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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: M\ ain Sdrent WISA Founantion & AT nen s L"_{.l +

Name of Corporation - must include suffix
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Decar Sivor Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization Lo Conducl its

Alfairs in Florida™, "Ceruficaie of xistence™, or "Certificate of Status™ and check are submitted o

regisier the above referenced not for profit corporation 1o conduct its aftairs in Tlorida,

Please return all correspondence concerning this matter to the following:
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E-mail adilress: (1o be used {07 future annual report notification)

For lurther information concemning this matier. please call:

NN Sarlrb ay Fef N -T2 a8
Nume of Person ' Area Code  Davtine Telephone Number
Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassce, FIL 32314

Strece Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10
Talkahassee, FL 32303
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE N/
3 $70.00 Filing Fee (JS78.73 Filing Fee & (1S78.75 Filing Fee & >QSS7"5() Filing Fee.
Cernficate of Status Certitied Copy Certificate of Status &
Certified Copv



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

IN COMPLIANCE WITH SECTION 6171503, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION i OR AUTHORIZATION TOQ CONDUCT TS AFFAURS IN
THE STATE (F FLORIDA:
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in the name at present. “Company” or "Co.” may not be used as a corporate suftix by a nonprofit corporation, )

{1f name unavailable in Florida, enter aiternate corporate name adopted for the purpose of trimsacting business in Florida)
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9. Name and street address of Florida registered agent (P.OL Box NOT aceeptable) 1~

Name: _(\(\ SceerLi-+
-1 ; . o
Office Address: 2\ 3 Lae Hotdooon Lo #1100

o . . . . b J— 3
Orland o . Florida _ & S Ra
(City) (Z1p Code)

10. Repistercd agent's acceptance:
Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance r)_{l my duties,
and Iam familiar with and accept the obligations of my position us registered agent.

Ap] St

{ (Registered agont's signatuic)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of carporate records in the
jurisdiction under the Taw of which it is incorporated.



12, Forinitial indexing purposes. list names, ttles and addresses of the primary ofTicers and/or directors fup o six (6)
total]:
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MAINSTREET USA FOUNDATION A NI NONPROFIT CORPORATION
(4010093320

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Non- Pr ofit Cmpm(mon wWas
registered by this office on Mav 23, 2005.

As of the date of this certificate, said business continues as an uctive

business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

MINDY SCARLETT
130 W Main S5t F1 3
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IN TESTIMONY WIHEREOF D iive =~
hereunto set my hand and affiéd, g
my Qfficial Scal at Trenton, thig™ &

2ned dev ot January, 2020

g F Sy

Elizabeth Maher Muoio
Stare Treasurer

Certficate Numhor = 24300570020
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