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COVER LETTER

TO:  Registration Seclion
MDivision of Corporations

Legal Insurrection Foudnation

SURJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduci its
Affairs in Flonda", "Certificale 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 reiurn all correspondence concerning this matter to the following:

Caleb Hays

Name of Person

ttoltzman Vayel Josefiak Torchinshy PLLC

Firm/Company

45 N, Hill Dr.. S1e. 100

Address

Warrenton, VA 20186

Cuty/State and Zip Code

chays@hvjtlaw

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please cail:

Caleb Hays ( 202 480-3372
_ at . _ )

Name of Person Area Code ~ Daytime Telephone Number
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Nivision of Corporations [Division of Corporations
P.G. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amuount:
PMease make check payable o: FLORIDA DEPARTMENT OF STATE
H s70.00 Filing Fee Os75.75 Filing Fee & Cls78.75 Filing Fee & O ss7.50 Filing Fee,
Certificite of Status Centified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, 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:

! Legal Insurrection Foundalion, [oc.
{Name uf corporato;: must include the word "INCORPORATED” ar "CORPORATIONT ur words or abhcyiatons of ke

import in language ns will clearly indicale that i is a corporation inslead ofa natural person or partnership ifnot so conlained
in the name at present. "Company” or "Co.” may not be used as a corponiic suftia by a nonprofiil corporition,)

Legal Insurrection, Inc.

(If name unavailable in Florida, enier allernate corporate aame adopted for the purpose of transacting business in Florida}

3 Rhode Island 3 §2-2279600
(State or country under the Taw of which it is incorporated) {FEl'number, it applicable)
1 080212017 5 (perpetual)
(Date of Incorpuoration) (Date of duration, 1f other than perpetual)
NIA

{Date first conducted affains in Flotida if priar 10 registration. See sections 6171301 & 617 (302, F.5 1o determine penatiy iabili. )

; 18 Maple Ave.. #280, Barrmygton, Ri 02806

(Principa) office street address)

(same) . -t

. . —iGurrent mailing address, rflﬁﬂrcri:m} ) T . i
Tu educate and inform the public on legal, historical, econamie, acadermc, and eultural issues related o ;hC.gl)[ISLJEIll()lh_l]bcrl)’

and world events. through investigative news reporting, outreach, research, audio-visual media, interactivé online Filptforys. and
forugs. 3l
{Turpose(sy of corporalion auih 0zz d i (0w estate ur counity 10 be carred ool n Hie staie of Flonday

¥. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pine Islard Road

Plarnatior . .Florida _ 33324
TCTiy) 7 Code)

10. Registered agent's acceptance:

Huving heen numed as registered agent and to aceept service of process for the above stited corporation at the place
designated in this application, | herehy accept the appointent as registered agent and agree tooact o this capacity. 1
further ugree o comply with the provisions of all statutes relutive o the proper and complete performuance q[’ nry duties,
aated £ aomn fontiiar witle aned necept the abligations of nov position o registered agent,

4)/' James M. Halpin
, Assistant Sacretary
/ {Regstered agent's signature)

1. Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Deparument of State, by the Seeretary of State or ather officia) having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




L 2. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

William A Jacobson
OChairman Name: )

I8 Maple Ave, #280

Ovice Chairman  Address:

Barrington, RE 02806

HDireclor

H President

OVice President

CiSecretury OTreasurer

O0Qther: _ O Other:__ o
. A s Walliel

OChainman N{il'nc::dnha allick

18 Maple Ave., ¥280

DOVice Chairman  Address:

Rarnngton, K1 62806

= Director

OPresident

OVice President

OSecreiary B Treasurer

OOther: {0 Other:_

OChaiman Name;

OV¥ice Chairman Address:

[Director

DPresident

IVice President

OSeceetary OTreasurer

DOOther: O Other_ _

{Chaininan
OVice Chaimman
EDireclor
OPresident
Ovice President

ESeciclary

O Other:_

OChairman
OVice Chainnan
Ofirector
OPresident
OVice President

OSecretary

03 Other.

OChainman
OVice Chaimman
ODirecior
Ofresident
Ovice President
CSecrelary

O Other:

Anne Segal

Address: 18 Maple Ave., #280

Barringlon, RT 02806

Narme:

OTreasurer

C} Other:

Mame! _

Address: __

Name;

Address:

O Treasurer

O Other:

NOTE: Lnpossn Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed indivi

3O O

415 mag be added 10 Lhe index when filing your Florida Department of State Annual Repont form.
% Z-1-29/4

William As

L4 acobsan, President/Director

miture of Chairman, Vice Chairman, or any ofticer listed in monber 12 of the application)

{Typedor pninted name and cepacity of person signing epplication}



State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Neliie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea. Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island and Providence Plantations, hereby certify that;

Legal Insurrection Foundation

i5 a Rhode Island Non-Profit Corporation organized on August 02, 2017. | further certify

that revocation proceedings are not pending; articles of dissolution have not been filed:  all

annual reports are of record and the corporation is active and in good standing with this otfice.

This certificate is not 1o be considercd as a notice of the corporation’s financial condition or

business practices: such information s not availabic from this office.

SIGNED and SEALED on

February 28. 2019

Ll I Sl

Secretary of Stare

Certificate Number: 19020082620
verify this Certificate at: hitp:/rhusmuss sos.ri.gov/CorpWeb/Certificates/Verify.aspx

Processed by duntonelli



