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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2019

JEREMY WARRING

100 SOUTH FIFTH STREET
SUITE:1400
MINNEAPOLIS, MN 55402

SUBJECT: PETER TAUNTON WARRIOR FOUNDATION
Ref. Number: W13000093023

We have received your document for PETER TAUNTON WARRIOR
FOUNDATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 419A00021630

www.sunbiz.org
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COVER LETTER
TO: Registration Scct;ﬁl
Division of Corporations

Peter Taunton Warnior Foundauon Inc.

SUBJECT:

Name of Corporation ~ must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not tor Protit Corporation for Authorization to Conduct its
Aftairs in Florida". "Certificate of Exisience”, or “Certificate of Status™ and checkaie subr‘gtcd 1o
register the above referenced not tor profit corporation to condugct its affairs in F Ioﬁ'dn
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-:.‘_ - o —y
. ) . . i [ I
Please return all correspondence concerning this matter to the following: . = —
T i —
r@gi =
v WoarH s
Jeremy Warmnng —n: _I? m
Name of Person — )
o oy L
=X v
Messerli & Kramer, PLA. o>m 2
= (Ve
Firm/Company
1400 Fifth Street Towers
100 South Fifth Street, Suite 1400
Address
Minncapolis, Minnesota 53402
Citv/State and Zip Code
Jwarring@messerlikramer.com
E-mail address: (to be used for future annual report natification)
For further information concerning this matter, please call:
Jeremy K. Warning (612 672-3657
at
Name of Persoen Arca Code  Dayume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Talighassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee  M$78.75 Filing Fee & (137875 viting Fee &  [J $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



‘DocuSign Enveldpe ID; BEDEC2C4-3C47-4530-AF4D-23FBC528A8BE

APPLICATION BY FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T() CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA:

Peter Taunton Warrior Foundation [nc.

{Name of corporation: must include the word "[INCORPORATLED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person orrparmcrship if 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 wnavailable in Florida. enter alternate corporate name adopted for the purpose oflransacting’—)bysincss_ip Florida)
< =

7
-5 =
i e eyls 2W0-3 o e
5 Minnesota 3 0-34401 87 = % —
(State or country under the law of which it is incorporated) (FET number it applicable) < )
[ Tengll 1
4 August 23, 2006 5 ::g: . —
{Date of [ncorporation) (Date of duration, if other {han perpegyal) m
i <
r —
6 NIA Y o LD
{Date first conducted affairs in Florida i prior 1o registration. See sections 6171308 & 617.1302, 1.5, e E_@lg‘nrinc'&'enum’ liwhiliry.)
SOm
7 2020 North Bayshore Drive, Unit #4104, Miami, Florida 33137 >

(Principal office street address)

(Current mailing address, i difterent)

Distribute funds 10 qualifying exempt organizations for single mothers and children, and activities promoting hcallh/ﬁtnn
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonida)

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

Peter Taunton
Name: ' °

Office Address: 2920 North Bavshore Drive, Unit #4104

Miami . I"lorida 33137
(Cit) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of afl stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Ptir Juwntim

{Registered agent's signature)

L1. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Depantment 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.
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12. For tnitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

B Chainnan
OvVice Chairman
HDirector
OPresident
OVice President
BSeeretary

QOther:

OChairman
OViee Chairman
ODirector
OPresident
OVice President
OSceretary

Oher:

OChairman
OViee Chairman
Obirector
OPresident
Ovice President
OSecretary

OOther:

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

Peter Taunton

Nane:
2020 North Bays -
Address: 0 North Bayshore Drive
Unit #4104

Miami. Flonda, 33137

OTreasurer

O Other:

Name:
Address:
O Treasurer
0O Other:
Name:
Address:

O'f'reasurer

O Other:

OChairman Name:

OViee Chairman  Address:

ODirector

OPresident

OVice President

OSecretary —_ D'l‘rcu;jgcr
o S
0 Other: - E'l‘.()lhi
Zh 8 T}
I> o -
i [ r.
-~
OChairman Name: m—<_
SENE Ty
OVice Chairman  Address: o X —r
ol @
BDirector g = —
™
. > P
DPresident

OVice President

Osceretary
0O Other:
OChairman Name:

OVice Chairman  Address:

ODircetor

OTreasurer

0 Other:

OPresident

OVice President

OSecretary

0 Other:

OTreasurer

O (nher

Non-indexed individuals mav be added to the index when filing vour Florida Depantment of State Annual Report form.

13. Prbie foalin

(Signature of Chairman. Vice Chairman. or any officer listed in number 12 of the application)

Peter Taunton, Chairman and Director

14,

{Twped or printed name and capacity of person signing application}
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Office of the Minnesota Secretary of State
Certificate of Good Standing

REORL

Tl

1. Steve Simon, Sccretary of State of Minnesota, do ceruly that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter Listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered 10
do business and 1s in good standing at the time this certificate is issued.

A

>(;,
Peter Taunton Warrior Foundauou'

Name:
Date Filed: 08/23/2006
File Number; 19870496-2
Minnesota Statutes. Chapter: J17A

Home Jurisdiction: Minnesola

60:€ Nd - AON§102

This ceruiticate has been issued on: 09/25/2019

Steve Simon

Seccretary of State
State of Minnesota
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