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July 11, 2018

MANSA BEY

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUUNEL XI ALMERU REPUBLIC
C/O 3038 NW 29TH TERRACE
OAKLAND PARK! FL 33311

|
SUBJECT: SUUNEL XI ALMERU REPUBLIC
Ref. Number: W18000044452

We have received

check(s) totaling
and is being retu

your document for SUUNEL XI ALMERU REPUBLIC and your
$87.50. However, the enclosed document has not been filed

rned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name must
This word may

Sections 617.040
the word COMPA

A certificate of ex
days prior to the

authenticated by
records in the ju

contain a word that will clearly indicate that it is a corporation.

be: CORPORATION, CORP., INCORPORATED, or INC.
1(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
NY or CO. in the name of a non-profit corporation.

stence or a cerificate of good standing, dated no more than 90
delivery of the application to the Department of State, duly
the secretary of state or other official having custody of the
risdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language

A photocopy of this certificate is not acceptable.

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

If you have any
(850) 245-6051.

Karen A Saly

Rs_gulatory Specialist Il
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questions concerning the filing of your document, please call

Letter Number: 318A00014302

www.sunbiz.org
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COVER

TO: Registration Section
Division of Corporations

SUUNEL X1 ALMERU REPUBLIC

SUBJECT:

Dear Sir or Madam:

LETTER

Name of Corporation — must include suffix

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.

Please return all con

Mansa

Bey

respondence concerning this matter to the following:

Name of Person

SUUNEL XI ALMERU REPUBLIC

Firm/Company

c/o 3?38 NW 29th TERRACE

Oaklar

Address

d Park. Florida [33311]

City/State and Zip Code

Suune [rcpublic33@gmail.com

Etmail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mansa Bev 347 \ 469-9605
at (
Namg of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Slcclion
Division of Corporations
P.O. Box 6327

Tallahassec, F

Enclosed is a

O $70.00 Filing Fee

fo

seal M

[.32314

r the foilowing amount:
e, Ofdec

00$78.75 Filing Fee &
Centificate of Status

Registration Section
Division of Corporations
Chifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

{%78.75 Filing Fee & @ $87.50 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY E

OREIGN 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
THE STATE OF FLORIDA:

REGISTER A FOREIGN N(j|’T FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
1 SUUNEL X1 ALMERU R?,PUBLIC INCORPORATED

import in tanguage as will claarly indicate that it is a corporation instead of a natural person or

'(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonpro
SUNS OF EL |

}nrlnership if not so contained

1l corporation.)
(If name unavailable in Flor

da, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 WASHINGTON STATE

(State or country under the

3.
law of which it is incorporated) (FET number, if applicable)
4 12-29-2017 5 Perpetual
{Date of Incorporation) (Date of duration. if other than perpetual)
6 N/A
(Date first conducted affairs in

Florida if prior to registration. See seciions 617. 1501 & 617.1502, £.5, to determine penalty Liability. )
7 C/O 5118 South Hazel Street. King. Washington State [981 78]

(Principal office address)

{Current mailing address, 1T different)

See Additional Attachment #

—e =
o
I in the back. (I -n
. for
(Purpose(s) of corporation awthonzed in home state or country to be carried out in the state of Florida) =, E ’ —
. gp S T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘rf‘ N rm
T ZE O
Name: Mansa Bey 7 %é: h)
Office Address: C/O Suunel'ls Consulate 3038 NW 29h Terrance ,Ex:;"rj\ w
|
(City)

(Zip Code)
10. Registered agent’s accgptance:

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. |

further agree to comply with: the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Wse ff~

A righes ’rwd and &chmd agent's signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Slale.]by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




12. Names and addresses o

A. DIRECTORS

. Mansa Bey
Chairman:

[ officers and/or directors

C/0O 3038 NW 29th Terrace, Oakland Park, Florida [33311]

Address:

Kaden Bey
Vice Chairman:

C/O 3038 NW2Sth T
Address:

errace, Oakland Park, Florida [33311)

Director:

Address:

Director:

Address:

B. OFFICERS

President: Lyssa Bey

Address:

C/O 3038 NW 29th Telrrace. QOakland Park, Florida [33311]

. . Leah Bey
Vice President:

C/O 3038 NW 28th Te

rrace, Qakland Park, Florida [33311]

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors.

¢ [
74 Mﬂ ﬂgw/ Ly Foon «-&f/{ Eey

(Signatdre of Chalrman Vic

|&f llsteﬁ%nber 12 of the apphcalwﬁ)’

%%“?—1?'&“ SEERS:

ICl El}

14, /78/&? 6%/

(Typed|or printed ndme and capacity ofperson sigifg application)

Tera
L‘-'SQQ Bey hL? (2175}



Attachment {

The mission of SUU

NEL XI ALMERU REPUBLIC is to teach our people the Ancient religion and
divine creed of our Ancestors, “1.5.L.A.M.”. Establish a way of living in harmony with our
REPUBLIC to be hel

Ancestral customs and usages, to transfer/convey/gift property to SUUNEL X| ALMERU
economic communit

SUUNEL XI ALMERU

REPUBLIC.

in trust for the benefit of the body, to build a thriving and self-sustaining
Ly, gain assets and secure wealth for the prosperity of the people of
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I CERTIFY that the records o
Washington and that its public

I, KIM WYMAN. Sec

Secretafy of State

CERTIFICATE OF EXISTENCE
OF

SUUNEL X1 ALMERU REPUBLIC

I FURTHER CERTIFY that

prganic record was filed in Washington and became effective on 12/29/2017.

Issued Date:  08/14/2018
UBI Number: 604 198 799

Given under my hand and the Seal of the State

of Washington at Olvmpia. the Staie Capital

P Upr—

Kim Wyman. Seerctary of Stite

Date [ssued: OR/14/2018

etary of State of the State of Washington and custodian of its seal, hereby issue this
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|lht: cntity's duration 1s Perpctual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

l1Hd 02 9NV 8l

a37hd
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n file in this office show that the above named entity was formed under the laws of the State of

I FURTHER CERTIFY that'all fees, interest, and penatties owed and collected through the Sccretary of State have been paid

I FURTHER CERTIFY that IT.h(: most recent annual report has been delivered to the Secretary of State for filing and tha
proceedings for administrative dissolution are not pending.




