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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HC}\\S\\Q L'\QC MCSO\—\\QJ(\, Iﬂc.

Name of Corporation — must include suffix’

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation tor Authorization to Conduct its
Afttairs in Florida", "Ceruficate of Existence”, or “Centiticate of Status™ and check are submntied w

register the above referenced not for profit corporation to conduct its affairs in Florida,
Please return all correspondence concerning this matter 1o the following:

p‘ \-t fDm‘VVY\

Name of Person

Polane LiSe Boundetisy Tno

Firm/Company

2600 N Weiard Sh. Sade (50 2 .
Address ! ~N T '
Do Vamere, MDY 2121 I
" City/State and Zip Code o~

;QJ_)

C\\.\ Ob Y\\gr'mc (@G

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

For turther information concerning this matter, please call:

Al Smith W (AUD ) 298 - 4300
Arca Code ~ Davume Telephone Number

wame of Person

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF §TATE

O s70.00 Filing Fee  [J$78.75 Filing Fee &  [1$78.75 Filing Fee & [ s57.50 Filing Fee,

Ceruificate of Status Certificd Copy Certificate of Status &
Certificd Copy



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
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

L Welshe Lfe. Foundaedisn, T,
(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations ot like
import in language as will clearly indicale that it is a corporation instead of a natural person or partnership it not so contained

in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation. )

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose ot transacting business in Florida)

(FET number, 1f applicable)

(State or country under the law of which it is incorporated)

o Decemine, A 2ea) 5
(Date of duraiion, if other than perpetual)

(Date of [ncorpdration)

6.
(Date first condueted atfarrs in Florida 1 prior wo registration, See secriony 6171300 & 617.1302, .S, 10 determine penaley liabilio)

N Howerd SF . Sude 120 80 mee MDD Zi208

7. 2-LeO\
{Princigfal office street address) ! /

(Current mailing address, if different)

o Yaolikale educcaone) cndl rasterih prosramsy N Nomen Cn@\ €NUrpy

{Purpasc(s) of corporation authorized in home state or country to be carried out in thebiate of Florida) hﬂ,ﬁ\ \\,1

9. Name and strect address of Flonda registered agent: (.0, Box NOT acceptable)

Name; {ph‘\:‘) - b (@ \'\ O D Jr

Office Address: 2. LG MO&_\ Lo O \ .
\\_D\\u LA,\‘_‘Q)Q\ . Florida 53(5&0 , CLl
‘ (City) {Zip Code) ' o

e 1308107

L I

10. Registered agent's acceptance: A
Having been numed as registered agent and to accept service of process for the above stated corporation afthe place
desifnatcd in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes rglative to the proper and complete performance (J/:n_v duties,
and I am familiar with and accept ghe obligations of myjpoStion as registeredyugent.

—— " (Registercd agent's signaturc)

11. Auached is a certificale of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of Stale, by the Scerctary 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 o six (6)

toial]:

A. DIRECTORS

OChairman
Ovice Chairman
Qircctor
OPresident
OVice President
OSceretary

OOther:

Name: m'\\ 5f‘f\.\ )AA
Address: J,QQ’] m)‘\(\\r\s_

Wt PnWpar MO
A1 A\9 '

OTreasurer

O Other:

OChairman
OViee Chairman
Mrcclcmr
CHeresident
OVice Prestdent
OSecretary

OOther:

Name: I:S*j}{}&gb \ }‘[I\lggﬁ

Address: b(ﬁj\g Cj\l\l‘l)("\\
Avs. . B \NAme WO

NPIRS

OTreasurer

O Other:

OChairman

SfSirector

O President

O Vice President
OSecretary

OOther:

Name: ﬂﬁdYkS C)f\b(\‘?JC\\—Ql

OVice Chairman Address: (. }1:- )) 5;3 \Lh hﬁm

Sk olmes pp

A 51

OTreasurer

O Other:

G?éhairm:m
OVice Chairman
ODirector
Orresident
Chice President
OSecretary

O Other:

Name: MO{Q, ’P_)(Q\C\Jl
e [ S5R3 Reiad ) 4,

Polhipos, D

2121

OTreasurer

0 Other:

OChairman
OVice Chatrman
ODirector
OPresident
OVice President
OScerelary

0O Other:

OChairman
OVice Chairman
ODirecior
OPresident
OVice President
OSecretary

O Other:

Name:
Address:
o
[ s ]
(ol
O Treastrer &= .
O Other: . ™ - -7
. o -
Name: L
™)
Address: 2

OTreasurer

O Other:

NOTE: Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only.

b

13.

Non-indexed individuals ﬁbc added 10 the index when tiling vour Florida Department of State Annual Report form.

14,

(Signature of Chairman, Vice Chainman, or any ofticer Itsted in number 12 of the application)

Al St

_ Exeentip

Dy rector

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



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THLE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE

STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE QR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

1 FURTHER CERTIFY THAT HOLISTIC LIFE FOUNDATION INC_(D06612881), INCORPORATED
DECEMBER 19, 2001, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO

EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS [N MARYLAND,

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS OCTORER 11, 2019,

Michael L. Higgs
Director

301 West Presion Street, Baltimore, Marviand 21201
MRS (Maryland Relav Service) (800) 735-2258 TT/Voice

Online Cenificate Authentication Code: mDIXWmiirleTPsSXU4n1Rw
To verify the Authentication Code, visit hup://dat.maryland.gov/verify
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Telephone Baltimore Metro (410) 767-1340 7/ Quiside Baltimore Metro (888) 246-5941




