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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: New 1 .eaders Couneil
Name of Corporation — must include suttix
Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct 1@

Affairs in Flonda", "Certificate of Existence”, or “Certificate of Status™ and check are Subm:ttcd o
register the above referenced not for profit oorpomtlon to conduct its affairs in Flonda.
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Please return all correspondence concerning this matter to the following: A o ‘.—“1
l_—"..‘: V \J
Mickey Sution e 2
A
Name of Person ?": -
DBL Law
Firm/Company
207 Thomas More Pkwy
Address
Crestview Hills, KY 41017
City/State and Zip Code
msution@dbllaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call

Mickey Sutton

(859 426-2189

at

Namg of Person Area Code ~Davime Telephonec Number
MAILING ADDRESS:

Registration Section

Division of Corporations

STREET/COURIER ADDRESS
P.O. Box 6327

Registration Section
Division of Corporations
Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount

Fleage

5

ruake check payable 10; FLORIDA DEPARTMENT OF STATE .
7000 Filing Fee  L1$78.75 Filing Fee & ~ [1$78.75 Filing Fec & [ $87.50 Filing Foe
Certificate of Status Certified Copy

Ceruficate of Status &
Certificd Copy
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APPLICATION BY FOREIGN NO'L' FOR PROKFUE CORPORATION FUR AUTHORIZATION 1O

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO -
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS A
THE STATE OF FLORIDA:

FFAIRS IN

New Leaders Council Corporation
(Namz of corporation: Taust include the word "INCORPORATED" or "CORPORATION or words or abbreviations of like
iuport in language as will clearly indicate that-it is a corporation instead of a natural person or: rship if not so contained
in the name-at present. "Company" or "Co." may not be used as a corporate suffix by a nonprohit corporation;)

(if name unavailable in Florida, enter alternate corporaie name adopted for the purpase of transacting business in Florida)
7 Califormia

P o

5 3332456-2581640 T

(Statc or country under the jaw of which ft {s incorporaied) {FETmumber, if applicable) s 35

4, 08/23/2006 5 P
{Date of Incorporation)

¢l

{Date of durtion, if other than pcrpct}xjal)__

. . Mt
(Dets First conductcd alfairs in Florida il prior 1o registration, See secfions §1 71507 &617.1302, XS, fo determine penalty lladliity.)
4 4005 Wisconsin Ave. NW #39123, Washingten DC 20016

[ 3

(Principal office girect address) = -

{CuiTent muling a0dicss, U qulere )

Help a diverse group of current and aspiring young progressive leaders to develop leadership skiils.
{Purpose(sy of corporation suthorized in home state or country to be carried-out In the state of Florida)

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

Name: Buisness Filings Incorporated

Office Address: 1200 South Pine Island Road

, Florida 32}2; Z(%
{Cy) {(Zip c .

10. Registered agent's acceptance;
Having been named as registered agent an
designated in this application, I hereb

Piantation

d to accept service of process for the above stated corporation at the place
g_}accept the appointment as registered agent and agree to act in this c acity. 1
further agree to comply with the provisions of all statutes relative to th

arnd I am famillar w

e proper and complete performance of my dutles
ki and accept the obligations of my position as r 'g'igered agent. ’

; ans ING

mstered agent's signature

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

the Department of State, by the Secretary of Siate or other official having custody of corporate records in the
jurisdiction under the Jaw of which it is incorporated.

RE!
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w————




1Z. For utal mdexing purposes, L1st names, tties and addresses or the prmary othicers and/or directors |up 1o-51X {0)

total]:

A. DIRECTORS

OChairman Neme: Mark Riddle

4005 Wisconsin Ave, NW

OVice Cb.numnn Address:
' #39123, Weshinglon, DC 20016

ElDireotori ‘

EPresiderElt

OVice Pr{:sidcnl

OSecretary OTreasurer
O0ther: i 1 Other:

. Chni.nm;n Name: Heather Grantham-Deutsch

4 ' 1
DOVice Chirman  Address: F000 1 isc0asin Ave. NW

‘ #39123, Washington DC 20016

OChairman Name

OvVice Chaimman  Address:
#39123, Washington, DC 20016

ODirector

 Chris Kelly

4005 Wiscongin Ave. NW

CIPresident

EVice Presicdent

CFSecrétary
O Other:

OCheairman Name

OVice Chairman  Address: :
#39123, Washingtﬁ_ﬁ:,‘[)‘C 209j5

OTreasurer

o )

el =

[} Other:_e= :

T = 13

ol 2 J—

.r, - - = -
Ju.!un Brﬁ; i‘i !

4005 W:unogs;n Avg, NW F ‘J‘

L

ODirector ODirestor
{DPresident {IPresident ’:i’ =
OVice President OVice President
OSeacretary B Treasurer @Secretary O Treasurer
DOther: O Crher: O Other: O Other:
ElChm'fmém Nume: CIChairman Name:
[IVice Chniman  Address: DOVice Cheiman  Address:
ElDircc&ofr ODirestor
C]Prcsid:é:t DOPresident
OVice President OVico President
OSecretary OTreasurer OSecrstary D;I‘rcasumr
OOther: - O Other: 5] Of.hcr; 0 Other:
NOTE: Im ttachpent to report more than six (6). The attachment will be imaged For freporting purposes only.
Noff-inde; dd index when filing your Florida Department of Statz Annual Rspon form.
PP LT

4 (STgnatire'of Chairman, Vice Chairrmart, or any oficer listed in number 12 of the application)

14 Mark Riddle, President

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




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

NEW LEADERS COUNCIL

=2
. 3 R
P 14
FILE NUMBER: C2926261 = el
FORMATION DATE: 08/23/2006 P
TYPE; DOMESTIC NONPROFIT CORPORATION SIS
JURISDICTION: * CALIFORNIA N i
STATUS : ACTIVE (GOOD STANDING) w2 J
[«
o7 =
Sy T
S -

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
california.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 28, 2019.

00,8900

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019) JJG



8 veruricate Or cXempuon TC
Rule 12A-1.087
g Florida Administrative Code

) Effective 01117
FLORIDA

Mail with Supporting Documentation to:
Account Management-Exemptions
Florida Department of Revenue

PC Box 6480

Tallahassee FL 32314-8480
Exemption category for which you are applying (check only one):

E{SO‘!{C}(G}} Organization I:] Parent-Teacher Crganization or Association
[] Community Cemetery [] Politicat Subdivision
[] CreditUnion [} Religious Institution - physical place for worsh‘gg 2
Loe =
{1 Fair Assaciation [] Religious Institution - transportation provider ' &5 -7
D Florida Retired Educators Association D Religious Institution - governing or administrat'ra'_’ue::- }}_5) —
[ Library Cooperative [] school, College, or University - S i
W D .
[:j Nonprofit Cooperative Hospital Laundry [:] Veterans' Organization el 1
. T 3 o
7] tonprofit Water Systemn D Volunteer Fire Department AN e
o o P
[[] ©rganization Benefting Minors CA
e T
Lagal Name of Organization or Political Subdivisioa

Fadaral Employer lcenfification Numbar (FEIN)

New Leaders Council Corporation 56-2581640

Stroet Buasinass Phone
4005 Wisconsin Ave. NW #39123

City Slate Fily
Washington DC 20016

Maiiing Addrass {If diferant than above)

Allernate Phone

City Stale Pt

Name of Contact Person
Mickey Sutton

Title

Authorized Representative
Ermail Address - Your emafl address is freated as confidential informalion (s. 213.083, £.5 ), and Is not subject lo disclosure as pubile racords (8. 119.071, F.5)).
msutton@dbllaw.com

Credit Unlon Charter Number - If you are applying as a credit union.

Your privacy is important to the Department To protect your privacy, access to personal information about your erganization is limited to the
person wha has signed this Application for 8 Consumer's Certificate of Exemption. To ensure that information is not provided without your
consent, a written request from you is required if you wish to receive a secured email regarding this Application. if so, the Department will
send information regarding this Application using its secure smail software. This software will require additional steps before you can access
the information. If you do not want to receive information by email, any infermation regarding this Application will be mailed to you.

D | authorize the Florida Department of Revenue to send information regarding this Appiication for a Consumer's Certificale of Exemption
using the Department's secure email. | understand that this method requires acditional steps to view the information provided.

| hereby attest that | am authorized to sign on behalf of the applicant organization described above. i further attest that, if granted, the
Consumer's Certificate of Exemplion will only be used in the manner authorized for this organization under s. 212.08(6), (7)., or 213.12(2), F.§

Under penajiles of perjury] ! rw @ve read the foregoing application and that the facts stated in it are trus.
1 L-l Se j q President

Signatu're Title

LT U PR o R I I



