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COVER LETTER

TO:  Registration Section
Division of Corporations

) v uen New Growth Innovation Newwork, Inc.
SUBJECT:

Name of Carporation — must include suffix

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 ~Centificate of Status™ and ¢heek are submitted 1o
register the above referenced not for protfit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

Steven Henriquez

Name of Person

Steven J Hennguez CPA LLC

Firm/Company

3825 Sunset Dirive #2014

Address
Mianmn, FIL 33143 -u,
City/State and Zip Code "’
info@@sjh-cpa.com T
E-mail address: (1o be used for future annual report notification) -

For further information concerning this matter. please call:

Steven Henriquez 303 423-6399
at (
Naine of Person Arca Code  Daytime Telephone Number

Mailing Address:

Strect Address:

Registration Scction Registration Scetion

Division ot Corporations Division of Corporations

P.0. Box 6527 The Centre of Tallahassee
Taltahassce. FI. 32314 2415 N. Monroc Street, Suite 810

Talluhassee, F1, 32303
Enclosed is a check for the following amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE
[1 $70.00 Filing Fee 578,75 Filing Fee & LIS78.75 Filing Fee & I$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
I New Growth Innevation Newwork, Inc.

‘gNamc of corporation: must inciude the word " INCORPORATED™ ot "CORPORATION” or words or abbreviations of like

import in language as will clearly indicate that it is 2 corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

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

5 llkinois 3. 83-1833081
(Staic or country under the law of which it is incorporated) {FET number, il applicable)
4 077302018 5.
{Date of Incorporation) {(Datc of duration, 1T other than pevpetual)

January 1, 2024

" (Date Tirst conductzd affaims i Flonda i pAor to regisiation. See sections 617.1301 & 617 1502 F S to determine penaliy Tiability.)

v 30 West Monroe, Suite 510, Chicago 1L 60603
(Principal office streer address)

[Current moihing address, il different)

Cperated exclusively for charitable, educational, and scientific purposes within the meaning of 501c3 of the IRS Code.
{Purpose(s) of corpormtion authorized I home staie of country W be cmned oot i I state of Florida)

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

Yasmnina McCart -
MName: ¥ :

Office Address: 2103 Coral Way, 2nd Floor

Miami _Florida 33145 .
(City) (Zip Code)

10. Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment ay registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties, =,
and 1 am familiar with and accept the vbligations of my position as registered agent, .

L 4§ e

(Regsterdd agent's signature)

ificate of cxiﬁtcnﬁy authenticatdd, not morc than 90 days prior to delivery of this application to
the Departmert of State, by the Sefretary 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)

tol]:

A. DIRECTORS

= Chairman
TVice Chaiman
(O Director
OPresident

O Viee President
O Sccrctary

ClOther:

O Chairman
JVice Chatrman
O Dirceior

O Mresident
CiVice President
= Secretary

OOther:

OChairman
C1Vice Chairman
B Dircctor

w8 President

0 Vice Prosident
O Secrctary

Olther:

NOTE: lmportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only.

Mr. Lyneir Richerdson
Name:

30 West Monroe, Suite 510
Address:

Chicage, IL 60603

O T'ecasurer

O Other:

Mr, Robert Weisshourd
Name:

30 West Monroe, Suite 510
Address:

Chicugo, IL 60603

ClTreasurer

O Other:

) Yasmits McCanty
Name:

2103 Coml Way, 2nd Flow
Address:

Miami, FL 33145

[ Treasurer

3 Giher:

OChainman

® Vice Chairman
O Director
CPresident
OVice President
OSecictary

CIOnher;

O Chairman

O Viee Chairman
CiDirector
C1President

O Wice President
T18cereiany

{JOther:

O Chairmun

DO Vice Chairman
Obirector

L President
OVice President
£JSccretary

C1Other;,

Mr. Paul Brophy

Name:

30 West Monroe, Suiie 510
Address:

Chicago, 1. 60603

O Treasurer

OOther:

Ms. Betsy Biemann
Mame:

30 West Monroe, Suitz 550
Address:

Chicago, 11, 000603

= Treasurer

Dnher:
Namw:
Address:
O Treasurcr
TOther:

Non- 1ndctcd/duals(ma) be added ¢ lhc index when filing your Florida Department of Staie Annual Report form.

Ca

]4.

(Symcy1man Vlcj Chairma: /n{f

r any ofhicer histed in number ]ﬁ):}b ¢ application)
oVl rn

<7y

{Typed or printed ldmc and capacityful person signing application)

) [0 ¢ b



File Number 7192-561-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

NEW GROWTH INNOVATION NETWORK, A DOMESTIC CORPORATION, INCORPORATIED
UNDER THE LAWS OF THIS STATE ON JULY 30, 2018. APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS. _

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of DECEMBER A.D. 2020

e ,
Authentication #: 2033903904 verifiable until 12/04/2021 Wj/ W

Authenticate at: hitp:/iwww cyberdriveillinois.com

SECRETARY OF STATE



