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COVER LETTER

TO: Registration Section
Division of Corporations

Zion Naton Non Profit Organizauon

SUBJECT:

Namc of Corporation — must include suffix

Dear Sir or Madam:

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

Plcase retumn all correspondence concerning this matter to the following:

Chelah Ryan

Namc of Pcrson

Zion Nation Non Profit Organizaton

Firm/Company

4896 South Dudley Street

Uit 9-12
Address i 7 n
B
Litdeton, CO %O [Z@ .’a'-"i( =
Citv/State and Zip Code 2o, =
kg =i
info@wohac.org T i
. & T
E-mail address: (to be used for future annual report notification) “!;',-‘ =
S -
. : . . . 3577 o
For further information concerning this matter, please call: 3D
Chelah Ryan (‘)70 422-6022
at
Name of Person Arca Code ~ Davume 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Plcasc make check pavable 10: FLORIDA DEPARTMENT OF STATE

[J $70.00 Filing Fee (J$78.75 Filing Fee & {J$78.75 Filing Fee & m$87.50 Filing Fec,
Certificate of Status Centificd Copy Certificate of Status &
Certificd Copy



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

IN COMPLIANCE WITH SECTION 617 1303, FIORIDA STATUTIS, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN NOT IFOR PROFITT CORPORATION 1'OR AUTHORIZATION TQ CONDUCT TS AFIFAIRS IN
THE STATE OF FLORIDA:

I Zion Naton Non Profit Corporation

-iNamc of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
tmport in language as will clearly indicale that it is a corporation instead of a natural person orrp:mncrship il not so contained
in the name at present. "Company” or "Co." may not be used as a corporate sufTix by a nonprofil corporation.)

World Organization of Health and Culture (WOMAC)

(If name unavailable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Minnesota o
- (State or countrv under the kaw of which 1t is incorpomlcd)m (FET number, if applicable)
4 11032008 5
(Datc of Incomporation) {Datc of durauon, if other than perpetual)

6,
([ate f1rst conducted afTatrs in Fiorida it prior to registration. See sections 6171301 & 6171302, 15, to determine penalty labilite)

7 1880 Grand Ave. Samt Paul, MXN 55105

(Principal office street address)

45896 South Dudley Street Unit 9-12, Littleton CO 80123
(Curreni mailing address. W diiferent)

va T2
8 Provide affordable alternative healing resources and serviees to qualified disadvantaged persons at an affordabletate.
3

' (Purpose(s) of corporation authorized in home state or country 1o be carmed out in the siale of Flonda) et

- {._
9. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) Ao
Name: scolt Keller o o
- o Sy =
Office Address: 1881 NE 26th St. Swite 236 : il
Fort Lauderdale Florida 33305 .

(City} 1 (Zip Code)

10. Registered agent's acceptance:
Having been numed us registered agent and to accept service of process for the above stated corporation at the pluce
designared in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. |
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

e AN Ly~

{Registered agent's signature)

[1. Attached is a centificate of existence duly authenticated, not more than 90 davs prior to dchivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the
jurnisdiction under the law of which it is incorporated.



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

total}:
A. DIRECTORS
, Chelah Ryan
{1Chairman Name:
. 4896 South Dudley Strect
OVice Chairman  Address:
. Unit 9-12
= [ nrector
. Litteton, CO
[CIPresident
. . BL123
[ Vice President
OSecreuny O Treasurer
Orher: O Oiher:
Scott Keller
OChairman Name:
. . 133 N. Pampano Beach Blvd.
Vice Chairman  Address:
. Unit 1405
Pirector
) Pampano Beach, F1.
= President
) ) 33062
OVice President
O Secretary {J Treasurer
OOther: O Other:
i Darius Collins
OChairman Name:
] ) 1880 Grand Avenue
O Vice Chairman  Address:

ODirector
OPresident

= Vice President
] Secretary

O Cther:

Saint Paul, M

55105

OTreasurer

0 Other:

OChairman
OVice Chairman
O Director
OPresident
[dViee President
OSecretary

COther:

CIChairman
D‘Vicc Chairmzn
ODirector
OPresidemt
OVice President
O Secretary-

{OOther:

OChuirman
[1Vice Chairman
[ Director
CIPresident
OVice President
Osecretary

OOiher:

Name:
Address:
[ITreasurer
OOnher:
. Name:
Address;
Effeasity
*"s:';f ’
@Oﬂ'ﬁ =
PO '
iy
(eI ~3 -
13 i —_ !
& ——
- fry
Name: P~
P
Address: L
e?
]
OTreasurer
DOOther:

NOTE: Imnonam Notce: Use an mmchmcm 10 rcpon morc than six (6) Thc auachmﬂm will be imaged for rcponmﬂ purposes only,

Non-ingraed individar

-

13,

[ lhdis

Ao~

“ oy byl T Ao

14

{Signdture of Chzunmrb/\/(s;

6/&

Cha nan. or any officer listed in number 12 of the application)

R o\

(Typed or prinied name and capacity of person sigming 3pp]|cauon)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sceretary of State of Minnesota, do certity that: The business entity
tisted betow was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date lhisted below and that this business cntity is registered 1o

do business and 15 1n good standing at the ume this certificate s 1ssued.

Zion Nation Non-Profit Organizauon
i 170372008

3071152-2

317A

Minnesoia

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Junsdiction:

06/14/2020

Phove (P

Steve Simon

Secretary of State
State of Minnesota

This certificate has been 1ssued on:

I
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1iim
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