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TOY  Rdgistration Section
Division of Corporations

Blue Star Families, Inc.

SUBJECT:

Name of Corporation —~ must mchude sulhx
Dear Siror Madam:
The eaclosed "Application by Foreign Not for Profit Corporation for Authorization 10 Conduct its
AfFairs o0 Morida, "Cernficate of Existence". or “Certificate of Status™ and cheek are submiited 1o

register the above referenced not for profit corporation 1o conduet its aftairs in Flonda.

Picase return all correspondence concerning this matter to the foHowing:

Neeleen Tifllman

Nume of Person

Blue Star Familics, ing

Firm/Company

PO Box 230637

Addiess

Encinttas, CA 92023

Cily/State and Zip Code

operatinns/@bluesta fam crg

F-matt address: (10 be used Tor Tuture annual report notification)

For further information concermng this matier, please call:

Nocleen Tillman ( an 630.2583
at
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registranion Seclion
vision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1, 32314 2415 N Monroe Street, Sunie 810

Taluhassee, FLL 32303

Enclosed is a cheek [or the fullowing amount:
Please make check pavible lo) FLORIDA DEPARTMENT OF STATE
¢ $70.00 Filing Fee E1878.75 Filing Fee & 87875 Miling feec & E587.50 Filing Tee,
Certificate of Status Certified Copy Certificate of Status &
Certtfied Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FORAUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES, THE FOLLOWING 15 SURMITTED 1O
REGISTER A4 FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDLUCT ITS AFFAIRS IN

THE STATE OQF FLORIDA:
Blue Star Families T .
L t CORPORATED” or "CORPORATION" or words or abbreviations of ftke
mmport in language as wili clearly indicate that it is a corporation instead of a natural person of partnership it not so containet

I
{™Name ol corperaton must include the word "IN
in the name at present. "Company™ or "Ce." may not be used as a corporate suffix by a nonpiofis corpotation )

(1f name umavailable in Flonda, enter alieate corporate name adopted fos the purpose of ransacting business in Florida)

3 800369895
(FET nunber, il applicable)

Gerargia
{State ol country under the low of which 1115 incorporated)

3
{oate of duratien, if wther than perpetual)

2.

4 042472009

(Date ot Incorporation)

3]

(Taw Tirst conducted ailairs in Flonds  prior W regsbation, See secrons 6171300 & 6177502 F.5 1o determine penaly ahdiny. )

2005 Apalachee Parkway, Tallahassee, FL 32394-6500
Pnnetpal oflce street address)

P.O. Bux 230637 Enciniws, ©A Y2023
(Current maihing address, 1T dirterent)

-

Supporiing the families of military service members and educating the public with iespect to 1ssues affecting mititary servi

8.
{Parpose(s) of vorparation authorized i home state or country to be viaried out 1 the state ol Flonda)
. q - . g Iren M
Y. Name and strecl address of Florida registered agent: (P.0. Box MOT acceplable) T EL I
Ty aw
- . [ Sow ——
Name: Coiporalion Service ompany . F:_' i
i K MO o
Ay >t Jease . " gr Co s
Office Address: =41 Hays Sueet an ™
allahass P 3203 . h v
Tallahassee Florida ° 31 = ::-: i
(Cuy) (Zip Code) ‘ —
’ ;_I: t."!‘ Tt
L35, e
T A=)

10. Registered agent's acceplance: - -
Having been named as registered agent and to uccept service of process for the above stated corporation at the place
Je.\'ifnured in this application. | hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provistens of all statutes relative to the proper and complete performance af’my dutics,
and | am familiar with and accept the obligations of my position as registered agent.

A oy N

Corporailon Scrvice Company

-
R S N L

By, :
(Registzred agent's signature)

11, Attached is o certificate of existence duly authenticated, not more than 90 davs prior to delivery of this apphication to
the Department of State, by the Seerctary of State or ather ofticial having custody of corporate recards in the

jurisdiction under the kaw of which it is corparated.
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12. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors {up Lo six (6)
total):

A DIRECTORS

{iChatman

M Vice Cheuman
TiDirector

e President

TV . 21

T Vice Presideis
[ Secrenuy

THOther:

) Kathy Roth-Deuquet
Name:

P.O.Box 230637
Addreys.

Encinttas

LH G275

iiTreasurer

{71 Cuher

= Chsirman
CiViee Chairman
CilMrector
TiPreyident
3Vice President
iSecretary

Cother:

. Shetta Casey
Name,

P Box 230637
Address:

Encinitas

CA G203

idTreasurer

= Onher

“iIChzirman

(iVice Chairman

® Direclor

i President

i 3Vice President

A Gwendoline Bingham
Name.

P.C.Box 230637
Address-

Lncinttay

LA Y2033

TiChairman
CVice Chenrman
CiDirector
TiPresident
TivVice President
N Secretary

CiOther

TChaiimzn
IWice Chairman
= Director
OiPresident
i1Vice President
ISecretary

“Other:

“IChairmsan
TiVice Chairman
- rector
CiPresident

TIViee President

. Nocleen Tillman
Name:

P.O Box 230637
Address.

Encinitas

CA Q023

- Troasurer

T0Me::

. Jrvan Tucker
Mane:

PO Rox 230637
Address:

Encinttas

CA92023

[ Treasurer

TiOther

Charles Eggleston
Name.

P.O . Box 2300637
Addiess

Encinilas

CAYIN23

CSecretary DO Ticasuzer CISecrelary T Treasurer
Ci0ther (3 Other 0ther {Other:
NOTE: Importent Notice st an attachment to report moie than six {6). The attachment wiil be imaged for 1cporting purposes only.

E\:\Jn-lﬂ:'_‘_r_‘-l};‘gn[_ndivirlll:lk may be added to the index when filing your Florida Department of State Annual Report form.

3 ¢,

13, MIL[U.U-, )I"".

Lraai,

e iEtdre O Croman, Vice Chalrman, o any efficer listed in number 12 of the application)

. Nuoeleen Tilln

1an

{Tvped or printed name and capacity of persen signing application)
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Control Number : 09029511

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of t_hAe State of Georgia, do hereby certify under the seal of
my office that ' o

B BLU'E S'I_’AR FAMILIES, INC.
. @ Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact -business in Georgia on the
below date. Said entity is in compliance " with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 19871582
Date Inc/Auth/Filed: 042472009

Jurisdiction : Georgia
Print Date 1 127232020
Form Number : 211
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Brad Raffensperger
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N T Secretary of State
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