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COVER LETTER

TO: Registration Section
Division of Corporations

American Constitutional Rights Union Action Fund. inc.

SUBJECT:

Name of Corporation — must nclude suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its
Affairs in Florida". "Certificate of Existence”, or “*Certificate of Status™ and check are submitted 10

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

Please return all correspondence concerning this matter 10 the following:

Andrew Dve

Name of Person

Webster, Chamberlain & Bean. LL.P

Firm/Company

1747 Pennsyivania Avenue, NW

Suite 1000

Address

Washington. DC 20006

Citv/State and Zip Code

andrewd@we-b.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

Andrew Dye ( 202 785-9500
at
Name of Person Area Code — Daytime 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 2413 N. Monroe Streel. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee TI$78.75 Filing Fee & [1$78.75 Filing Fee & 0$87.30 Filing Fee.
Certificate of Staws Certificd Copv Certificate of Siatus &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617 1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITN AFFAIRS IN
THESTATE OF FLORIDA:

] American Constitutional Rights Union Action Fund

{Name of corporation: must inciude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is 2 corporation instead ot a natural person or partnership if not so contzined
in the name at present. "Company® or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

American Constiwtional Rights Unton Action Fund. Inc.

{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of ransacting business in Florida)

»  Commonwealth of Virginia 3 434293653
(State or country under the taw of which it is incorporated) (FET number, 11 applicable)
4 November 29, 2014 5 Perpetual
(Date of Incorporation) (Date of duration. tf other than perpetual)
6

(Date Hirst conducted atlairs in Flonda i prior te repistration. See sections 647 1301 & 0171502, F.5, to determine pencadiv liahifin.)

403 3th Avenue South Suite 7C Naples, FL 34102

~J

tPrincipal office street address)

Same as above

{Current manling address it differenny
g Defend the constitutional rights of all Americans and other nonprofit activities in that pursuit.
o,
{Purpose(s) of corporation authorized i home state or country to be carried out in the state of Florigu)
" 33
rw | o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LU T}
=, : *
e P
i
ori Romar s r—
Nume:  Fort Roman 0 O !
. 1 f e 1 A [t L igmhind |
OfTice Address: | =+ West Hilo Street “ > fli
tap! 11 re &G
Napius <~ 34113 . — :
pivs . Florida 27 Gt
tCiy) (Z1p Code) -"-_':,'».' @
- o

10. Registered agent's aeceptance:
Having been numed as registered ugent and to uccept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent und agree to act in this capacine. |
Jurther agree to caomply with tite provisions of all statutes relative to the proper and complese performance of my duties,
and § am fumiliar with and accept the nbigeations of my position as registered agent.

>

(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 davs prior w dedivery of this application tw
the Department of State. by the Secretary of State or other ofticial having cusiody of corporate records in the
jurisdiction under the kuw of which it is incorporated.



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

total|:

A. DIRECTORS

™ Chairman
C3Vice Chairman
= [irector
CPresident

T Vice Presidert
Ciseeretary

TiOther:

Susan A. Carleson
Name:

173 Cameron Station Boulevard

Address:

Alexandria, VA 22304

= frensurer

i Other:

TiChairman
CiVice Chairman
= | Yirecior

T President
CivVice President
O secretary

Tl Other:

) Hon. Edwin Meese, [11
Namne:

1800 Oid Meadow Road
Address:

#810

McLean, VA 22102

CFreasurer

3 Unher:

L hairman
TiVice Chairman
= Direclor
CPresident

T Vice Presidemt
CiNeeretary

Ci0Other:

] Wendy Borcherdt
Name:

400 S. Bentley Ave

Address:

Los Angeles, CA 90049

CTreasurer

3 Other:

C Chuirman

T Viee Chairman
C1Director

= President
CiVice President
O Secretary

TJ0ther:

CChairman
[Vice Chairman
= [Director
CiPresident
COvVice President
Cisecretary

Tinher:

I Chuirmun
CHVice Chairman
O Director
CiPresident
Civice President
Tisecretlary

T Other:

) Lort Roman
N

124 West Hilo Street
Address:

Naples. FL 34115

O Treasurer

ClOther:

Laura Ellea
Name:

403 3th Avenue South
Address:

Suite 7C

Naples. FL 34102

T Trewsurer

TiOther:

Nanw:

Addresa:

OTreasurer

OOther:

NOTE: Important Notice: Use an atzachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexgghindividuals gage be added 10 the index when tiling vour Florida Department or State Annual Report form,

o,

{Signature ot Chairman. Vice Chairman. or any otficer Tisted in number 12 of the application)

Lori Roman - President

{Typued or printed name and capacity of person signing application)



Commenfoealtlyo Wivginia

Ehl s

]
1

oy
I o B
o &
3

State Uarporation Gommission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

Thal American Constitulional Rights Linion Action Fund is dufy incorpora{ed under
the [aw of{'he Commonwealth of\/irginia:

That the corporation was incorporated on November 2, 2010;
That the corporution’s period ofdumtion IS pcrpctua[; and

That the corporation s in existence and in good stzmding in the Commonwealth of
Virginial as of' the dlate set’forth below.

Nothing more is hereby certified.

Sigm'd and Sealed at Richmond on this Date:
Jammry 20, 2020

W

Joel H. Peck. Clerk of the Commission

CERTIFICATE NUMBER @ 2020012914060902



