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COVER LETTER

TO: Reuistration Scction
Division of Corperations
Southface Energy Institute, Inc.

SUBIECT: -
Name of Corporation — must include suftix

Dear Sir or Madam:
The enclosed "Applicaiion by Foreign Not tor Profit Corporation for Authorization to Conduct its
Adtairs in Florida™. "Certiticate of Existence”. or “Certificate of Status™ and check are submitied te

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

Please return all correspondence concerning this matter to the following:

Karen Gibson

Name of Person

tnCorp Services, Inc.

Firm/Company ~

3773 Howard Hughes Pkwy. b
K

Suite 500s w

Address :

Las Vegas, NV 89169-6014 -

Citv/Swate and Zip Code ta

managedreports@incorp.com

E-mail address: (1o be used Tor future annual feport notification)

For further information concerning this matier. please call:

Karen Gibson for InCorp Services, Inc. " 800 ) 246-2677
a

Name of Person Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reuistration Section
Division of Corporations Division of Corperations
1.0, Box 6327 Clifton Building
Totlahassee FL 32314 2601 Executive Center Circle

Tallahassee. F1. 32301
Inciosed is a check for the following amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing fee  [JS78.75 Fiting Fee & [1$78.75 Filing Fee & [8] $87.50 Fiting Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Cops



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT IS AFFAIRS LN
PHE STATE OF FLORIDA:

| Southface Energy Institute, Inc.
(NAe of corporation: must invlude the word "INCORPORATED™ ur "CORPORATION" or words o abbreviations ol like
import s language as will clearly indicate that it is @ corporation instead of @ waeral persan or partership it not so contained
in the mame ol present. "Compamy™ or "Co." iy not be used as a corporate suflis by a nonprofit corporation.)

(e wisvailable in Florida, enter allermate corporate name adepted for the purpose of transacting business in Florida)

2 Georgia 5. 68-1357547 _
(State or country under the i of which itis incorporatedy — (FETnumber, ifupplicable) h
4 12115/1878 ;. Perpetual
o (ate of Incorporation)” T - (Tyate of duration. 1§ other than perpetuall
». Upon Filing

(1R st conadtictod alTiies in Flanida 1T prar o regisiralient, See sveifons GI7 1300 & 6171302018 o deiermine penally Tneehiliy

241 Pine Street NE, Atlanta, GA 30308

7L .
tPrmcipal office street adidress)
."-‘."
(Current nianling address T different) e
¢ Consulting services n
(PiFposers) of corparation aatharized i home state or country to be carried out In the state of Florida) N
@, Name and street_address of Florida registered agent: (P.O. Box NOT aceeplable) o
>

Name: 10Corp Services, Inc. o

Oftice Address: 17888 67th Court North

Loxahatchee Florida 33470
1City) {Zip Code)

I Registered agent’s aceeptanee:
Having been nanied us registered agent and o aeeept service uf process for the above stated corporation af the place
dexienared in this application, 1 liereby accept the appointment as registered agent and agree to act in this capacity,
Sirther agree to comply with the provisions of all statutes relative to the proper and complete pecformance of my dutivs,
wmd 1 am fumitiur with and aceept the obligations of my position as registered ageii.

Karen Gibson on behalf of InCorp Services, Inc.

{Registered agent's signature)

1. Auached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery ot this applicanion te
the Department of State, by the Secretary of State or other otficial having custody ol corporate records in the
jurisdictiony under the law of which itis incorporated.



12 For initiat indexing purposes, listnames. titles and addresses ol the primary ofiicers and/or directors fup

wital):

A, DIRECTORS

O hairman
Oviee Chainman
Olirecior

@ resident
COVice President
Oseerviar

Outher. _

3¢ hairman

N ice Chairnran
CHorectn
Cieresident
OVice Presidem
Osecrchurs

Dther: _

OChsiman
Oviee Chairnian
Ottt
O#rresident
CIvies President
CFseererary

Onher:

. Andrea Pinabell
Nanw:

Adddresa:

241 Pine Street NE

Allanta, GA 30308

Ol reasurer

O Other:

N

Address.,

O I'reasurer

N

O Oleer:

Adddress:

Ol reasurer

O onher__

O hairnim
CIvice Chuirman
CDitegt
OPrestdem
Ovice President
CISeeretan

O ther:

OChairman
OVice Chairman
Ohirector
OPresidem
OVice President
Osevretan

Oonhers

OChatrnun

O vice Chairum
Obhirector

O resident
Ovice President

Oxeeretins

O tnher.

1) sIx (0]

Name:
Address:
I lreasurer
O Other: .
Name: o
Address: .
.z - =
=
[l
O lreusurer
-3
. O Other.
=2
<
Nime: .
Address:

O3 1 reasurer

O onhier:

Andrea Pinabell, President

I,

{Fyped or printed name and capacity of persoit signing application|



Control Number ; HE12333

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Muartin Euther King. Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Seerctary of Stste ol the Stute of Georgia, do hereby certify under the seal of

my otfice that

SOUTHFACE ENERGY INSTITUTE. INC.

& Domesgic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Siid entity is in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Otticial Code of Geargia Annotated and has not filed artickes of dissolution, certificate of
cancellaion or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-naumed enuiy as ot the date issued. Tt does
not certify whether or not @ notice o intent to dissodve, an applicaton for withdrawal. o statement al’
commencement of winding up or any other similar document has been filed or is pending wilhy the
- ey
]

Seeretary ol State. =

This cerlileate is issted purstant w Titde 14 of the Official Code of Georgry Annotated and is prinu’ifl':u'ic

evidence thas said entity is in exisience or is authorized 1o transact business 1 this state, D

s

~

o~
Docket Number FNGI254
Date IncfAuth/Filed 12715897
Jurisdiction Georgin
I'rint Date COIR2020
FFarm Number 211

Dot Fatipmaptiio

Brad Raftensperger

Secretary of State




