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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Q@m?@r !WQQ\\

~J Name of Corporation — must include suflix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificaie of Status™ and check are submitted 10
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matier o the following:

7%6\1 ['\AQK

Name ol Person

'PDQoge@r Noelle

Firm/Company

[0S B(MALQ{?L{ S =

Address

o oty O © B0 ;

Citv/Shate and Zip Code

\-{el Cla g (@ Prgectnoelle. odq,

E-mait address: (1o be used Yor future annual report notification) O

For further tnformation concerning this matter, please call:

You Cluee O 2712107

Name of Person Arca Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporalions Division of Carporations
P.0O. Box 6327 Clifion Building
Tullahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301
EEnclosed is a check for the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATE
O s70.00 Filing Fee Os7s.75 Filing Fee & Os7:.75 Filing Fee & a $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Centified Copy



"l

' APPLIC:’\TI()N BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA .

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:

L Poeeer Doale. \nepiisdad
(Name of corporatibn: must include the word”’ "INCORPORATED" or "CORPORATION™ or words or abbreviations of like

tmpaort in language as w1]1 clearly indicate that it is a corporation instcad of a natural person or‘pdrlncr:,hlp il not g0 contained
in the name ai present, "Company” or "CCo,” may not be used as a corporate suffix by a nonprofit corporation.)

e Dweile Troect

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

Onio y 33 * 90 NP0

"
(State or country under the law of which it is incorporated) (FET number, 1T applicuble)
4 Vecenwe 37, A0V 5
(Date ot lnr.orpor'mon! (Datc of duration, it other than perpetual)
6. —woipaiee | 2030

{Date first conducted afMairs in F |Url(i'] ||‘pr|0r to registration. Sec sections 171301 & 6171502, 1.8, 1o determine penalty Habili.)

7. (OG"S /%(C\ad\ﬂﬁ.n\ S - &Lr\dujb-f Oho

OPrmc:pal olfice street address)

{(Current maihng address T different)

ASi&lzice Ao Chiden Gloctsd by the. Opinid E01doiC

S.
{Purpose(s) of carporation authorized in homc state or country ko be cafried out 1n the siate of Florida)
I":_;'.\
r~2
9. Name and street address of Florida registered agent: (P.O. Box NO'T accepiable) =

Name; n\\s\lﬁ\ \LﬂCLQﬂ,OU}:p L
Office Address: _ 1\ \.Dr_l 5\\.6_ Jf’\a(&bb( > . B
(acel DQ((U\ ,Florida 3470/ v o

(City) (Zip Cule)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
c\r;,ruured in this application, I herebn accept the appointment as registered agent and agree to act in this ¢ aur) 1
Surther agree to comply with the provisions of all statutes relative to the proper rand ¢ amplete performance nf:m' duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

“Alistey,

/4 (Regisiered agent's signature)

1. Autached s a certificate of existence duly authenticated, not more than 90 days prior to delivery ol this application to
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 1s incorporated.
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12, For initial indcxing purposcs, list names. titles and addresses of the primary ofticers and/or directors [up to six (6}

otal]:

A. DIRECTORS

‘@Chainnun
OVice Chairman
'@)irecior
CHpresident
OVice President
COSeeretary

OOkher:

OChairman
OVice Chairman
Obircctor
OPresident
‘{?Vicu President
OSecretary

OOther:

Numwe: KQ\{ C\aE,L

Address: L[,Og l% (Cﬂdmu‘ \S‘f .

— 4 ,U
ﬁnodu;su!' D HUS 10

OTreasurer

3 Other:

/- F e .
Name: \.BE[LH Neg_ \\\L QD Nzi2_

Address: 8 MK‘@(\C& S,r

Dooaly B Yuds’]

OTreasurer

0O Oiher:

QOChainman
OVice Chainman
ODircctor
OPresident
OVice President

‘{@Sccrcmr)'

OOther:

Nam; Lélu.ul \Jb\\t‘i’Q_

Address: FZLk 1 S & N _DQ-

" Drex Cuaoe O

HEHSO

DOTreasurer

O Other:

OChainman

Name: éﬂa\gﬂ @Uiﬂq

DOVice Chairman

Address: 5360( L_S_h} ﬂ.ZU_)L'D‘A D@

Oirecior

Sandasid] Ood YHS 70

'{PPrcsidcnt

OVice Prestdent

OSceretary OTreasurer
O Other: [J Other:

P .
OChairman N:nne;.,_bh 4 \O /B 0 b(o O‘&

OVice Chairman  Address: ':M\a mi’ﬂ(,@ Qﬂ

"Pueno Dhip W39

Hirceior

DOPresident

OVice President

OSecretary & reasurer

0O Other: O Other:

OChairman Name:_N\erbatie P08

OVice Chairman Address: T OSS. Kloga Lo ae i
Obircctor Ceme. Ohid

OPresident L}(_L\%—D

OVice President t;

CISecretary D'I‘rcasme{"

Q@ Other:_ {30 oe O Other___

d

[N

NOTF: Important Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting-purposes only.

Non-indexed ndividdals may be added (0 the index when filing vour Florida Department of State Annual Report form..

13, /—

G [ Lo

e~ (Skgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphication)

14.

Kewt Clacke

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



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose. do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PROJECT NOELLE. an Ohio not for profit corporation, Charter No. 4117240,
having its principal location in Sandusky. County of Erie, was incorporated on
December 29, 2017 and is currently in GOOD STANDING upon the records of
this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 21st dav of September, A.D.
20240,

s Lo

Ohio Secretary of State

J s

Validation Number: 202026504942



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2020

KELI CLARK
605 BROADWAY ST
SANDUSKY, OH 44870 US

SUBJECT: PROJECT NOELLE INCORPORATED
Ref. Number: W20000104833

We have received your document for PROJECT NOELLE INCORPORATED and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist I Letter Number: 020A00017465

RECEIVED
0CT 01 7020
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