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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORAT]ON FOR AUTHORIZAT]ON TO
CONDUCT ITS AFFAIRS IN FLORIDA

TO
IN COMPLIANCE WITH SECTION 617,1503. FLORIDA STATUTES. T/IE FOLLOWING IS SUBMITTED .
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA TION. TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

True Chanty Foundation ) _
(Namc of corparation: must :nelude the word TRCORPORATED ar "CORPOR ATION" or wards or ?hhff:g:“f;'i:r{l:?ﬁd
impert in language as will ¢learly indicate (hntitis a corparatian instend of A narnl person of pariners "F i s
in the name at present, "Company™ or *Co.” may ot be ustd a5 4 carparate suffix by 2 nonprofit carporatian.}

True Chariry Foundation Inc.
(1f navmc unavailabie in Flarida, viret altermate corporate Rame adopited for the purpose of trunsucting busincss in Florids)

3, Delaware 3.
{State or country under the lsw of which 1t i3 incorporated) {(FE number, il applicebie)
4 09/29/2020 3
) {Date of Incorporation) {Datc ot duratien, it olber (han perpetual)
09/2972020

" (Tate st coBduTied altairE I Florida if prior to registration. Sec soctions 617.1501 & #17.1302, F.5. to determine penaliy liahility.)

5 15159 Durango Circle Brooksville FL 34601

(Principal office street address)

PO Box 344 Brooksville FL 346035

{CTaTeat Taatling address, 1 diltercal]

To trultd. rehabilitate. manage wndior provide rental howsing for Tow-tngome individuals and familics, older adults snd peopte with disabulilies
" (Parpose(s) of corporstion autborized m home state of couniry Lo be camcd out in the state of Florida)

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

Name: Angela Selway

Office Address: 15159 Durange Circle - : | | -_

Brooksville _ . Florida 34601 :
81 (Zip Code)

10. Reglstered agent's acceptance: L.

Having been named as registered agent and to accepi service of process for the above siated corporation at the plece
designated in this application, | kereby accept the appointment as registered agent and agree 1o qut in this capacity, 1
Surther agree to compl?- with the provisions of afl statutes vclative to the proper and campiete pevformance of my duties,
and I am familiar with and accept the obligations af my position as registered agent.

(eods._dibisss

Y {Registered agentt sonature)

11. Attached is a certificate of existence duly authenticated. not more than 30 days prior to delivery of this applicati
- - $ ) § ication to
;hc.Dt_:partn'rem cf State, by the Secretary of State or other official having custody of corporate recornds i:? I‘:he
jurisdiction under the law of which it is incorpotated.
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12. For initial indexing purposes, list names, titles and wchlresses of the pnmary officers and/or directors [up to six (§)

total]:

A. DIRECTORS

, Jog Schvay
& Chairman Nane: '

1720 Giyeen Valley 1rail

CVice Chairmon Adilress: _

. Prookay e 11 A
i Dircctor

C President

G Vice President

L Secretmry TTreaoree

Cober O Mher:

L Chairrmn Name:

Cvice Chaimoan ~ Address:

" CDirector

CiPresidem

CVioe Pretidem

C Secretary O Treasurer

C Oty {1 Other,

L Chirrmn Nome:

CVice Chacrown Addreas:

CDirector

G President

CViee Presidom

[0 Secretary O Trensurer

COther: G mhet____

i. 1 haynan Nathe

U'wviee Cliniman Aklress;

L. heegtor

U President

EIVier Presilent

[ Secrctary

{ Other:

. Chairman Name:

C ¥ige Chairman  Address:

C Directar

(2 Freawrer

Clrrker

T Preident

C Vies President

T Seeretary

C Other:

C Charrmon Namue:

Cvice Chmmon Address:

Chrector

Z Treawurter

Cnher__

I Dyesudent

23900 PRt

o Secreuiry

D Oiher

C Treasurer

Citxher:

wo'rp, mmbw an attachm m o repont more than six 46), The attachment will be inwyed for ceponting purposes oaly.

ar Flunde Departmiem of Stale Aunuel Repon Form,

14 Jo¢ Selway, Chairman

(Typed ot printed name and capacity of prrson signing application)

((( R 20000 341130 3N)




.o L H 20000 24 1763

Delaware

The First State

I, JEFEFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUE CHARITY FOUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY COF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATICN.

3766930 8300C
SR# 20207581231

You may verity this certificnte online at corp.delaware.gov/authver.shiml

Authentication: 203770800
Date: 10-01-20

(420000341780 3)))



