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COVER LETTER

TO:  Registration Section
Division of Corporations

SUB.JECT:

Finding Freedom Through Friendship. Inc.

Dear Sir or Madam:

Name of Corporation — must include suffix

The enclosed "Application by Foreign Not for Profit Corporation for Authortzation to Conduct its
Affairs in Florida”, "Centificate of Existence". or “Cenificate of Status™ and check are submitted 1o
register the above referenced not for profit corperation to conduct its affairs in Florida.

Please return all correspondence concernimg this matter 1o the tollowing:

Jodv Greenlee

Name of Person

Finding Freedom Through Friendship. Tnc.

Firm/Company

1781 Eastwood Dnrve

Address

Lexington, KY 40302

0¢

M

Citv/State and Zip Code

Jody@dFreedomThroughFriendship.org

—

521

r
H

———

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

For further information concerning this matier. please call:

Jody Greenlee

ai |

859 608-7747

UF & Wy

Name of Person

Mailing Address:

Registration Section
Division of Corporations

P.O. Box 6327

Tallahassece. FL

32314

Enctosed is a check for the following amount:
Please make check pavable to: FEORIDA DEPARTMENT OF STATE

& $70.00 Filing Fee

L1878.75 Filing Fee &
Certtficate of Status

Area Code — Davtime Telephone Number

Street Address:
Registration Section
Division of Corporatio

ns

The Centre of Tallahassee
24135 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

B3$78.73 Filing Fee &
Certified Copy

OI$87.50 Filing Fee.
Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING INSUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Finding Freedom Through Friendship. Ine.

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead af'a natural person or partnership if not so contained
in the name at present, "Company™ or "Co.” may not be used as a corporate sutfix by a nonprofit corporation.)

(I name unavailable i Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
~  Kentucky 3. 27-1270425
{State or country under the law of which it is incorporated) (FLT number. i applicabley

4 10/23/2009 5

{Date of Incorporation) (Date of duration. if other than perpetual)

6

{Date first conducted atfairs in Florida if prior wo regisiration. See sections 6171300 & 6171302, F.S, 1o determine penaliy liabilin.)

7 93023 Sandpiper Loop .AVYE\\CL lSkU"d 32051—'

{Principal office street address)

{Current maling address, tf different)

g Public churity .
{(Purposets) of corporation authorized Tn home state or country 10 be carned out i the state of Florida) -
[
e
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
- =
N 21l : =
Name: - farguerite Dovie =
95023 Sandpiper | =
Office Address; °U<a Sandpiper Loop =
Amelha Island v 32034
Amelia Islanc Florida 34
(Citv) (Zip Codey

10. Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance r)/:ny duties,
and Iam fumiliar with and accept the obligations of my position as registered agent,

cg‘yf{'rcd agent's signature)

11. Auached is a certificate of existence duly authenicated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporaie records in the
jurisdiction under the law of which it 1s incorporated.



12, Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors fup 1o six (6)

tnal]:

A. DIRECTORS

Jody Greenlee

= Chaimn Name:

Lextngton. KY 40502

EAsYLocod iy

Addruss:

¥ \181

IVice Chairman

IDirector

CiPresident

T Vice President

TIsecretury Creasurer

DiOther: 3 Other:

Michael MeNevin

OChairman Name:
L Highlands Ranch, CO 80126
OVice Chairman Address:

2573 Danbufy Lawe
J

O hirecror %

& President

T3 Vice President

O Secretary C Fressurer

COther: = Other:

— . ) Marguerite Doyl
LIChairman Nunme:

—_ Amelia Island, FI. 32034
CIVice Chairman  Address:

A 95023 6m3p.‘m Leof

B Director

TPresident

T Vice Presidem

CiNecretary Treasurer

Zivher: T (nher:

NOTE: lmportant Ney

.\'on-indc.\'cdyd
13, W /

ZChairman

= Vice Chairman
S hirector

B President
TOVice President
Oxeeretary

CiOther:

CChairman
TViee Chairman
i Director
CiPresident
DiVice President
& Scorelary

CiOther:

O Chairman
CiVice Chuirman
= [irector
CiPresident
—_Vice President
LI Secratary

Ti0ther:

. Wendy MeNevin
Nanw

Highlands Ranch, CO 80126
Address:

¥ 457 Dﬁr\\suﬁb | AR

D Freasurer

i0ther:

) Marv Kay [Hall
Nune:

Nicholasville, KY 403356
Address:

A\ CJF\'H\&SU:-’-\\) .

-4 %]
. <
- (o

. =
D'!'rcasun&)

A
TOther: "’
T E
s£0E
) Rae Hou-.e, J
Name: D
Lexington. KY 40504

Address:

% 1209 f’\\imo\ﬁ\n Roe Xk o

T Treasurer

T0ther:

cezUse an attachment 10 report mare than six (6), The anachment will be imaged for reporting purposes only.

$ nday be a%d 10 the nd;yvhlm" vour Florida Departimemt of State Annual Report form.
s /.(.; d&)

¢ /’Wﬁ“mﬁ'ure ot C‘h'nrnnn

14. ﬂ’fﬁ'&i/ﬁo?

Diite Durechie o O

Icc'f hairman. or any officer lisied in number 12 of the application)

(Tvped or p‘/’ﬁ'd ndme and capacity of person sigping apphcanon)



12, Formmtal indexing purposes. Iist names. Utles and addresses of the promary officers andfor directors [up 1o six (6)
total]:
A. DIRECTORS

— . . Curol Schroeder _ . ) Fabiola DeSamayoa
Chainman Nime: Chairman Name:

—— Lexingion, KY 40510 —_ Quetzaltenange Guatemala
Viee Chairman  Address: Vice Chainnan Address:

5 2D mnﬁgat:}. X o ' :'%EQH

= Directo: | Director

Prestdent Presudent
T Viee President T Vice President
T Searetary T Treasurer TSecretny T Tremsurer
T Other: — Onher: “(iher: T Other; ;
1
;
ZChairman Nume: . — Chairman Name: o o .
}
T Vice Chairman  Address: T Wice Chatrman  Address:
|
— Directar — Director ¢
“_President o " President
—_ . . — . . o
Vice Presiden: Vice President n =
Los
— — —_—a -_— > N —
— Secretary ZTreasurer — Seeretary — Treasurcr=  ---
— — — - b T
__ (nher: _ (Other: ~ (nher: ~(ther_¢n ¢
T
L= T
o |
. - !
" Chaiman Namg: Chainman Name; _ FI* >
- e w
) pon)
—Viee Chairman  Address: e Chairmun Address:
T Director T Ihrector
Z President ) — President
— Vice Presidemt — Viee President i
Secrelary Treasurer Secretany Tieasurer X
ZOther: — Cther — Other: — Other ‘

NOTE: |mpertant Notice: Lse.an attiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.
Nen-indexed indivd mayv he adey o the index when filing vour Florida Department of Sute Annual Report form.

C O o thgnanire of Chdirgen, Vice Chatrman. or any otticer Iisted in number T2 o1 the application)

13

. Marguerite Dovie, Director and CFO

{Tvped or printed name and capacine of person signing applicatony



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O. Box 718 . .
Frankiort. KY 40602-0718 Certificate of Existence

(502) 564-34490
http:/Aww,. 308 . ky.gov

Authentication number: 232155
Visit hitps:/iweb.s0s.ky.govifishow/certvalidate.aspx 10 authenticate this centificate.

I, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

FINDING FREEDOM THROUGH FRIENDSHIP INC

IS a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 273, whose date of incorporation is October 23, 2009 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 31% day of May, 2020, in the 228" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
232135/0746326




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2020

JODY GREENLEE
1781 EASTWOOD DRIVE
LEXINGTON, KY 40502 US

SUBJECT: FINDING FREEDOM THROUGH FRIENDSHIP, INC.
Ref. Number: W20000058187

We have received your document for FINDING FREEDOM THROUGH
FRIENDSHIP, INC. and check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 120A00011483

Wzs Reaewed (DC

RECEIVED
JUN 25 7000

www.sunbiz.org



