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COVER LETTER
TO:

Registration Secuon
Division ot Corporations

SURBJECT: Squirrel Monkey Haven Inc.

Name of Corporation — must include sutlex
Dear Sir or Madam:

Aftairs in Florida™. "

The enclosed "Application by Fareign Not for Profit Corporation for Authorization to Conduct its

Certificate ol Existence”. or “Ceriticate of Status™ and check are submitied to
register the above referenced not for profii corporation (o conduct its atfairs in Florida.

Please return all correspondence concerning this matter to the following

Christine Buckmaster

Name of Person

Squirrel MonkeyHaven Inc.

e,
Firm/Company

PO Box 20452

Address

Stanford, CA 94309-0452

Citv/State and Zip Code
clbuckmaster2@gmail. com

E-mml address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Christine Buckmaster

650 6417322
_ at {
Name of Person

Arca Code  Davuime Telephone Number
MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corpaorations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle
Tallahassee. I 32301

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee  [1578.75 Filing Fee &

Enclosed is a check for the following amount:

(Is78.75 Filing Fee & [ s87.50 Filing Fee,
Centificate of Status Certified Copy

Ceruticate of Status &

Certified Copy

A o
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITHSECTION 6171503, FLORIDA STATUTES, THE FOLLOWING ISSUBANITTED TO
REGISTER 2V FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS TNV
THESTATE OF FLORIDA:

l Squirrel Monkey Haven inc.

1 Same of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations ot like

impart in language as will clearly indicate that it is a corporation instead of a najural person or partnership if not so conlained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corparation.)
SMH Inc.

- California, USA

(I name unavailable in Florida, enter aliernate corporate name adopied for the purpose of ransacting business in Florida)

L 81-3397130
3.
{State or country under the law of which it is incorporated)

4 April 27,2016

(FET number, if apphcable)
(ate of [ncorporation)

5.
6 January 1, 2019

{Date of duration. f other than perpetual)

4

— -
- )
(e 1iest conducted aftiirs in Florida i1 prior o registration. See seceions 617 1300 & 6471302, F.5, Hﬁdl&nui!@mu.’(_v liahiliiy. }
11859 N Valensin Rd Gatlt, CA 95612

-
A Tt
!
{(Principal otfice street address)

in——

T
(M
LW

PO Box 20452 swnford, CA 93309-0:432

Ias)
™~
(Current mailing address f differenty

¢ Wd 61N

¥0
i

q Provide squirrel mankeys retired from research lifelong accredited sanctuary care

(XA

(Purpose(s} of corporation authorized v home state or country to be carried out in the state of Flondu}

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

Name: Christine Buckmaster

Office Address; 13919 N StateRd 121
Gainesville _Florida 32653
(Caty) (Zip Code)
10. Registered agent’s acceptance:

Having heen numed as registered agent and to aecept service of process for the ahove stuted corporation at the pluce
designated in this application, [ hereby accept the appointment ax registercd agent and agree to aet in this capacity. |

Jurther agree to comply with the provisions of all stutittes relative to the proper and complete performance of my duties,
and I am fumiliar with and uccept the obligations of my position as registered agent.

(kLo

{Registered agent's signature)

AR

Attached is a certificate ot existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of Stale, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 10 six (6)

otal]:

A, DIRECTORS

. ) Christine Buckmaster
OChairman Name:

PO Rox 20:832
OVice Chairman  Address:

Stanford. CA 94309
wiirector

QPresident

OVice President

OSceretary O Treasurer
Ooher: O3 (rher:

) ) Jen Abbai
COChairman Name:

PO Box 201452
OVice Chairman  Address:

stanfurd, CA 94309

ODirector

OPresident

OVice President

O Secretary OTreusurer
officer

e Oiher: O Other:

OChairman Name:

CHVice Chairman Address:

Obirector

OPresident

OVice President

CIScerctary OTreusurer

OOther: O Other:

NOTE: Impertant Notice; Use an attaciunent to report more than six (6).

Non-indexe

15.

] Wendy Baumgardaer
OChairman Name:

PO Hox 20432
OVice Chairman  Address:

stnford, CA 91309
ODirector

Opresident

OViee President

g Sccretary O'freasurer
0 Other: O (ther:
OChairman Name: )
OVice Chairman  Address: = P N
P 2
) i
ODircctar - c‘; il I
e
Oresident 5! = -
- —
) Lo w 3
OVice PPresident Mm-S [
Mg O L
i x
OSceretary g‘f,D [rwuru( )
- "
0O Other: E?Cl (e
oM
OChairman Name;

OVice Chairman  Address:

DOHdirector

OPresident

OVice President

CSeeretary OTreasurer

O Other: O Other:

The attachment will be imaged for reporting purposes only.

individuals may be added to the index when filing your Florida Department of State Annual Report form.

v

Christine Buckmaster, Director

{Signaturc of Chairman, Vice Chairman. or any officer listed i number 12 of the apphcation)

{Tvped or printed name and capacity of person signing applicaiion)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

SOUIRREL MONKEY HAVEHN

FILE NUMBER:

C3901124
FORMATTON DATE: 04/27 /2016
TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA Fo =
STATUS : ACTIVE (GOOD STANDING) e =
| o
= & 7T
I!'E z ——
23 £
m<  —o il
- X, i
. ALEX PADILLA, Secretary of State of the State of Caiiforgia,(D
hereby certify: %:3 N
g o

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 WHEREOF, I execute this certificate
and affix the Great Seal of the State of
california this day of February 15, 2019.

004, 000

ALEX PADILLA
Secretary of State

NP-25 (REV 02/20789)

DLS



