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% AP%IC&[Oﬁ BY FOREIGN NOT FOR PROFIT CORPOR.ATION‘FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA, i .

: »

L . . S *‘.

IN COMPLIANCE WJTH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED FO

WREGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

y Metamorphasis Il inc.

(Name of corporation: must include the word "TNCORPORATED" 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 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 corperation.)

- 7
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting bt?s'ir‘}i:ss in'Eforida)
< M YO
7. m '
2. Delaware ;  84-3692121 Tioow e
(State or country under the law of which it 15 incorporated) {FET number, |f'apphcab!c)’,.r}"; W ! _
4, 10711719 5. Perpetual o TR
(Date of Incorporation) (Date of duration, if other than perpetual) -; T
o
‘?3 N

" (Date Tirst conducted afiairs 1 Flonda 1f pror 10 registration. See seciions 6171301 & 617. 1502, .3, 1o determing.penaloniabilin.)
>

; 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)

{Current mailing address, iT different)

Enrich the lives of youth, adults and isolated seniors wha have been affected by lifa changing events, through social & educational activities.
{Purpose(s} of corporation authorized in home state or country to be carried out in the state of Florida)

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

name: Registered Agents Inc.
Office Address: /201 4th StN STE 300

St. Petersburg . Florida 33702
{City) {Z1p 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
desifnared in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes 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.

Bt N

(Registered agent's signature)

b1, Atached 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
jurisdiction under the law of which it is incorporated.
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A. DIRECTORS _
EChairman name: 188 Gates

FlVice Chairman  Address: 873 Saranac Lake Dr Unit 203

OBirector Venice FL 34292
EIPresidem

OVice President

OSecrerary Cireasurer

OOther: O Other:

OChairman ame. 3ary L Donelson Sr

7901 4th St N STE 300

St. Petersburg, FL 33702

OVice Chairman  Address

[1Director

OPresident

OVice President

OSecretary OTreasurer

DOther: O Other:

OChairman vame: @ary L Donelson Sr
OVice Chaimnan Address: 7 79 WV. Wentworth St
ODirector Englewood, FL 34223
DPresident

EVice President

OSecretary ETFreasurer

QOOther: [ Other:

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

OChairman name: RICK Linsenmaier

OVice Chairman  Address: Unit B1 04

DDirector Charlemagne Blve.

Naples, Florida 34112

OPresident

OVice President

ESecretary

Treasurer
— 3
0O Cther: >0 Otheri 22
o =
R N E
ol [ il :
g P,
7. JE
OChairman Name; L ot :
IEEE S —
OVice Chaiman  Address: Mg mel by
PN N
ODirector RS - e
E?-: wn
OPresident T D
-~
OVice President
OSecretary O Treasurer
0 Other: O Other:
OChairman WName:
OVice Chairman  Address:
ODirector
OPresident
OVice President
OSecretary OTreasurer
0 Other: O Other:

NOTE: Important Notice; Use an aniachment ta report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may be ad

T e —

index when filing your Florida Department of State Annual Report form.

14, Gary L Donelson Sr, Vice President

g 4 .
ignature of Chairman, Vice Chairman, or any officer histed in number 12 of the application)

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, PO HEREBY CERTIFY "METAMORPHOSIS III INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQRDS

OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS5 AN EXEMPT CORPORATION. —
o=
I [
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPOREQ;HAHE;
ool "
- W
BEEN FILED TQO DATE. P =
MU W
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METAMQRPHOSI&
2. X
(¥4

III INC." WAS INCORPORATED ON THE ELEVENTH DAY OF OCTOBE%S:A.
—
Sir
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