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155 Office Plaza Dr Ste A Tallahassce FL 32301
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUB.IECT:The Good Shepherd Fund

Name of Corparation — must include suffix
Dear Sir or Madan:

The enclosed "Application by Forcign Not tor Profit Corporation for Authorization to Conduct its
Aflairs in Florida™. "Certificate ot Existence”. or “Certilicate of Status”™ and check are submitted o
register the above referenced not for protit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter o the following:

George Costalas

—1! r~3J
e pd
o 32
Name of Person j:; r'c.:
L —
Secured Alliance, Inc. PEREE AN

(T-
- - .
Firm/Company .. =
. — L
4747 E. Eliiot Road, Ste 29-217 e N
e

o
Address

Phoenix, AZ 85044

Citv/State and Zip Code
GCostalas@SecuredAlliance.org

F-miat] address: (Lo be used tor future annual report noulicanon)
For further information concerning this matier. please call:

George K. Costalas

(480 725-1817
al
Name ot Person

Area Code ~ Daviime Telephone Number
MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FI. 32314

STREET/COURIFR ADDRESS:

Registration Section

Division of Comporations

Chifton Bulding

2601 Lxecutive Center Circle
Tallahassee. IF1. 32301

Enclosed is o chieek for the follewing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

M $70.00 Filing Fee  L$78.75 Fiting Fee & [$78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



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

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

! The Good Shepherd Fund, Inc.

K - 1 " . q I ey N 3N
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co." may

may not be used as a corporate suffix by a nonprodit corporation. )

(Name of corporation: must include the word "INCORPORATED"” or "CORPORATION" or words or abbreviations of like

» California

(If name unavaulable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

bl
3.
(5tate or country under the law of which it is incorporated)

4 July 9, 1970

(FEI number af applicable)
AR
{ Date of [ncarporation}

6.

(Date of duration. if other than perpetual)
o

P =
(e first conducted alTairs in Florida if prior o registration. See sections 6171300 & 6171302, F.8 g determine penalnliabilin.)
7 16471 N. First Street, Suite 155, San Jose. CA 95122

G

pa—

(Principal office street address)

oo L
1641 N. First Street, Suite 155, San Jose, CA 95122 Ly ;, L
(Current mailing address. P dilTerent) =,-

nd ~
g o
T

g Serving as Trustees/Conservator/Guardian fur Special Needs Trust across the United States

L

(Purpase(s) of corporation authorized in home state or country to he carried out i the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Narme: Florida Filing and Search Services, Ing
ame:

Oftfice Address: 135 Office Plaza Drive

Tallahassee,

_Florida 3230
(City)

(Zip Code)
[0. Registered agent's acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the p!mu

designated in this application, | Iwrehl accept the uppointment as registered agent and agree to act in this ¢
Surther agree to comply with the provisions of all statutes relutive to The proper and wmp!elc performance aof my d.rmcs
and I am _fmmimr with wnd accept the obligations of my position us registered agent.

i

wistered apent's signature}
1. : [

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



[2. For initial indexing purposes. list names. titles and addresses of the primary ofticers und/or directors [up to six (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman
M [ Jireclor

B ’resident
OVice President

OSecretary

Donher:

B (Chairman
OVice Chairman
ODirector
OPresident
Ovice Presidem

Osceretary

OOuher:

OChainman
OViee Chairman
B Dircetor
OPresident
OViece Presidenut

Bseoretary

Ouiher:

NOTE: Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only.
ividualsAanay be added 1o the index when filing vour Florida Department of State Annuad Report form.,

Non-indexed in

Tom P. Avramis
Name:

SA/GSF

Address:

4747 E. Elliot Road, Ste. 25-217

Phoenix, AZ 85044

O'I'reasorer

O tnher:

‘ David Johnson
Name:

GSF

Address:

1641 N. 1st St.. Ste. 155

San Jose, CA 95112

O'Treasurer

O Onher:

! Art Larson
N

GSF

Address:

1641 N, 1st St., Ste. 155

San Jose, CA 895112

O 'Treasurer

O tiher:

OChairman
CVice Chairman
Obirector
OPresident
OViee President
Osceretary

M (her: coo

OChairman

B Vice Chairman
OlYirector
OPresident
Ovice President
Osceretary

O (xher:

OChairman
OVice Chairman
b Director
Oitresident
OVice President
Osecretary

a Other;

Name:

Nate Schnackenberg

SA/GSF

Address:

4747 E. Elliot Rd., Ste. 29-217

Phoenix, AZ 85044

OTrcasurer

O tnher:

, Trevor Patterson
Nam:

=4 ~a
- - <>
Address: 1 =

1641 N. 1st St Ste. 55

San Jose, CAI?Q_S‘I 12

T
Pl
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[T Osher:

Reuben Helick
Name:

GSF

Auldress:

1641 N. 1st St., Ste. 155

San Jose, CA 95112

B I'reasurer

O Giher:

{Sig Chayman, or any officer hsted in number 12 of the application)

?Surc of Chairman. Vi
b4 /\Anqc/n ‘-’Ancfcl(%bﬂl/& . /,CPCJ

{ Typed or printed n:um'ﬂmd capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

THE GOOD SHEPHERD FUND

.'_l

T

ﬁi; e

FILE NUMBER: C0602623 - =z

FORMATION DATE: 07/09/1970 R - A
TYPE; DOMESTIC NONPROFIT CORPORATION L R
JURISDICTION: CALIFORNIA e
STATUS : ACTIVE (GOOD STANDING) =5 o=
i — ’

=1 b

== o

PR

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

The records of thig 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 August 01, 2019.

ALEX PADILLA
Secretary of State
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