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NAME : THE NEW SEMINARY, INC.
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CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




THE NEW SEMINARY, INC.
1301 RIVERPLACE BLVD, SUITE 800
JACKSONVILLE, FL 32207

I, James Speights, of THE NEW SEMINARY, INC. {File Number F17000002204), release the entity name in
Florida for use to THE NEW SEMINARY, INC. for the nonprofit qualification from New York to Florida.

Rév. James Speights, Executive Director



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

IN COMPLIANCE WITH SECTION 617.1303, 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:

I THE NEW SEMINARY, INC.

-(Namc of corparation: 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 partnership if not so comained
in the naine at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(I name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

9 New York 3
(State or country under the law of which it 1s incorporated) (FEI number. if applicable)
4. 10-18-1991 3.
{Date of Incorporation) (Date of duration, if other than perpetual)
6.
{Date first conducted attairs in Florida if prior to registration. See yections 617.1301 & 6171302, .S, 1o determine penuliv liabilin:. )

7 1301 RIVERPLACE BLVD, SUITE 800 ROCKVILLE, MD 20850

(Principal office address)

- e
' =
501 HUNGERFORD DRIVE, UNIT 112 ROCKVILLE, MD 20850 = ; ey
= = LN
{Current mailing address, i different) - "l‘~ PR,
L3
8. ReliCigds 20JACTIoN . E
(Purpose(s} of corporation authorized tn home state or country to be carried out in the state of Florida) e o -
=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: Rev. James Speights
Office Address: 1301 RIVERPLACE BLVD, SUITE 800
JACKSONVILLE : 32207
_ , Florida
(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, 1 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 I am familiar with and accept the obligations of my position as registered agent.

By: Koy /QAM »

{Registered agént's signafiire)

1. Anached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Seerctary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated,



12, Names and addresses of officers and/or directors

A. DIRECTORS

_ Rev. James Speights
Chairman:

Address:

18 GERDES AVE VERONA, NJ 07044

. : Ana Michelle Festa
Vice Chatrman: l

Address: 18 GERDES AVE VERONA, NJ 07044

Director:

Address:

Director:

Address:

B. OFFICERS

President: Michael Fasta

Address: 18 GERDES AVE VERONA, NJ 07044 =
- T
- — r:ﬁﬂ
- } o
Vice President: b — %
(. "7!1
o 2l
Address: i - 5—,:,_1-‘
= =t
! o
Secretary:
Address:
Treasurer:
Address:

NOTE: It nccessary, you may attach an addendum to the application listing additional officers and/or dircctors.
13.

Rev. James Speights, Chairman

(Signatur® of Chairman, Vice’ChatrmanYor any officer listed in number 12 of the application)
14,

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



w Education Bepurtment

STATE OF NEW YORK )
SS.:
COUNTY OF ALBANY )

I, Alison B. Bianchi, Counsel and Deputy Commissioner for Legal Affairs for the New York
State Education Department, hereby certify that The New Seminary. located in the city, county, and
state of New York, was incorporated by action of the Board of Regents by the issuance of a Regents
certificate of incorporation on October 18, 1991; that the period for which such corporation was
created is perpetual; that no certificate or order of dissolution of such corporation has been filed or

1ssued; and that such corporation is currently authorized to do business in the State of New York.

IN WITNESS WHEREOF, [ hereunto set my hand and atfix
the seal of the University of the State of New York and of the
State Education Department at the City of Albany, New York
on this 30th day of April, 2019,

Alison B. Bianchi
Counsel and Deputy Commissioner
lFor Legal Affairs




