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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l\mn’mtbj Comecky, Foytwel Ve,

Name of Corporation — musthnclude suftix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check arc submirtted to

register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

Alysse Corey
' Name of Pcrs@

‘\{ G\ Ccm&()»\ \rtb\'\ﬂ\ Ya¥e

rm/Codhpany

) Rox¥ 2334

Address

Nantockel am\A 03584

City/State and Zip Code

2y ssakal 0y € ehoo | o

E-mall address: (to be used for Yuture annual report notification)

For further information concerning this matter, please call:

f\\uSS’ACDrrw a (MDD )y 53130 T
Name of Person 0 Area Code ~ Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U $70.00 Filing Fee E%S’IB.?S Filing Fee & [1$78.75 Filing Fee & £1887.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Cerufied 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:

1

S Noathckat Compch, feybal , Y0
ame o r:orpora

tion: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicatc that it is a corporation instead of a natural person or partnership 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 unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Mogsatye i 3 2~ 233 39O
(State or country under the law of which it is incorporated) (FET number, if applicable)
a. Apnl 7. 72008 5.
" (Date of [Acorporation) (Date of duration, if other than perpetual)
6

‘ (Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 6177502, F.5. 1o determine penally liability.)
7.

4e_ Hooper Farm Zo . Nendsdutr , M 0o H%M

U (Principal office street address)
00 Boy 7336, Noallar e

Oa % 844
{Current mailing afldress, if diffcrent)

o = =T
. . S i
g, fondcaisioy Bor non-proht ahahes LR
{(Purpose(s) of corporation aulhor@cd in home state or tountry to be carried out In the state of Florda) -~ ., T
L A I
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A B .
A .
Name: Re C!\ST eyrech q C} eny .&\"\Q - \E;;
Office Address: 40 U S N - Soi 'g)Q_,\_-;. W
St Petecsiours . Florida 2303
(City) g (Zip Code})
10. Registered agent's acceptance:

Having been named as registered agent and tv accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
furt

er agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.
Bee

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
junsdiction under the law of which it is incorporated.

{Registered agent's signature)



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

A. DIRECTORS

O Chairman Name: Q WATAN Ek TLAAN OChairman Name: _SO\’V\ GJUL{"\G/"
DVice Chairman  Address; _ 4™ L \‘\\-\ EOQ,OK OVice Chairman  Address:

tADirector _ meds &m,__{ (v ODirector 10 MG Coma s A
CPresidem Qo™ 3 ﬂ?rcsidcnt N €A *\)'-X-{ ASULARA

[C3Vice President OVice President 0% SO\

OSecretary O Treasurer JSecretary O Treasurer

DO Other: O Other: COther: OOther:

O Chairman Name: Tim 6‘_(.{\{\.L_ CIChairman Name: Frenin Uiy~

4

[ Vice Chairman  Address: OWVice Chairman  Address;

O Director q F1 GOLY 1'—5-{'\\.& f\\l(. ) 8 L\g DDircctor

A% L{Ml\c\:c}]\:)w-% At

O President N P L\ .\{C-'( |8 . I\]\i O President U\){jr Y'\'O\\L\‘U\_,GQA\ . { Q
~ - .

®EVice President \ 003) O Vice President C\OLI (D C\

CISecretary CTreasurer Ep{Secretary OTreasurer

O Qther: ] Other: {JOrther: COther;

OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director
OPresident
{OVice President
O Secretary

L Other:

OTreasurer

O Other:

O Director

O President
CIVice President
OiSecretary

OOther:

O Treasurer

10ther:

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

13.

{Signaturc obChairma Vice Chairman, or any officer isted 1 number 12 of the application)
14, Kenin Fluory  EXeCohwe Dive o

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




(%& 6)0/}31120/((()6([4%/ (() :///,/([c ’eS?(LC/l[[dfef 04

o ' )
J(:‘(,y lc(rz(*// M%@ 60/'/2/720/2(0 ca/(/z.»
Srate: Howse. Boston. Alassechasctlts 09453

William Francis Galvin
Secretary of the

Commonwealth

Datc: January 06, 2020

To Whom It May Concern :
I hereby certity that
NANTUCKET COMEDY FESTIVAL, INC.
appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on April 02, 2008 {Chapter 180).

I also certify that so far as appears of record here. smd corporation still has legal existence.

In testimony of which,
I have hereunto affixed the
Great Scal of the Commonwealth
on the date first above written.
Nilleis Drtoer ’
I s

Secretary of the Commonwealth

Certificate Number: 20010089930

Verify this Certificate at: hup:/corp.sce state.ma,us/CarpWeb/Centificates/Verity.aspx

Processed by:



