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=¥ Sunshine State Corporate Corapliance Company

S
'

s 3458 Lakeshore Drive, [altakassee, Florida 32372

(850) 656-4724

DATE 1/21 /2021

“WALK IN*™

ENTITY NAME SUPPORTING SUCCESS FOR CHILDREN WITH HEARING LOSS, INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™"

XXXK Flae Cooy
6)&#%’4'&4{ afﬂy
Certifioate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Cjcrc’/ﬁba/ qu?dff af Arts & Arendments
ﬁt,f&ﬁbaf& ﬂf faaa/ f&wﬂy

YAPOSTILLE / WOTARIAL CERTTFICATION ™™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES RERUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072

" PR
- Lo~

Flease call Tina at the above number fo/‘ any issues or oonoerns, T kank o8 50 much/




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSNINESS IN FLORIDA

INCOMPLANCE WITHSECTION 607 503 FLORIDA STATUTES, THE FOLLEOTWING IS SURMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THESTATE OF FLORIDA.

Supperting Success tor Childien with Heanng Loss, Tne.

[
tEnter name of corporation: must include “INCORPURATED” “COMPANY. "CORPORATION.”
"I, "Col” "Corp,” lne.” "Co.” or “Corp.”)
(T name unavailable in Florida, enter aliermate corporaie namie adopted for 1he puepose of transacting business in Florga
S1-3203727
N ['exnas _‘_ 1-320372
(sate or country under the law of which itis incorporated) (FED number. it applicable)
U622 -
3 10:06: 2024 3
(Date of incorporation) tHare of durimtion. i ather than perpewal)
6.
{Date first transacted business in Florida if prior to registeation)
(SEE SECTIONS 6071301 & 607.1502. F.8. w determine penalty liability)
- 2703 Shamrock Drive, san Angelo, TX 76904
{Principal oftice street address)
o - o (Current mailing address, of ditfereni)
5. Name and sireet address of Florida registered agent: (P.0). Box NOT aceeptable) & ~
. Kuaren 1. Anderson ; -
N . .
- . 2415 Laurel Dale Dve .
Ofhiee Address: . .,
Tampa oL 336IR - - T
: . Florids _ !
- T ot
(L) (Zip code) s -
’ =2
r (%)

9. Registered agent's aceeptance:
Huaving been named as registered ugent and 1o accept service af process for the above stuted corporation af the pluce
designated in this upplication, | hereby aceept the appoittment as registered agent and ugree to act in this crpacity.
further ugree to comply with the provisions of Wil stiatutes retative o the proper and complete performance of my dutios.
and Lam fumitiar with and accept the obligations af my position as registered agent.

/
AL A~ r\?ﬂ Q,Qﬁam\

(Registered agents signature)

b Attached is acertificate of existence duls authenticated. nat gmore than 90 dayvs prior te delivery of this application wo
the Department of State, by the Seeretan of State or other official having custody of corporate records in the surisdiction

under the faw of which it is incorporated.

PE Forinitai indexing putposes, list names, ities wid sddiesses ot the printary otficers andior directors [up 1o sis 163 ol |;



A, DIRECTORS

Alive B Wellen Karen L. Anderson

“Chairmin N i haioman Nome:

) 2703 Shinrock Drive o 12049 Anderson Road, suite 347
OWiee Chairmtan Address: CVice Chuirman Address:

San Angela, TN 76904 Tumpa, FE 33623

W dirccton
Chresiden

W Vice Presidem
ISecretans

— Other

T lreasurer

Zonher

W Diccior

W resudent
CIVice Presidery
Neeretary

CMother

— Trewsarer

“lnther

- . Lois Kostroski . ‘
— & hadrman Name: Chaienn Name:

2703 Shamrock Drive

Tiviee Chairman Address: ZViee Chairman Address:

San Angelo, TX 76904

Director
Presiient
ZiVice Preaident

8 Seeretars

W reasarer

Ohirector
o President
Tivice Prosidem

~oNevrelury

Zlrcanur

— Uther Citnber e ZOnher . X
Z“Chainnan Narmy; dChaiman Name:

Tivice Chuirman Adidiess: L Viee Chairmemn Address:

T hirector THirecor _
ilesident o Itresident

Ve President L2 Viee President _
ToNecretan i reisaner CiNevretary L Creusurer

Jother _ ther Cinher Clother .

hopertant Notive: e in atticliment to repart marg than sis (60, The attachment w il beimaped for reporting prposes onlv SNoneindey e
dividuals may be added o the index when 1iling vour Florida Department of Ste Anmual Report e,

2. %J/L_ o{ﬂ \Z{oéjjuh S

Signature of Director or (Offeer

The atficer or diregtor signing this dociument tsd whio is isted inonomber 11 abover atinms thit the Gacts stated berein are true and 1hat he o
she i arware that talse infirmaian submitted it o docoment o the Department of Stz constitutes a third degree elons s pronided forin
LR I BT R

13 Karen L. Anderson, President

1 ped oz printed name and capavits o person ~igring applicition)



Ruth R. Hughs

Secretary of State

Corporations Scction
P.OBox 13697
Austin. Texas TR711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Conversion for Supporting Success for Children with Hearing Loss, Inc. ({ile number 803789538), a
Domestic For-Profit Corporation, was filed in this office on QOctober 06, 2020,

[t is further certified that the entity status in Texas is in existence.

In tesimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 20, 2021

7y

Ruth R. Hughs
Secretary of State

Come visit us on the imernet al frips: dowww_sos. tex as. gov/

Phone: (312) 463-5333 Fax' (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB Tib: 10264 Document: 121631340003



