139

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckuwe  [Jwar [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AEHRIAR

400325121014

G2 05/ -0 002 --UEE esar.

~y4
I

-~
|
1
v

!
¢
|

4
A
-

3\ 0s




Danus — Heslo o
See m‘fﬁu/y
*8\300 NE (ouch Spreet

fipt 3

/ O/-l'!amd/ [regen 17130



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_()IC Jfamly A A ///)7{ /nc

Name of Corporation — must Tnelude 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.

Please return all correspondence concerning this matter to the following:

Enia fowe)/

Name of Person

e _tamly A) A T Jc e -

Firm/Company

w7 S freene wf/j/ e
#203 Address
Drarmr o  F3025

7 City/State and Zip Code

’/EM?(/F/’. Onefamiltaat© qmiarl- Com

E-matl address: (1o be used’for future ammual report notification)

For further information concerning this matter, please cali:

[ a ol w03 3~ 3089

Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassee. FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE -
O $70.00 Filing Fee  [J$78.75 Filing Fee &  [1$78.75 Filing Fee & /ﬁ $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

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

one Famiid AL A Time /¢

(Namc of corporation: must'include the word "INCORPORATED” or "CORPORATION" or words or abbreviations ot like
import in language as will clearly indicate that it is a corporation instead of 2 natural person or partnership if not sv contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprotit corporation.)

e fears iy Ar A Tome  F<

(If name unavatlable in Fidrida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

CT- .

+

{State or country under the law of which it is incorporated) (FET number, if applicably}
s._Movemper, X A0]@ 5.
(Date of Incorporation) {Date of duration. if other than perpetual )
6. 00’1//7/930/‘? -

{Date first fonduéted affairs in Florida if prior wo registration. See sections 6171501 & 6171502, F.5, 10 deiermine penal:v liakiliry.) a

F0! (_uj‘i:jf [oac]  Areacer falls, (70 ()4”%73 ) g

{Principal office street address)

{Current maihng address. 1T different) T j -7

8. /% IVt Gt /7 /?c/,p Hor€ fm/// £ 140 /Oﬂmrm’s f’Wr@m K

(Purposefs) of corporaudd authorized in home sidte or country 1o be carmied out in the state of Flonda}”

9. Name and street address of Florida registered agent; (P.O. Box NOT accepiable)

Name: /é—ﬂ(ﬁ /ﬂé?ﬂé??//
Office Address: /0707 f pf/fédfyé M{fj’% jﬁj
/ﬁ//f/ﬁ?ﬂ/’ Florida 33044

{Cny) (Zip Code)

i0. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desi im.ued in this application, I hereby accep! the appointmeni as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/41//?44

{Registered agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
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.



12, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6)
“total]:

A. DIRECTORS

AIChairman Name: (A& /ﬂeuﬁy / OChairman Name: &7(;( g é//gg gfc’//f //
Ovice craiman agwress: (0707 S_Frejent %\t/’y DVice Chairman  Address: /57 200 NE ﬂt{(f&ﬁ
Dbirector f'f ZC’S ODirector ﬁﬂ/ﬁ J\ZQG?

OPresident M//ﬂ/?%fz A jﬁ% Horesident }Lg/ //ﬂﬂ/( ) {37[))’3 V?/ 30

OVice President OvVice President
OSceretary OTreasurer OSceretary O7Treasurer
OOther: O Other: [J Other: 0O Other:

/El(jhairman Name: ‘/r)ffjé{f‘?'( é///bf’//,' OChairman Name: é:}// %&U(//
OVice Chairman  Address: 50_/ Z(J/L/ @d{’/ OVice Chairman  Address: 3.37/7 %’ﬁmﬂfﬂyf
Obirector gf’ﬂ(ﬂn /'[///-5; MI ﬁﬂ%}?’) Obirector ,/_;//)/’76/{ ZW ﬁ/gjv?n

OPresident OPresident
v . \J -
OVice President ﬂ\/icc President -}
)
OSeeretary Ofreasurer OSecretary D'freasurer d
_A
OOther: O Other: 3 Other: O Other: \

/ﬁChaiiman Name: -7,’/;(-/" a %’ //@WCZJ/ OIChairman Name: Dl-// @/ /@ cves
OVice Chairman  Address: /0707 S /f{?f(/fﬂff’ OVice Chaiman  Address: /0 A7 J Vo 144 @
Obirector Z'Ufflf/ # 205 Obircctor ,?47 ZJE
OPresident ﬂ/ﬁhjmy(/ /530257 oresiden /M///W/} fL 35035

OVice Presidens OvVice President
OSecretary O Treasurer OSecretary /K I'reasurer
DOOcher: O (nher: £ Other: 0O Other:

NOTE: Imponant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only.
Non-indexced indivi%}’ be add;/uywc index when {iling vour Florida Department of State Annual Report form,

' M2 d

(Signature of Chairman, Viee Chairman, or any officer listed in number 12 of the apphication)

14, ﬁkﬁ /{}é‘f/f//c

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

~

13,




seeretary of The State oF Connecticud

I. the Secretary of The State of Connecticut, and keeper of the seal thercof,
DO HEREBY CERTIFY. that the certificate of incorporation of

ONE FAMILY AT A TIME INC,
a domestic NONSTOCK corporation. was filed in this office on November 21, 2016, a certificate of

dissolution has not been filed. the corporation has tiled all annual reporis. and so tar as indicated by the
records of this office such corporation is in existence,

-

1 .

a "
.

-

Secretary of The State of Connecticut _ :J‘
Date Issued: January 07, 2019
Business 1D: 1222696 Express Centificate Number: 2019010204001

Note: To verity this centificate, visit the web site http/fwww._concord.sols.ct.gov



