60154

. . Craig Ferguson
Vice President:

1128 Gardner Rd

Address:

Westchesler, IL, 60154

Tom McPheron
Seeretany:

5730 N Magnolia Street Chicago. IL
Address:

. Tom McPheron
I'reasurer:

5730 N Magnolia Street Chicago, IL
Address:

NOTE: if necessary. vou maviattach an addendum 1o the application listing additional otficers and/or direciors.

L./ S—-—-\
13. -
(Signature of Chipar, Vice Chairman, or any officer Tisted n number 12 of the application)
14 Grant Ferguson - chairman and president

{Typed or printed name and capacity of person signing applicationy



File Number 7132-787-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FERGUSONCARES. INC., A DOMESTIC CORPORATION. INCORPORATED UNDER THE
LAWS OF THIS STATE ON AUGUST 10.2017. APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS,

In Testimony Whereof, 1 iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of MAY A.D. 2018

D AT
Yy <cod
OOnO: ’
Authentication #: 1814101588 verifiable until 05/21/2019 W W

Authenlicate at: hitp:/iwww cyberdriveillinois.com

SECRETARY QF STATE



