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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2019

ERIC GLUSTROM
3601 NORTH MILITARY TRAIL
BOCA RATON, FL 33431

SUBJECT: WATSON INSTITUTE INC.
Ref. Number: W19000017996

We have received your document for WATSON INSTITUTE INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant 1o
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6900.

Stacy Prather
Regulatory Specialist 1l Letter Number: 519A00003861
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Mvicion of Cornoratinne - PO ROYX 68297 ‘Tallahassee Florida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘WaisonInsite Inc.
Name of Corporation — 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.

Please return all correspondence concerning this matter to the following:

Eric Glustrom

Name of Person

Watson Instiute
Firm/Company
Atln: Waison Institute

Lynn University
3601 North Mditary Trail

Address

Boca Raton, FL 33431
City/State and Zip Code

eric@waison.is

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Eric Glustrm at( 720 )}  394-1889
Name of Person Area Code — Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee  [1$78.75 Filing Fee &  [J$78.75 Filing Fee &  [J $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 TQO CONDUCT [TS AFFAIRS IN

THE STATE OF FLORIDA:

1. Watson Institute 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 parinership if not so contained
in the name at present. "Company” or “Co." mav not be used as a corporate suffix by a nonprofit corporation.)

Watson Institute, South Florida Inc.
(If name unavaiiablc in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

1. Colorado 3 46-1001797
{Statc or country under the law of which it is incorporated) {FET number, if applicable)
4 08/28/2012 5.
(Date of [ncorporation) (Date of duration, 1f other than perpetual)

6. 08/01/2017
(Date first conducted affairs in Flonda if prior to registration. See sections 617. 1501 & 617.1502, F.5, to determine penalty Hability.)

7 Watson Institute, 3601North Military Trail, Boca Raton, 33431 Lo
(Principal office street address) e -
| - =

1

See Above P =1° ann

{Current mailing address, it different) L P il

(270 h

PASE § R

g Facilitation of a three-year degree program in Social Entrepreneurship N o T3
{Purpose(s} of corporation authorized in home statc or country to be carried outin the state of Florida)  Z'>-
r \D

9. Name and stireel address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: g.fc G/m‘ )43»1

Office Addross:  Clathan  Lochitube o /e {7"" (/A)vcr'sbéf g0/ M”t’/l;[a:j Tt

4

Doce Raton Florida 33 43/

{City) (Zip Codc)

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
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.

& SH—

(Registered agent's signature)

I'1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depaniment of State. by the Sccretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it 1s incorporated.



'12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

wtal]:

A. DIRECTORS

GIChairman
OVice Chairman
ODirector
OPresident
OVice President
OSceretary

OOther:

Name- 18iv Ravilechan

1483 Canvon Bivd, #£L06
Address:  Bouider CO

80302

ClTreasurer

1 Other:

OChairman
OVice Chairman
K Dircctor
OPresident
CiVice President
{OISceretary

OOther:

Name: Ene Glustiom

1495 Canyon Bivd, #LLO6
Address: Boulder, CO

80302

O Treasurer

[ Other:

OChairman
OVice Chainman
ODirector
CPresident
OVice President
OSecretary

CiOther:

Name:

Address:

OTreasurer

] Other:

OChairman
BVice Chairman
ODirector
OPresident
OVice President
OSecretary

I Other:

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

0 Other:

OChairman
OVice Chairman
ODirector
OPresident
OVice Presidem
OSecretary

0 Other:

Namne: Enn Krampetz

1445 Canyon Blvd, #LLOS
Address: _Boulder, CO

80302

O Treasurer

0 Other:

Name:

Address:

Name:

Address:

OTreasurer

{J Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

13.

e -

14,

Eric Glustrom

(Signatwire of Chairman, Vice Chatrman, or any officer listed in number 12 of the application)

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Sceretary of State of the State of Colorado. hereby certify that. according 1o the
records of this office,
Watson [nstite

is a
Nonprofit Corporation
formed or registered on 08/28/2012  under the law of Colorado. has complicd with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 2012 1469060 .

This certiticaie reflects facts established or disclosed by documents delivered 1o this office on paper through
(0172872019 that have been posted. and by documents delivered to this office clectronically through

0173072019 @ 07:25:21 .

[ have aftixed hereto the Great Seal of the State of Colorado and duly generated. execuied. and issued this
official certificate at Denver, Colorado on 01/30/2019 @ 07:25:21 in accordance with applicable law.
This certificate is assigned Contirmation Number 11360211
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Seeretary of State of the State of Colorado
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Notice: A cerfifivale Died elecironeatly friun the Colorado Secretary_of State’s Beb sue s flly and smmediasely valid and effecuve.
Henvever, av an oprion, the ouance and validity of a certificate obiained efecironicatly may e estublivhed by visiting the Validate o
Certifivare page of the Secresary of Stare’s Web sie, hupiiwww s stateco wdbiz/Certificate SearchCriteria do eriermng the ceritficate s
cenfirmation nunher displayed on ithe certificate, wnd following the instructions displaved. Confirming the isuance of o certiftcate i merely
optional _and 18 o necesaary o e volid_and effeciive bawamce of o certificate. For omore information, visit our Web site, hip:ff
wwiweos sldtecond click “Busmesses, frademarks, trade names " and sefect " Freguentdy Asked Quesnons.”




