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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: FLORIDA FIRST INC

Name of Corpaoration — must include suffix

Dear Sir or Madam:

The enclosed "Application by Fareign Not for Profit Corporation for Authorization to Conduct its
AfYairs in Florida", "Certificate of Existence”, or “Certificate of Status™ end check arc submitted 10
register the above referenced nat for profit corporation to conduct its affairs in Florida.

— r~3
e =
Please return all correspondence concerning this matier to the following: v
3 |
SHANNON OLEARY o -
Name of Person : - C
. D i
THE GOBER GROUP - = -—
— = —
Firm/Company TR
A=A
3595 RANCH ROAD 620 S STE 200 -
Address
AUSTIN TX 78738
City/State and Zip Code

so@gobergroup.com

T--mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SHANNON OLEARY ( 202 615-2353
al

Arca Codec ~ Daytime Tclcphone Number

Name of Person

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
Finclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee  [J$78.75 Filing Fee &  [1$78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
1 FLORIDA FIRST INC

(Name of corporation: must include the word "INCORPORATED"™ or "CORPORATION™ or words
import in language as will clearly indicals that it is & corporation instead of a naturel person or

in the name atl present. "Company™ or “Co." may not be used as a corporate suffix by a nonprofit ¢
FLORIDA FIRST A NONPROFIT INC

ership if 1ot so contained
orporslion.}

or abbreviations of hke

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 TEXAS

3 842378638
(State or country under the Taw of which 1t 15 incorporated)

T 2
(FEI number, if amll_c:‘abic) — von -
4 7MY s NIA P
(Date of [ncorporation) {Date of duratien, if other, than pc:pf__ml) S
s Y
(Date first conducted afYairs in Florida if prior to registration. See sections 617. 1501 & 617.1502, F.S, 10 determine penalty liabiliry.)
.4
7 3491 GANDY BLVD STE 202 PINELLAS PARK FL 33731 SN 1:__
{(Prnncipul office street address) Hea O
C/O THE GOBER GROUP. 3595 RANCH ROAD 620 S, STE 200, AUSTIN, TX 78738

{Currenl mailing address, if different)

VOTER QU TREACH AND EDUCATION

-(Purposc(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

Name: CAPITOL CORPORATE SERVICES, INC.

Office Address: 515 E. PARK AVE,, 2ND FL

TALLAHASSEE

, Florida 32301
(City) (Zip Code)
10. Registered agent's acceptance:
Having

¢en named as registered agent and to accept service of process for the above stated corporation o the place
desiﬁlaled in this application, | hereby accept the appoiniment as registered agent and a
Sfurther agree to comp

Iy with the provisions of all statutes relative to the proper and complete performance ¢,
and I am familiar with and accept the obligations of my position as registered agent.

¢ to act in this ¢ ity. 1
?my uties,
- u I Kim Tadlock, Asst Sec on behalf of
’KW\\, /f Capitol Corporate Services, Inc.

(Registered ogent'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 State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated

H19000304569 3
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12. For inital indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

lotal]:
A, DIRECTORS
OChairman MName: CHRIS YOUNG OChairman Name: BRIAN WALSH
OVice Chaimman  Address: 3595 RR 620 S STE 200 OVice Chaimman  Address: 3595 RR 620 S STE 200
B Dircctor AUSTIN TX 78738 SBDircctor AUSTIN TX 78738
W Prsident DPresident
OVice President OVice President
OSecretary OTreasurer ESecretary OTreasurer
COther: O Other: 0O Other: 3 Crther:
OChairman Name: SHANNON OLEARY DOChairman Name:
OvVice Chairman  Address; 3595 RR 620 § STE 200 DVice Chairman  Address: e 3
W Director AUSTINTX 78738 DODirscior E_’ | 5 T
OPresident OPresident _ :- o
OVice President DVice President ; - .
OSccretary W Treasurer DSecretary - OTreasurer ::‘
DOOther: O Other; 0O Other: fn O Og}-\g:r:
DChairman Name: OChairman Name:
Ovice Chairman  Address: OvVice Chairman  Address:
Ovirector ODircctor
OPresident OPresident
DOVice President OVice President
OSecretary OTreasurer O Secretary OTreasurer
OOther: 0O Other: O Other:
NOTE: Port more than six (6). The attachment wiil be imaged for reporting purposes only.
Non-indexgd dex when filing your Florida Department of State Annual Report form.
13.

ice Chalrman, or any ofticer listed 1n number 12 of the apphication)
14, CHRIS YOUNG, §

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

H19000304569 3
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Corporalions Scction
P.O.Box 13697
Augstin, Texas 7871 1-3697

Ruth R. Hughs
Seccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Florida Tirst (file number 803366523), a Domestic Nonprofit Corporation, was filedio
this office an July 11, 2019 i =

|

1t is further certified that the entity status in Texas is in existence.

gf :f He il LI06I

v‘(:ln.llr: ]- '.‘

In testimony whereof, T have hereunto signed my name
oficially and caused to be impressed hereon the Seal of
State st my office in Austin, Texas on October 08, 2019.

e —

Ruth R. Hughs
Secretary of State

Come vigit us on the tnfernet at Ritps-/rwww. sos. lexas.gov/
Phone: (512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 fur Relay Services
Prepared by: S0S-WEB TID: 10264 Document: 919272060003
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