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TO:  Registration Section

7 Division of Corporations

ey

Helping Bring the Cure Foundation

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madany:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”. or “Certificate of Status™ and check are submitted to

register the sbove referenced not for profit corporation to conduct its atfairs in Florida.

Plexse return all correspondence concerning this matter to the following:

Steve M, Beden

Name of Person

Helping Bring the Cure Foundation

FimyCompany

100 N Morain $t., #306

Addresy

Kennewick, WA 99336

City/Stare and Zip Code

sbeden{@helpingbringthecure.org

E-mail address: (1o be used {or future annual report notification)

For further information conceming this matter, please call:

Steve M. Beden (509 T36-6877
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cerporations Pivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee m$78.75 Filing Fee & [J$78.75 Filing Fee & LJSB7.50 Filing Fee,
Centificate of Status Centificd Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2020

STEVE M BEDEN
100 N MORAIN ST #306
KENNEWICK, WA 99336

SUBJECT: GELPING BRING THE CURE FOUNDATION
Ref. Number: W20000138164

We have received your document for GELPING BRING THE CURE
FOUNDATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Tracy L Lemieux

Regulatory Specialist il Letter Number: 620A00024405
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS 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 TS AFFAIRS IN
THE STATE OF FLORIDA:

I Helping Bring the Cure Foundution "X, neD o ro:)(c.‘:L

{Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
impart in langunge as will clearly indicate that it is a corporation instcad of a naturat person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by 2 nonprofit corporation.)

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

> Washingtun 3. 82-2744091
{State or country under the Taw of which it Is incomporated) (FET number, if applicable)
4 09/06/2017 5
(Trate of Incorporation) (Date of duration. 71 other than perpetual)
& have not stared in Florida yert.

" {Date Tirst conducted alfars 10 Flonda i pitor to regisanon. See sections 6171307 & 6171503, F.5, 10 determine penalty fiulifiy)

7 100 N Morain St_, #306, Kenntewick, WA 99336
(Frncipal office street address)

{Current maling address, 1If different)

g Charitable; helping individuals and families fucing life impacting crisis.

’ (Purpose(s) of corporation authorized 1n horne state or country to be carmied out tn the state of Flonda}

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

Name: [cimberly Di James

Office Address: 2382 .\-Iaguirc Hd., Suntc 414

Qcoee . Florida 34762
(Ciyy (Zip Code)

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
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and ! am familiar with and accapi the obligations of my position as registered agent.
/

.

A\_ , f)’t/-\___
{Rhynstered age, sxw £
ore 0 days prior to delivery of this application 10

11. Atached is a certificate of existence duly authenticated, not m
the Department of State, by the Secretary of State or uther official having custody of corporate records i the
jutisdiction under the law of which it is incorporated.
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Secretary of State

I, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its scal, hereby issuc this

CERTIFICATE OF EXISTENCE

HELPING BRING THE CURE FOUNDATION

| CERTIFY that the records on file in this oflice show thal the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 09/06/2017.

| FURTHER CERTIF¥Y that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissofution are not pending.
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Issued Date:  (09/29/2020
UBI Number; 604 167 109

Ciivenr under my hand and the Seal of the State
ut Washington s Otvinpia. the State Capital

Kim Wyman, Secretary of Sute

Date Essued: 692972020
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