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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: The SPEAR Project Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Cerntiticate of Existence”. or “Certificate of Status™ and checek are submitted to
register the above reterenced not for profit corporation to conduct 11$ attairs in Florida.

Please reiurn all correspondence concerning this matter to the following:

Scth Ramsey

Name of Person

Firm/Company

2041 Shady Oaks Drive

Address

Tallahassee/F1./32503

Citv/State and Zip Code

seth.ramsey 126 1 @hotmail.com

I-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Seth Ramsey ( 850 231-5629
at
Name of Person Area Code ~ Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Cirele

Tallahassee. IFE 32301

Enclosed is a check Tor the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

O s70.00 Filing IF'ee Lls78.75 Filing Fee & Os78.73 Filing Fee & B 55750 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

Certified Copy



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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN
THE STATE OF FLORIDA:

The SPEAR Project Inc.

(Vame of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in Janguage as will elearly mdtcalc that it is a corporation instead of a naural persen or‘parmmh:p if not so contained
in the nane at present, "Company” or "Co.” may not be used as a corporate sutfia by u nonprofit corporation. )

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Colorado 8?-7804”0
{State or country under ihe law of which it is mcorporated) (FET number. if applicable)
4 12/07/2018 5 NIA
(Date of Incerporation} tDate of duration. if other than perpetual)

N/A

(Date Nirst conducted alTairs m Florida it prior o regisieation. See sections 5171300 & 6771302, P8 1o determine penaliy liobifin.)

6.

2041 Shady Oaks Drive Tallahassee FIL 32303

(Principal office street address)

7.

(Current mathing address. T difTerent)

g The SPEAR Project is a nonprotit corporation that provides first responder services 1o disaster vicgims dng,m funded throug

(Purpose(s) of curporation authorized in home state or country 10 be carried out in the state of Florida) =

= e
Z: o« T
9. Name and street address of Flornida registered agent: (P.O. Box NOT accepiable) o = ——
L j_" p——
;:3‘.:_' cl— i
-y | et
Name: Seth Ramsey rm o 0 i
- b f al Ty — 7
Office Address: 2041 Shady Oaks Drive 7 ~ s
s 32303 .
l'allahassee . - Florida >~ 303 bry? g
(Citv) (Zip Code¥™ )

10, Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the pluce
rlewgnmcd in this uppluu.rum I Iu'rebi uccept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance nj[:m dutics,
and I am familiar with and accept the obligations of my position as registered agent.

///A/M EAnSEY gTH A

- (Registered agent's Signature)

il A lmchem«calc of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other oflicial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




i2. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total):

A. DIRECTORS

HChairman
OVice Chairman
M )irgetor

WP resident
OVice President
OSceretary

OOther:

OChairman
Ovice Chairman
Qhirector
OPresident
OVice Presidem
mSecretary

Cher:

OChairman
OVice Chairmun
ODirector
OPresident
DOvice Presiden
OSeereiary

Onher:

. Seth Ramsey
Name:

Address: 2041 Shady Ouks Drive

Tallahassee. FI1, 32303

OTreasurcr

O (xher:

\ Austin Whitley
Name: -

600 Dixie Drive APT 1211

Address:

Tallahassee, FEL 32304

OTreasurer

O Other:

Name:

Address:

OTreasurer

O tuher:

CIChairman
E}Vice Chairman
BDircctor
OPresident
OVice President
EIseeretiry

0 Other:

OChairmun
OVice Chairman
ODirector
OPresident
OVice President
Oseeretury

0O Other:

OChaiman
OVice Chairman
Obircctor
OPresidem
OVice Presidem
Oseerctary

O Other:

. Joshua Weeks
Name:

2501 Fred Smith Road
Address:

Tallahassee, P, 32303

B reasurer

O Oher:

Name;
Address:
OTreasurer
O Other:
Name:
Address:

O Treasurer

O iher:

NOTE: [mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,
Non-indexed individuals may be added (o thesimdex when filing vour Florida Department of State Annual Report form.

-
ey T
Pl /
- T - - -
{Signalure of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

4. é@‘En’H EAMEY  CHALEMAY) | (EREcToR | PRESIDEUT

{Tvped or printed namé and capacity of person signing applicationf

13.




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State ol the State of Colorado. hereby certifv that, according 1o the

records of this office,
The SPEAR Project

s a
Nonprotit Carporation
formed or registered on 12/07/2018  under the law of Colorado, has complied with all applicable
requirements of this ottice. and is in good standing with this oflice. This entity has been assigned entity
identification number 20181938823 .

This certiticate reflects facis established or disclosed by documents delivered 1o this olfice on paper through
10/23/2019 that have been posted. and by documenis delivered to this office elecironically through
10/24/2019 @ 09:59:38 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 10/24/2019 (@ 09:39:38 in accordance with applicable law.
This certiticate is assigned Contirmation Number 11873633

secretary af State of the State of Colorade
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Nonge: o gernficate sgsued electromcallv from the Colorado Secrewry of State’s Wed site s Ldly and smmediaiely valid and effecirve.
However. as an option. the ssuance and validiy of a cerificate vhtamed eleciromcaily mayv be esabloded by visvng the Valduie o
S e spte Co ot bz Clernficate Neardi rierus die emteram the certificare s

Certificate page of the Seerenry of Siate’s WWeh sue, hup
confirmation number display ed on the cerntficare. und followmg the mstructions dsplaved Confirmny the sssuance of a certidicate s merely
apnoal_and s necessary to_the voltd _and effecive sswence of o cernficate. Far omove informanon, voar owr Wep sire, hup
wunosot sfale co v chich U Businesses, trademarks, irade numes T and select CFrequently Asked Quesiions




