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COVER LETTER

TO: Registration Section

Division of Corporations

The Adolescent Redemption Project, Incorporated
SUBJECT: ceemp e i

Name 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 “Certificate of Status” and check arc submitied 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:

Cassandra Anzalone

Name of Person

The Adolescent Redemption Project, Incorporated

Furm/Company
[5499 Arvin Drive

Address
Brooksville, FL. 34604

City/State and Zip Code

=
support@adolescentredemplionproject.org

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Cassandra Anzalonc

at (
MName of Person

(]

—l

-

616 236-3343 A
[l

()

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 Tallahassee
Tallahassee, FL 3231«

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 378,75 Filing Fee &

((]$78.75 Filing Fee &
Certificate of Status

[1$87.50 Filing Fee,
Certificd Copy

Centificate of Status &
Certified Copy



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 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 The Adolescent Redemption Project, Incorperated

‘(Namc 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 nsicad of a natural person or artership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
7 Michigan 3.

(State or country under the law of which it is incorporated)
4, June 10, 2020

(FET number, i applicable)
5.
{Date ot Incorporation}

(Date of duration, if other than perpetual)
6

‘ (Datc first conducted affairs i Florida 1T prior to registration. See sections 6171301 & 617.1302, .S, 1o determine penalty liahility.)
7 15499 Arvin Dnve Brooksville, FL 34604

{Principal office street address)
847 Sumpter Rd PMB 16701 Bellevilie, MI 48111

{Current mailing address. if different)

The mission of The Adolescent Redemption Project., Incorporated is to combat the mass incarceration of youthful offender
{Purpose(s) of corporziion authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

-3
3
[inas }
[ i
Name: Cassandra Anzalone __-‘: g
Office Address; 13499 Arvin Drive =
Brooksville _Florida 34604 ;_"3_
{City) {Zip Code) on /
. e
10. Registered agent's acceptance:

o
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes 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.

/ / ﬁ% JM 7 7-12-20

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




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

A. DIRECTORS
Cassandra Anzalone

OChairman Name: CChairman Name:

. 15499 Arvin Drive .
IVice Chairman  Address: OVice Chairman  Address:

Brooksville, FL 34604

ClDirector CIDirector
B8 President ' CJPresident
OVice President CVice President
OlSecretary OTreasurer OSecretary O Treasurer
COther: 0 Other: OOther: COOther:

Laurel Kelly Young

O Chairman Name: CIChairman Name:
, ) PO Box 8797 ) )
CiVice Chairman  Address: OVice Chairman  Address:
. Grand Rapids, MI 49518 .
ODirector ODirector
OPresident OPrestdent
= Vice President O Vice President
UlSecretary OTreasurer DiSecretary OTreasurer
ClOther: O Onher: CI0ther: OOther:
b
Stephen Silha b
OChairman Name: P OChairman Name: =
_ _ PO Box 2003 , , - .
CVice Chairman  Address: OWVice Chairman  Address: )
Sy
) Vashon, WA 98070
O Birector [ODirector —
OPresident DOPresident <1
[
- . oD
O Vice President C}Vice President
O Scerviary i Treasurer OSecretary O Treasurcr
OOther; [ Other: [JOther: O Other:

NOTE: Important Notice: Use an attachment to 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 Depariment of State Annual Report form.

i3, ﬂ n/'/b JAL  7-12-20

(Stgnaturt of %;ﬁrman, Vice Chairman, or any officer listed Tn number 12 of the application)

Cassandra Anzalone, President

4.

(Typed or printed name and capacily of person signing application)



Tansing. Riichigan

This is to Certify That
THE ADOLESCENT REDEMPTION PROJECT, INCORPORATED

was validly Incorporated on June 10, 2020 as a Michigan nionprofit corporation, and said
corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162 to altest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose.
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This certificate is in due form, made by me as the proper officer, and is entilled to have full faith and credit
given it in every court and office within the United States. '
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In testimony swhereof. | have hereumo set my haiid,

in the City of Lansing, this 10th day of June , 2020.

cgfuﬁv Qé,ég
Linda Clegg, Interim Director

Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



