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FLORIDA DEPARTMENT OF STATE
Dtivision of Corporations

March 21, 2019

TIMOTHY WRIGHT r—i T
502 DEWOLF RD To =
BRANDON, FL 33511 "‘_;l:'. ‘;)'
SUBJECT: LIVING FREE CENTER INCORPORATION __; iy
Ref. Number: W19000027964 . =

:-:-E‘.:"t ?

ok
¥
We have received your document for LIVING FREE CENTER INCORPQORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7}, Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $561.25.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 219A00005643

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division ot Corporations

. o LIVING FREE CENTER INCORPORATION
SUBJECT: ‘ a

Name of Corporation = must include suflix

Dear Sir or Madam;

The enclosed "Application by Foreign Nat for Profit Corporation for Authorization to Conduct its
Affairs in Flortda”. "Cenificate ol Existence”, or "Centificate of Stawus™ and check are submitted to
register the above referenced not for profit corporation to conduct its atfairs in Florida.

Plcasc return all correspondence concerning this matter to the following:

TIMOTHY WRIGHT __:‘j
L op
I, . TP - =3
Name of Person ~! = v
. > 1]
LIVING FREE CENTER INCORPORATION ~ i —
- s -, ’ 1 o
Firm/Company 21 e

302 DEWOLEF ROAD

Address

BRANDON, ILLINOIS 33511
Ciy/State and Zip Code

LIVINGFREECENTER{GCGMALLCON

E-mail address: (1o be vsed for future annual report notificiation)

For further information concerning this matter, please call:

TIMOTHY WRIGHT 773 499-69:41

at ( )
Arca Code  Daytime Telephone Numbcer

Namwe of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tullahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

nclosed is a cheek for the following amount:
Please make check payabie o) FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee  08758.75 Filing Fee & M$78.75 Filing Fee & 0T $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORID.A:

LIVING FREE CENTER INCORPORATIZD

(Name of corporation: must ineiude the word "INCORPORATED™ or "CORPORATION" or words or abbrevianons of fike
impurt in language as will clearly indicate that itis a corporation instead ol natural peyson or parnership if not so contitined
in the name at present. "Company™ or "Co.” may not be used #s a corporate suffix by a nonprolii corporation. )

1

(1 name unavailuble in Florida, enter alternate corporate name adopted for the purpose ol transacting business in Florida)

. ILLINOIS 3 011603765
(State or country under the Taw of which it is incorporated) {FET number, T apphicable)
4 OCTORBER 2. 2069 g HMIYEA RS
{Date of Incorporation) { Date of duration. if other than perpetuab)
6 NIA
i Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1502, F.5. w0 determine penaln: liahifine) -
. o
7 302 DEWOLF ROAD. BRANDON, FLORIDA 33511 — =
. — £
{(Prineipal office street address) Te — 3
: S —
SR
(Current mailing address i didierent) J - ey
SR R
— o o
<. - :
S MINISTRY s =T
(Purpose(st of corporation authorized in home state or cotmiry to be carried outin the state of Florida} - =

). Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

L S TIMOTHY WRIGHT
Name:

Office Address: 302 DEWOLF ROAD

BRANDON Florida 33311

(City) (Zip Codce)

(0. 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. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and uccept the obligations of my position as registered agent.

e,

{Reptsefediagent’s signature)

P, Attached is a cortificate of existence duly uulhumicu{c . not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State orMither official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




.

12. For initial indexing pu:powa list names. titles and addresses of the primary officers and/or directors [up 1o $ix (6]

total}:

A. DIRECTORS

OChairman
OVice Chairman
®Dircctor
OPresident
OVice President
OScerelary

dOther:

TIMOTHY WRIGHT
Name:

O Chairman

302 DEWOLF ROAD

Adddress:

Ovice Chairman

BRANDON, FLORIDA 33511

Oiirector

Oiresident

Ovice President

OTreasurer

0 Other

W Sceretary

O Other:

Address:

. SIMEON OWENS
Name:

3403 WEST TOWA

CHICAGO,ILLINOIS 60651

OTreasurer

O Other:

OIChairman
OVice Chainnan
ODirector
OPresident
H{\ice President
OSceretary

OOther:

TINY HOUSE
Nummwe:

OChairman

302 DEWOLF ROAD

Address:

Oviee Chairman

BRANDON. FLORIDA 33511

OlDirector

OPresident

BVice President

. BARRY LYONS
Nuame:

50U1‘Fi COLES

-—J
fad

Address:

f]«u

CHICAGOZILL !‘\‘OIS 60649 2

15

- | [
: ) !
: 7
_— T ‘
" U i
—~ o st
Lo ETreasurer
Care [
. o

C Onher:

® Chairman
OVice Chainnan
QDirectn
Cditeesident
Ovice President
OSeeretary

OOther:

O7Treasurer OSceretary
£ Other: 3 Onher:
LARRY USE ,
Name: HOU BChaimuan
502 DEWOLF ROAL .
Address: 302 DEWOLI \D OVice Chairman

BRANDON, FLORIDA 33511

Opirectar

Offresident

OTreasurer

O Other:

OVice President
OSecretary

d Other:

Nanw:;

Address;

OTreasurer

O Ozher:

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

Non-indexed individuals may be adde

lya

(\&Ilhm vour Florida Departiment of Staie Annual Report form.

nriature of Chairman,

L

'IL‘L (, atrmgii, or any otticer listed in number 12 of the application)

/«45‘1.
" e e VY

{Typed or pi\[l[t.(i name and capatiy of person signing application)



File Number 6672-838-2
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To all to whom these Presents Shall Come; Greeting:
I, Jesse White, Secretary of State of the State of Illiné?é}’ do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LIVING FREE CENTER. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON OCTOBER 02, 2009, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF 1LLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of MARCH A.D. 2019

vy ’
Authentication #: 1906302188 verifiable until 03/04/2020 W )/%

Authenticate at: htip:/iwww.cyberdriveillinais.com

SECRETARY OF STATE



