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COVER LETTER

TO: Registration Scetion
Division of Corporations
Pure Life Path T g

SUBJECT: .
Name ol Corporatton — must include suffix

Dear Sir or Madam:

The enclesed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Aftairs in Florida™. "Centificate of Existence”, or "Certificate of Status™ and check are submuitied to
register the above referenced not for profit corporation to conduct its atfairs in Florida.

Please return all correspondence concerning this mauter 1o the following:

William A, Henry

Name of Person

Pure Lite Path Lac

Firm/Companyv
407 122nd Street Ocean
oS [
= v o
¥
i ;‘ r—
v =
S -
Address RS ;:
. L -
Marathon. FL 33050 ] . 1]
i 1.+ e 0
City/State and Zip Code -
ol Y
i F
o

billhenryta@ginail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, piease caii:

Williamn Henry (7!3 2303499
at

Nume of Person Area Code — Daviime Tclephone Number
Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Enclused 15 a cheek for the following amount:

Please make chech pavable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee m $78.75 Filing Fee & L]S78.75 Filing Fee & [JS87.50 Filing Fee,
Certificate of Status Curtified Cupy Ceniticate of Status &

Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AU"l“l-IOR!ZATlON TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i Henry Family Foundation

'(Numc of corporation: must include the word "INCORPORATED"” or "CORPORATION" or words of abbreviations of like
rmport in language as will clearty indicate that it is a corporation instead of a natural person or artnetship if not so contzined
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprefit corporation.)

Pure Life Path Inc

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Texas 7 82-3998733
(State or country under the Taw of which it 1s incorporated) - {FEI number, i applicable}
4 11472018 5
(Date of Incorporation) {Dute of duration, 1f other than perpetual)
6

- (Date fust conducted uffairs in Florida if prior to registration. See sections 617. 1501 & 617.1502, F.S, w delermine penalyy liahility.)

v 3011} Crossbraok Ci, Kaiy, TX 77450

{Principal office street address)

407 122nd Street Ocean, Marathon, FL 33050
{Curreni mailing address, T dilferent)

5 Charity - S
{Purpose(s) of corporation suthorized i home state of country to be carred out in the state of Florida) 3 ’
: -7
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) re
: [
. William Henr = '
Name: - Y R
.. 407 122nd Street Ocean N A
Office Address: : ’-_"—_ o
Marathon 11 33050 il =
, Florida =

(City) (Zip Code)

10. Registered agent's acceptance:
flaving been named as registered agent and (o accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appuointment as registered agent and agrec to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance ojr:n y duties,
and I am familiar with and accept the obligations of my position as registered agent.,

L1. Attached 15 a certificate of existence dulyﬁcmicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the
junisdiction under the law of which it is incorporated.

egistered ageni's signature)



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

total];

A. DIRECTORS

= Chairman

[OVice Chairman

CDirector

D President

[DVice President

Willism Henry
Name:

3311 Crosshrook Ct.

Address:

Katy. TX 77450

CIChatrman

m Vice Chainman

ODirecior

ClPresident

O Vice President

Sharon Henry
Name:

3041 Crossbrook Ct.
Address:

Katy, TX 77450

CSecretary O reasurer OSeeretary C irensurer
C Other: i) Other: DiOther: Cither:
) Alexis Henry o Haley Henry
CiChairman Naine: . OChairman Name;
. . 3011 Crossbrook Ct. ) ) 3011 Crossbropk Ct.
CVice Chairman  Address: OvVice Chairman  Address: .. o~

. — e
CiDirector = [Yirector & e
.‘ f T
. K l:- oo '\__'_\
TiPresident O President R S
", F 1]
P . - . " P e
Civice President O Vice President Lo =)
N
= Secretary O Treasurer O Secretary s O Treaspeer
Py
Cnher: 7 Other: ClOther: CiOther:

Katy. TX 77450

Nicholas Henry

"

Katy. TN 7745(&{{;

Ryan Heury

{JIChairman Name: [JChairman Name:
. . 6 Colony Trail Dr ] ] 10418 1ris Way
CVice Chaimman Address: [IVice Chairman  Address:

= Director
CJPresident
[dVive President
CiSeeretary

COther:

Manuaeville TA 70448

) Treasuvrer

] Other:

Ciirector
ClPresident
ClVice Presidem
OSecretary

JOther:

Westminster, CO 80021

= [reasurer

CiOther:

NOTE: Important Noticg; Use an attachmeat to report more than sis (6). The atiachment will be imaged for reporting purposes only.
Non-indexed individuals mg#’be added 10 the index when tiling vour Florida Department of State Annual Report forim.

. 2
(Signature of Charrman, Vice Chairman, or any officer listed in number 12 of the application)

14 Chairman  —  William A, {{en ~/
{(Typed or printed name’and capaciiy of person signing application)




Corporations Section
P.O.Box 13697
Austin. Texas 78711-3097

Ruth R. Hughs

Secretary of Stake

oo i

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Henry Family Foundation
File Number: 802898361
Assumed Name!

Pure Life Path

The undersigned, as Secretary of State of Texas, hereby centifies that the assumed name certificate for the
above named entity has been received in this office and filed as provided by law on the date shown below.,

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law hereby issues this Certificate of Filing.

Dated: 06/23/2020

Effective: 06/23/2020

K

Ruth I, Hughs
Secretary of State

Come visit us on the internet at Iips: Awvww.sos texas.goyy
Phone: (312} 463-3355 Fax: (512)463-5704 [yial: 7-1-1 for Relay Services
Prepared byv: WEBSUBSCRIBER TID: 10342 Document: 978240090002



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3647

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify thai the document, Certificate of

Formation for Henry Family Foundation (file number 802898361}, a Domestic Nonprofit Corporation,
was filed in this office on January 04, 2018.

t1s further certified that the cutity status in Texas 15 in exisience.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ottice in Austin, Texas on June 23, 2020

il

Ruth R. Hughs
Secretary of State

Come vistt us on the internet at s iwwwsos lexas.gov/
Phone: (512) 463-3553 Fax: (512) 463-5709

Dial; 7-1-1 for Relav Serviees
Prepared by: SOS-WEB TID: 10264

Documenlt: V78277030002



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

WILLIAM A HENRY

PURE LIFE PATH INC.

407 122ND STREET OCEAN
MARATHON, FL 33050 US

SUBJECT: PURE LIFE PATH INC.
Ref. Number: W20000069513

We have received your document for PURE LIFE PATH 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):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 720A00013180

724 spote 4o M. Henny regardury Charges
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