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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

CHRIS MOORE
1001 N RENGSTORFF AVE #100
MOUNTAIN VIEW, CA 94043 US

SUBJECT: THE POSITIVE COACHING ALLIANCE
Ref. Number: W20000031254

We have received your document for THE POSITIVE COACHING ALLIANCE
and your check({s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

—
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Please return your document, along with a copy of this letter, within 60 days or ---
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. s

Tacarri K Glass
Regulatory Specialist I Letter Number: 320A00006414

RECEIVED
APR 30 200

www.sunbiz.org

Mivician of Carnaratinne - PO ROY 227 ‘Tallahacepnp, Flarida R97°14



COVER LETTER

TO: Registration Section
Division of Corporations

. The Positive Coaching Alliance
SUBIJECT: ¢ aching A

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida", "Certificate of Existence”, or “Certificate of Status”™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Chris Moore

Name of Person

The Positive Coaching Alliance

Firm/Company

1001 N Rengstorff Ave 100

Address .)

Mountain View, CA 94043 .
City/State and Zip Code cJ
accounting@positivecoach.org -

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

For further information concerning this matter, please call:

Judy Dillenbeck ( 650 210-0304
at
Name ol Person Arca 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 Tallahassce
Tallahassce, FI, 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
Ilease make check payable to: FLORIDA DEPARTMENT OF STATE

[ $70.00 Filing Fee = $78.75 Filing Fee & UJ$78.75 Filing Fee & 0J$87.50 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy
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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 FORAUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. The Positive Coaching Alliance

‘(Namc of corparation; must Include the word "INCORPCRATED" or "CORFORATION ar words of abbrevialions of like
import in language as will clearly indicate thnt it is a corporntion insicad of a natural person or artnership if not so contained
in the name at present. "Company" or "Co." may not be used as g corporate suffix by a nonprofit corporation.)

e Potide Conching Alinae Qo

(If naime unavmlablc in Florida, enter lllcmate corpoJe name adapted for the purpose of transacting busin=ss in Florida)
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12. For inital indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS
Chris Moore

OcChairman Name; OChairman Name:
. ‘ 1001 N Rengstorff Ave #100 . .
OVice Chairman  Address: OVice Chairman  Address:
. Mountain View, CA 94043 ,
ODirector ODirector
CPresident OPresident
[DVice President OvVice President
OSecretary O Treasurer CJSecretary OTreasurer
CEO
= Other: {J Other: OOther: OOther:
CiChairman Name: OChairman Name:
[OVice Chairman  Address: OlVice Chairman  Address:
[ Director ClDirector
O President OPresident
[IVice President OVice President
OSecretary O Treasurer O Secretary OTreasurer:
=
OOther: O Other: O0iher; O0ther,_
o
—
{OChairman Name: CIChairman Name: "7_
g
OVice Chairman  Address: {OVice Chairman  Address: "
-l
O Director O Director
Orresident (President
OVice PresidenAl O Vice Presidem
O Secretary CiTreasurer OSecreiary CiTreasurer
OQther: 3 Other: O Other: OOther:

NOTE: [mporant Notice: Use an attachment Lo 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 your Florida Department of State Annual Report form.
13. @ "‘““"15%@/—* C-/L/\

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Chris Moore, CEOQ

14,

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

THE POSITIVE COACHING ALLIANCE

FILE NUMBER: C2118556

FORMATION DATE: 08/26/1998

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE ({GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California. —

No information is available from this office regarding the financial

condition, business activities or practices of the entity. et .

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 11, 2020.

004, N 000

ALEX PADILLA
Sceeretary of State
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