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COVER LETTER

TO;: Regisusation Sectlon
Division of Corporations !
SUBJECT; rrmipring, Inc:

Name of Corporation — musl include sullTx K

5
rJK;,\’:

1™
(%

Dear Sir of Madam:

The enclosed “Application by Forelgn Not for Profit Corporarion for Authofization to Con:b.m is __
Aflairs in Fhrlda". *Certificate of Existence”,.ar “Certificase of Sratus™ and check aro submit!ed [

register the above referanced not for profit corpotation.to conduct its affairs.in Florida. f '

M v
Piease reuzn all corespondence concemning this matter to the following: | - -
S
p €1

Name of Ferson

rim/Company

Address

City/S1ate and Zip Code

regagent@capitolservices.com
E-mail address; (to be used Tor TRUre anmGal report nob (caiion)

For further information concerning this matier, please call:

at ).

Wanie of Person " TAreaCodec  Dlaytime 1elephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
.Registration Section Reglstration Section
‘Divigion of Corporations Division.of Corporadons’

P.O. Box 6327 ‘Cliftors Building
Tallahassee, FL-32314, 2661 Execative Center Chrcle
Tallzhasses, FL. 32301

Enclosed i3 @ check for the fullowing amoiind:
Plense otake chetk payablo ot FLORIDA DEPARTMENT OF STATE

O $70.00 FitingFee [1$78.75FilingFec & 878,75 FilingFee & [ $87.50 Filing Fee,
Certificate of StBhis Certified Copy’ Certificate of Status &
Certified Gopy.
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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, FLOR[DA STATUTES, ‘THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT. ns AFPAIRS IN'
THE STATE OF FLORIDA: -

S

1 DreamSpring ., =
(N‘nmc ormrmmﬁm st nciude the ward TTRCLRPOIA 1T or "LORPORATIGN- or words onFErcvia:lnm nl'hE
{ungcn.s\mll clexrty tndicate that it.Is a corpordtion instead of e natial’ permnufﬁmne p nm $h dontained
; *Commpmuy” or "Co." may not be tsed o3 8 carparate suffix by A nonpio
DrcnmSpnng, Ine. e
" {If name unavallshle in-Fiorida. enter aliemate corporate name ndopted for the purpose of trensacting byainess tn-Flodds)

-, —

[/

7. New Mexico 5 850417347 T =

{Staic or eocuntry - under the Iawef which [t Is incorporaied)” (FET au - £Y: —

a, 10121993 s, I
({Date ol Tneorporation) {Date of duretion; T other then petpetial)

B: .
(B Tt comducied affalrs in Florida B pelar 1o registratos. Sor wecrioay 6171308 & 6171302 F.5. 10 determ!ine penaliy liabiily.)-

5. 2000 Zearing Ave. NW, Albugueryue, NM R7I04.
{Pincipal oiticc greel addreas)

[Curment thaliing nddress. 11 olifcront)

8 Chartiable end education purposes within the rocaning of Section 301{EX3) of the Internal Revenue Code of 1984, us amen
" {Faposc(s) of corporstion euthor 26d M Rame sitie of CcOMRTY 1o be carried ot tn the siate of FIonda)

9. Name and strect addncy of Flgrida regisiered’agent: (P.O.. Box. NOT accepuble)

Nazne: CAPITOL CORPORATE SERVICES, INC.
Office Address: 515 EAST PARK AVENUE VD FL

TALLAHASSKEE:! Fw_}ﬂﬂl
[ {7ip Code).

10; ;R.etl;l:red ngm‘s ucaeptnnu. die o & adh
Having ered agend and tocrmptm pmom' or the above stated corperation ephc:
"ﬁmmﬂ"“”&ﬁ’";ﬁ? accegftm appa;’m P tdagwmbmmm
u'qr!r stugites relative r and e prryornunIce i3
aeéqx rhe obligations of mey posiilon as agent.

Krista Abair, Asst. Secretary on behalf of
r’&' Capitol Corporate Services, Inc.
(Heginered agem's o grature)
11. Anacbodtsacaﬂﬁcm of existence dily suthepticated, not mare than 90 days prior to.delivery ufthxsapplimuon to

thoe Department of State, by the: Scorotery « of State or other officlel having eustody of carporsts
juristiction under ihe law of which it is.incarporaned.

H19000307427 3
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12, For initis) indexing pirposes, list names, titlss and sddresses of the primary officers and/or directars {up % stx (6)

total]:

A, DIRECTORS

OVice Chisimman  Address: 400 Wowarta, Suvet, Suite 400
C1Directne .Daaver, CO

OPresident -BO202

OVics Presidert L
W Secretary on

DiOther: O Other
OChairkian Newrio: Michelle Coons
OVice Chatrman  Addros: 4400 Omura Rosd NE
OIntrestor Albugiicrque, NM

OPresidem 87109

OVice President

Oifecrenry WTreasurer
ODher: . . . O Other:
CIChairman Name; 00 Hatoos.

Ovice Chadrmaa Address: 2000 m-ﬁ* Nw
ODirscter Albnguergue, NM

BPresiden B7104

CIvice President

Cisecrstary OTreusurer
BOther: CEO 0 Oher:
NOTE:

Nom-indexe

OChairenan

OVice Chalrman

Ovice President;
D 3ecreinry
W Other:

OChairman

OVice Chairman

DiDirsetor
CIPresident

O Viee Presigent :

C)Becretary
W Dther: - -

OV ice Chairman:

ODirector
DPresiden

W ice Bresidam
OlSecretary

D Ocher:

‘Nmne

P

Adesy: 2000 Bancing A NW

Albigiierqué; NM:

—
C.

$7104

(.

MName

- Adkdress:

Ray Ziler

2000 Zearing AveNW

Albuguergue, NM

§7104

Neme:

O Othwer;-

‘Muarita Burema

. 2000 Zearing Ave NW

Albucuerque, NM

!?l‘M:

DOTreasurar

-0 Other:,

: mmdmmmrmmmemmfﬂlmamchmuﬂwwe{mgedrmmmu—mry
dto-elye indext when filing youer Flockia-Depernnent af Stare Armuat Report form

nen. Vice Chammian, of any officer [ised @ aumber T2 of the opplication)

TTypodl O prinice GAMe M Capacily v peson aiging applcatin|

H19000307427 3
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12, Forinitial indexing purposes; list names, titles and addresses of the primary officers and/or directors (up.to six )

toial]:

-A, DIRECTORS

EChaiman
O¥icd Chadrrdan
ODircctor

O Prrildira

OV ice President

O ¥ecretary
Ooer:

LHChairman
EVies Chainman
BDirector
DPresident
OViee President
OSctretury
OOther:

OChairman
OViee Chalrroan
WDhircotyr
DPresidem
OVice President
QSecrotary
D0Other:

: “Yashoda Naidoo

lris: 220t Sllver Ave SE

Albgquerque, NM

87106

D Troasurer

G Other:

» . Oreg Loyvemson

_ 1410 Central. Ave SW

Albuquenque, NM

R7104

D Treasurer

0 .Otber:

Edmon Johnson
Name:

Addréza: 7753 Miller Dr.

Frederck, CO

BOS0O4

OTreasuror

0 (her;

O heirman
[vice Chnirman
EDiector
OProsidesy
BVice President
OSecretary

£3 Other:!

DOICheiman

DOVice Chairmen

OPreidis
[Ivice President
DISerretary

L Other

OChairman
JViee Chaitroan
WDirector
DPresident
Ovice President
OSecrewmy

0 Omer:

. Clareace MoAHister
Namne: K 1

- .nl_lOBL‘{\.i-_rl.n ~

Addre S
(¥ ——
a5034 = Ch

Ty -

—
C.RTremsuler
B

Niame: < hat

Addrest: 2700 W Bohsra Ave.

Las Vegas, NV

88102

‘07T reasurer

Q Cther:

Bill Ridenour
Nume:

Addres; 10301 E Happy Valley R 4136

Scottsdsic, AZ

85255

DOTrexarer

0 Other,

NOTE: Imporent Notice: Uss un astachment 1o report more Uian six (6). The atachment will ba imaged for repoiTing purposes only.
Noa-tndired individusls may be added to the adex when Gling your Florida Depertoent of State Anmual Report form.,

13.

4.

{Slpwrture of GHalrman, Vive Chalrmay, or 6y oificer Beled In mumber 12 of the application)

(Typed or primied ame and capacity of person SIging application)

H19000307427 3
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12. Far initiul indexing purposss, list names, titles and addresses of the peifuary officers and/ar directars fup to six (6)

rotal}:

OChaitman hhnuryun.snﬁ¢ DOChairmm Neme: .
Olvies Chalrman  Address; 2000 Zearing Ave NW. OVics Chairmen  Address:

ODirector Alriqearque. NM EiDirector T
CIPresidsnt 87104 Difesident f;g =

Y ice President m OVicePrsdens . =
OSecretary. O Teeasurer DSecretary ﬁ%frn:iﬁﬁéi
Couber: 0 Goner O oten -, &

o=

DChaintan Nume:: Ot hainnan - Name: é} pi

Ovice Chadrman  Addreas: OVice Chalrmen  Address: ’

Obieoctir Diirectar

OPresident OPsesident

[3Vics President . OVice Picsident

{I8ecrewmry "OTresaurer OSweretary O reasurer

Drtber. 03 Other: O Other; £1 Crher:

DChairmen Name: OChedrrian Name:

OViee Chairman’ . Adtiress: OVice Chairmen  Addreas

[IDirector . ODireetnc

OPresiden ‘CPrestdent

OVice Presidens COViex Predldem

OSecrerwry ‘DOTcensurer. ‘DBesreiary OTrensprer

Ctnber: 0, Othes: D Other: £ Other:;
NOTE: Lponant Netics: Use an attachment to 7¢port mane dum aix (6). The attachment will ba-iimaged for teporting purposes only.
No-indexed dividuls may be added to the Index when fiing, your Florids Depmtment of Stase Ammual Beport form.

”' TSTgmeue oT Tl Vice Chaieeasn. o sy oTeer Toied B e 1% o7 s sppleadin)

4.

{Typed or prinied name and eapacity of pensat sigring appTication)

H19000307427 3
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OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

1T IS HEREBY CERTIFIED THAT:
-1

=2
DreamSpring T L
1634377 = <.
v

et C

the abave named entity, a Corporation incorporated under the laws of New Mexié:o, is duly

authorized to transact business in New Mexico as a Domestic Nonprofit Corporation, under the

Nonprofit Corporation Act 53-8-1 to 53-8-99.NMSA 1978
= Ch

o=

having filed Iits Articles of Incorporation on October 12, 1993, and Certificate of Incorporation
issued as of saig date.

It Is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its ex!stence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of

approval of the entity's financlal condition or business activities and practices.

Certificate Issued: October 16, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said

office to be affixed hereto.

Maggie Toulouse Oflver
Secretary of State

Certificate Validation #: 0033046

A certificats Issued alsctronically from the New Muxico Secrstary of Steta's office Is immadiateiy valld and aMective. The validity of & cartificate may bae
astabhshwd by viewing the Certificate Valdatian option on the Business Filing System 8¢ hitps;/fportsl, sos.state.nm.us/bis/online and lollowing the instrustions

displaysd under CertWficate Vatiiation.
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