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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2019

MICHAEL ABRAHAM

175 SW 7TH STREET., UNIT 1615
MIAMI, FL 33130

SUBJECT: THETA TAU
Ref. Number: W13000014817

We have received your document for THETA TAU and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Me registered agent must sign accepting the designation.

/Pﬁase 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) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 119A00010504
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

MICHAEL ABRAHAM
175 SW 7TH STREET., UNIT 1615
MIAMLI, FL 33130

SUBJECT: THETA TAU
Ref. Number: W19000014817

We have received your document for THETA TAU and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

O ’/Igmove the word "INCORPORATED" from line #1. On the alternate name line,

place the name exactly how it is on the certificate of existence, along with a
corporate suffix /; )

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. / O 2

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 419A00009847
~
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COVER LETTER

Ty Registration Seetion
Division of Corporations

SUBJFCT- Theta Tau Anee el \“a'i"(cc—

Name of Corporation — must include suttix
Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization 1o Conduct its
Aflairs in Florida”. "Centificate of Existence”. or ~Certificate of Status™ and cheek are submited 10
regisgter the above referenced not for profit corporation w conduct its aftairs in Florida.

Please return all correspondence concerning this matter 1o the fullowing:

Michael Abraham

Nime of Person

Theta Tau Cemtral Office

Firm/Company

175 SW Fth Street

Sulte 1613

Address

Miami. Fl. 33130

Citv/State and Zip Code

centrab.office@thetatzu.org

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

For further information concerning this mauer. please call:

Michael Abraham 512 472-1904
at | )

Name of Person Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 0327 Ciifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tatlahassee. FL 32301
Fnclosed is a check for the following amount:
Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE
O s70.00 Filing Fee Cs78.73 Filing IFee & L1s75.75 Filing Fee & W <5750 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFALIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 70
REGISTER A FOREIGN NOT FOR PROFTE CORPORATION FOR AUTHORIZATION TO CONDUCT 1S AFFAIRS IN
THESTATE OF FLORIDA:

1 Theta Tauw

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words of abbroviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership il not so contained
in the name at present. "Company” or "Cu.” may not be used as a corporate suffix by a nonproti corporation. )

Theta Tau Incorporated

(I name unavailable in Florida, enter aliernate corporate name adopted for the purpese of transacting business in Florida)

5 Missouri 3 30765719
(State or country under the Taw of which it is incorporated) (FETnumber. i applicable)
g June 71977 5 herpetuat
(Date of Incorporation) (Date of duranon, 1t ather than perpetual)

6 Apnt 1, 20619

(Daic first conducted affairs in Florida 3t prior o registration. See sections 617 1301 & 617, 1302, F.5, (o determine pencdry lighiliney

175 SW 7th Street, Suite 1653, Miami. FL, 33130

-~

{Principal office street address)

{(Curreni mailing address. (f different}

operate administrative/central office 1o provide service and support for 2 national membership organization

8.
{Purpose(s) of corporation authorized i home state or couniry to be carried out 1 ihe state of Florida) ~5
9. Name and sireet address of Florida registered agent: (1.0, Box NOT acceplable) =
_ i N
Name: Michael Abraham -3
Office Address: 175 SW 7th Street, Suite 1615 e
— H
Miami - 7113 4
Florida 33130 R
(City) {Zap Code) ‘_;r_]

tG. Registered agent's acceptance:
Having been named as registered agent and to accept serviee of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacigy. |
Surther agree to comply with the provisions of all statutes redative to the proper and complete performance nj[ my dutics.
and I am familiar with and accept the oblications of my poxition as registered agent.

7 e d %/

(Registered agent's signature)

1. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of 1his application to
the Department of State. by ihe Secretary of State or oiher official having custody of corporaie records in the
jurisdiction under the Taw of which it is incorporated



loral]:

A, DIRECTORS

G hearmun
Ovice Chadnmzan
O virecton

B 'residont
OVice President
Oseerelary

OlOther:

D hkainman
OVice Chairman
ODirecior

O iresident

OVice President

) Fanev KL Vann
Nune: .

175 SW 7th Street, Sulle 1613

Auddresas

Miami, FL, 33130

O Treasuter

O Other:

. Hollv Collins
Nume: - s

F73 SW 7th Street, Suite 1613
Address:

Miami, F1,. 33130

DChairman
OVice Chairman
ODirector
Ol'resident

W Vice Presiden
Osceictary

O Otherr_

OChairman
Ovice Chairman
Dbirector
Oirresident

OvVice President

Address:

12, For inttial indexing purpeses. list numies. ttles and addresses of the primary officers and/or directors fup io six (6)

\ Stuart Kardian
Name.

175 SW 7t Street, Suite 1615

Miami. FL 33130

O Treasurer

O Other:

. Sagid El-hillah
Nime: =

175 SW Tth Street. Sutte 1615
Address:

Miami, FL. 33130

B Sceretary OTreasurer OSecretary B Ireasurer
OOher: O Other: 3 Oher: O Other:
OChairman MName: Michacl Abraham A Chairman Nume: -—::
OViee Chairman Address: 175 SWth Stieat. Suite 1613 CVice Chairman Address: ‘?E
B irector Miami, FL.. 33130 Olirecior !_‘. ' ‘.
DPresident OPresident - '
OVice President C1Vice President :T-‘ )
C;
OSecretary OTressurer BISecreiany OTreasurer
B{nher: Assistant Seereiar 0 Other: O Onber: 0 Uiher:
NOTE: Important Notice: Use an attachment to report moere than six (6). The attachment will be imaged for reporting purposes only.
Non-indexcd individuals may be added 1o the index when (iling vour Florida Department of Siate Anaual Report form.
13, %/Kdt’//"qd—_ C:—-—-—"‘—_‘—'--..

(Signature of Chairmian, Vice Chairman. or any oftficer listed in number 12 of the application)

P Mlichae! Abraham, Assisiant Secretary

(Tvped or printed name and capacity of persen signming application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE QF GOOD STANDING

I JOHN R, ASHCROFT. Secretary of State of the State of Missouri, do hereby certify that the records in
v office and in my care and custody reveal that

THETA TAl
NOGGIISNEA

was created under the laws of this State on the 7th day of June, 1977 and is in good standing. having
fully complicd with all requirements of this oflice,

IiN TESTIMONY WHEREQF, | hercunia set my hand and
cause o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson. this 8th day of
Mav. 2019
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Certification Number: CERT-03082019-0063
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