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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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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 TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i DA'ATLINC.

'(Name ot corporahon: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviatons of like

1import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present "Company” o7 “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}

5 California 3. 82-1491486
{State or country under the taw of which It is incorporated) (FET number, T applicable)
4 March 28, 2017 5
(Date of Incorporation) {Date of duranon, it other than perpetual)
6

" (Date first conducied alfairs i Flonda if prior to registeation. See sections 817.1301 & 817.1302. I3 to determing penalty Tabiliy.)
7 677 Spinnaker, Weston, FL 33326

(Principal office street address)

{Current mailing address, 1T differént)

g To provide charitable, religious and educational services

{Purpose{s} of corporation authonzed 1n home state or country 6 be carned odl In the state of Flonda) =

9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptabie) .
HE

Name: Stephen Gaines :

Office Address: 877 Spianaker F_v
Weslon . F‘Onda 33326 :D

(City) —

{Z1p Code)

10. Registered agent's acceptance:
Having been named as registered agent and to grcept service of process for the above stated corporation af the place
designated in this application, I hereby accep) tfle appointment as registered agent and agree to act in this capacity. I
Jfurther agree to comply with the provisiony/qf pll statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligdtfons of my position as registered agent.

(Registered agent's signature)

11. Anached is a certificate ofexistence duly authenticated, not more than 90 days pror to delivery of this application 10

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



12. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six (6)

total];
A. DIRECTQORS
Steph i
= Chairman Name: hid anal_ncs
677 Spinnak
OVice Chairman  Address: Spinnaker
. Westoo, FL 33326
™ Director
DO President
[ Vice President
D Secretary OTreasurer
COther: O Cther:
Ol Chairman Name: K. Drorit Gaines

OVice Chairman

™ Director

677 Spinnaker
Address:

Weston, FL 33326

O President

OVice President

DSecretary

OOther.

OChairman

O Vice Chairman
= Director
OPresident
OVice President
(I Secretary

O Other:

NOTE: Impgrian
Non-indexed indivi

O Treasurer

0 Other.

Kam Babaoff
Name:

677 Spinnaker
Address:

Weston, FL 33326

O Treasurer

O Other:

OChaiman

O Vice Chairman
O Director

DO President
JVice President
OlSecretary

GiOther:

JChaimman
OVice Chairman
O Director
OPresident
O¥ice President
OSceretary

OOther:

O Chaiman
DVice Chaimman
O Director
OPresident
JVice President
OSecretary

QO 0Other:

Name:
Address:
OTrcasurer
O Other:
Name:
Address:
OTreasurer
O Other:
-~
[ s J
~
Lo J
Name: T
Address: 'Nf
-
[aie
OTreasurer
OOther:

dli{achment 1o repart more than six (6). The attachment will be imaged for reporting purposes only.
ed 10 the index when filing your Florida Department of State Annual Report form.

14,

Stephen Geines

ignaturg’of Chairman, Vice Chairman, or any officer Iisted in number 12 of the applhicahon)

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



Secretary of State
Certificate of Status

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

Entity Name: DA'ATI

File Number: €4009933

Registration Date: 03/28/2017

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 25, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in Califernia.

This certificate relates to the status of the entity on the Secretary of State's records as of the
Certification Date and does not reflect documents that are pending review or other events that may
affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this cerlificate
and affix the Great Seal of the State of California
this day of August 26, 2020.
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ALEX PADILLA :
Secretary of State Z
i

Certificate Verification Number: Z25K1QZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfile sos,ca.gov/certification/index.




