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AFPLICATION 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:

| Operation BBQ Relief Inc.

{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or shbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural persan 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 unavaitable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Missouri

45-2442792
3.
(Swte or country under the Taw of which it ts incorporated)
5 June 13,2011

{FEI number, iT applicable])
s perpetual
{Pate of Incorporation) )

{Date of duration, 1€ other than perpetuai)
6.
(Date first conducted aifairs in Fionda 1 pror to regisiranon See sectivas 6717. 1301 & 617.1502, FS. to deternune penalty habiliev.)
- 15514 5. McClintock Dr., Pleasant Hill, MO 64080
‘ {Principal ofTice street uddress}
101 Briarwood Dr W., Warren, NJ 07059

(Current matfing address, 11 dilferent)

Organized exclusively {or charitable, educational, religious, or scientific purposes as per IRS Section 501C3
. {Purpose(s) of corpuration authorized In home state o couniry to be camied out (n the state of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Unlversal Registered Agents, inc. ';L; S —
S22 WD

Office Address: 1317 California Strewet el

Tallahusses Florida 12204
(Crny)
10. Registered agent's acceptance:

{Z1p Code)

a3 \3

designated in this application, I here
Surt

- c yl
ot -
M. W)
Having been named as registered ugent and to accept service of process for the above stated corporation at th
ccept th
ter agree to comply with the profisibns of alf fra;
and I am familiar with and accepp’th

o]
pointmernt as registered agent and agree (o act in this capacity. [
ﬂ -

e'pia'ce
relative to the proper and complete performance of my duties,
0 sition as registered agent.
(Registered aghﬂsig&aturcj
1. Atached is a certificate of existence dulchh
Jurisdiction under the Jaw of which it is incorporated.

the Departinent of State, by the Secretary of State or other official having custody of corporate records in the

enticated, not more than 90 days prior to delivery of this application to



12. For initial indexing purposes, list names, titles 2nd addresses of the primary ofTicers and/or directors [up to six (6)
total]:

A. DIRECTORS

. Stan Hays
OChainnan Name:

Will Cleaver

@ Chairmun Name;

) 15514 §. MeClintock Dr.
OvVice Chaiman  Address:

OVice Chairman  Address:

Pieasant Hill, MO 64080
BWDircctor

EDirector

CPresident OPresident

OVice President

OVice President

DOSecretary OTreasurer OSecretary OTreasurer
CEQ CO0
BOther: O Other: m Ocher: O Other:
. David P. Rosen
O Chairman Name: OChairman Name:
101 Briarwood Dr W
OVice Chairman  Address: OVice Chairman  Address:
Warren, NJ 07059
BDirector ODirector
OPresident OPresident
OVice President OVice President
WSecretary OTreasurer OSecrecry OTreasarer
Oher: & Other: O hher:; 0 Other:
OChaimuan Name: OChaiman Name;
OVice Chairman Address’ OVice Chairman  Address: - v
-5 o
Obirector Ofyirector oz 1
oo
OPresident OPresident oo Lo
v o
OVice President OVice President _';i-' -
[ bl as-
OSceretary Oireasurer OSecretary GTreasurer 7" 5
—<,
OOther: O Other: 2 Other; O Other._ &30 -
LT
Tt O

pr—

NOTE: {mponant Notice: Use an antachment to report more than six (6). The attachment will be imaged for reporting purposcs only.

Non-indexed individuals may be ad he indea when filing your Florida Depariment of State Annuzl Report form,
3. L=

1Signature of Chatrman, Vice Chairman, or any officer listed in number 12 of the applicaiion)
David P. Rosen. Secretary

(Twped or printed name and capacity of person signing apphcation}
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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[. JOHN R, ASHCROFT. Sceretary of State of the State of Missouri, do hereby centify that the records in
my oflice and in my care and custody reveal that
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Operation BB(Q Relief
NOTII8498

9

was created under the laws of this State on the 13th day of June, 2011, and 15 in good standing. having
fully complicd with all requirements of this office.

AN

1?1\
N7

9

LI
I

‘;Q‘g‘ofg IN TESTIMONY WHEREQF, [ hereunto set my hand and

>3 cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the Ciy of Jefferson, this 1 1th dav of
Februarv, 2019,




