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COVER LETTER

TQO: Rcgistration Section
Division of Corporations

The Trevor Project, Inc.

SUBJECT:

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”, "Certificate of Existence”, or “Certificate of Status™ and check are submitted 10
register the above reterenced not tor profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the {following:

Brian Stiles

Name of Person

The Trevor Project, Inc.

Firm/Company

PO Box 69232

Address

West Hollywood, CA 9006Y

City/State and Zip Code

vendors@thetrevorprojectorg

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasce call:

Brian Stiles 424 543-7665
at (
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Strect Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec 1$78.75 Filing Fee & [(1$78.75 Filing Fee & [J$87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i The Trevor Project, Inc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it 15 a corporation instead of a natural person or partnership if nol so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Flonda. enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 California

1 95-4681287
(State or country under the law of which it is incorporated)

(FET number, if applicable)
1 03/25/1998 5

(Date of Incorporation)

(Date of duration, 1f other than perpetual)
6 [0/

. (Mate first conducted affairs in Flonda 1f prior to registration, See sections 6171501 & 617.1502, F.5, t0 determine penalty abiline)

7 8704 Santa Monica Blvd, Ste 200, West Hollywood, CA 90069

{Principal office street address)

PO Box 69232 West Hollywood. CA 90069

(Current mailing address il different)

N Suicide Intervention services for LGBTQ youth,

(Purpose(s) of corporation authonized in home state or country to be carried out in the state of Flondal

ey

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

e >
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Corporation Service Company T o _‘i“‘;
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Name: S & —
Office Address: 201 Hays Sureet o :f e i
Tl e bt e o 9 -
I'allahassee _Florida 32301 T m
(City) (Zip Code) o 3 e
K "-‘f"'-z? m ety
[Pl P
10. Registered agent's acceptance: o

-4 L)
Having been named as registered agent and to accept service of process for the above stated corporation o the place
designated in this application, I hereby accept the uppointment 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 dutics,
and I am familiar with and accept the obligations of my pasition as registered agent.

Aoy HMelonger, LA, Qaats V.

/ {Registered agent's signaturce)

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

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

total]:

A. DIRECTORS

O Chairman
OVice Chairman
Cihirector
CPresident

i Vice President
O Secretary

_ CEO
= Oiher:

Amit Paley
Name:

PO Box 69232

Address:

West Hollywood. CA 90069

CiTreasurer

O Other:

OChairman
OVice Chairman
O Director
OPresident

O Viee President
{3Sccretary

HOther:

[CIChairman

£ Vice Chairman
(I Director
Opresident
OVice President
(3 Secretary

Oother:

Name:

Address:

O Treasurer

O Other;

Name:

Address:

[ Treasurer

L3 Other:

O Chairman

(1 Vice Chairman
ODirector

O President

O Vice President
(JSccretary

cOO
W Other:

CJChairman
HVice Chairman
O Director
OPresident
[JVice President
{JJSecretary

E0ther:

{Chatrman
CIVice Chairman
ODirector

O President

O Vice President
OSecretary

HOther:

l.ena Ballantine
Name:

PO Box 69232
Address:

West Hollywood, CA 90069-

[Treasurer
OOther:
Name:
Address:
O Treasurer
OOther:
Name:
Address:
[OFreasurer
ClOnher:

1 attachment to repornt more than six (6). The attachment will be imaged for reporting purposes only.
gided to the index when filing your Florida Depanment of State Annual Report form.

Y(Signature of Chatrman, Vice Chairman, or any officer listed tn number 12 of the application)

L4 Lena Balantine. Chief Operating Officer

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

THE TREVOR PROJECT, INC.

FILE NUMBER: 2083529

FORMATION DATE: 03/25/1998

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

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

The entity is authorized to exercise all cof its powers., rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records 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, 1f any, business activities or
practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of September 29, 2020.

ALEX PADILLA
Secretary of State
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