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4 ) COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: Edventure More

Name ol Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Certiticate of Existence”, or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.
Please return all cocrespondence concerning this matter to the following:

Rick Belgarde

Name of Person -

. '_.‘
Edventure More

Firm/Company

=
PO BOX 28354

Address
SAN FRANCISCO, CA 94126

City/State and Zip Code

gccountingedventuremore.com

E-mail address: (10 be used for future annual report notification)

For further infonnation concerning this matter, please call:

Rick Belgarde

510 B21-0985
‘ at (
Wame of Person

Area Code ~ Dayume Telephone Number

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO Box 6327 The Centre of Tallahassee

‘Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $70.U0 Filing Fec CI$78.75 Filing Fee &
Certificate of Status Cenified Copy

64 :h Md 22 Nl 1202

J$78.75 Filing Fee & J$87.50 Filing Fee,
Certificate of Status &

Certified Copy

aamd



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

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

EdVeptisreStore! I“QQVQO\"GN\Q.A

(l\ame of corperation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
tmport in language as \M” clearly indicate that it is a corporation instead of a natural person or'panncrshlp if not so contained
in the name at present. "Company” or “Co.” may not be used as a corporate suffix by a nonprofit corporation. )

Camp EDMO

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

1, Califomnia 3, 77-065371%
(State or country under the law of which it is incorporated} (FET number, 1f applicable)
g 1204272004
{Date of ncorporation} ~(Date of duration, 1t other than perpeteal)
07/06/2020
(Date first conducted aftairs in Florida if prior to registration. See sections 617.1301 & 617.1302, F.5. to determine penatiy tiabilie:. )
7 301 8th Street Sute 250 San Francisco CA 94103 f_" p
{Principal office street address) —_—cy  —
=3 fem
- = ¥ i
PO BOX 2854 SAN FRANCISCO, CA 94126 = x —
Current mailing address 1T different] TG
i TR ™o
T

o o 61
Our mission is 10 make equitable, high-quality STEAM & SEL education programs accessible to alt cmwnug]mcsﬁord@
{Purpose(s) of corporation awhanzed in home state or country (o be camed out in the state of Flond:

=
-

a) _.},“

Fat R e
9. Name and street address of Florida registered agent: (I2.0. Box NOT acceptabie) m e

Name: © T CORPORATION SYSTEM
Office Address: | 200 South Pine Island Road

Plantation , Florida 33324

(Cuy) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the place
des:inated in this application, I hereby accept the appointment as registered agent and ugree 1o act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

CMWCMSHW Kelm, Asst. Secretary

{Registered agent's signature)

11, Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the faw of which it is incorporated.



12, Forinitial indexing purpuses, list names, titles and addresses of the primary officers and/or directors [up 10 six (6)

total|:

A. DIRECTORS

L1 hairman

O Vice Chairman
® Dircctor
OPresident

O Vice President
COsceretars

Tnher:

Sharon Mor

Name:

143 Spring Grove Ave

Address:

San Rafaet,

CA V4901

Chairman

O Vige Chairman
T Director
iPresident
Ciice President
O Seeretary

Cinher:

O 'Treasurer

3 Chher;

Rick Belgarde

Namne:

301 Sth st Suie 250

Address:

San Francisco CA 93101

[JChairman
CVice Chainman
O Director
CiPresident

O Vice President
CiSceretary

COther:

Name:

Tfreasurer

CFO

= Other:

Address:

CiTreasurer

T (nher:

D Chairman
JVice Chairmun
= Director
iJPresidem

O Vice President
O Secretary

O 0ther;

Eduardo Caballero
Name:

50 Gardenside Drive, Apt. 10
Address:

San Francisco, CA 94131

CTecasurer

OOther:

DIChainman

DO Vice Chairman
ODirector
CPresident
OVice President
O8ecretary

OCther;

(Chairman
OVice Chairman
OLirector

O President
(IVice President
O Secretary

TMbwer:

Name:
Address:
O 1'reasurer
T nher:
Name:
Address:

O l'reasurer

OOther:

NOTE: Ilmpenant Notice: Use an attachment to report more than six {6). The anachment will be imaged tor reporting purposes only.

Non-indexed ||1W¢d :th/nc)ex when filing your Florida Department of State Annual Report form.
I3

~ (SigButtedaf Chatrman, \Wrman or any officer listed tm number 12 of the application)

14.

Rick Belgarde

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

EDVENTUREMORE!
FILE NUMBER: C2629590
FORMATIOMN DATE: 12/17 /72004
TYPE: DOMESTIC NONPROFIT CQORPORATION
JURISDICTION: CALIFORNIA )
STATUS: ACTIVE (GOOD STANDING)
5 =
e =
IR &
I, ALEX PADILLA, Secretary of State of the State of CalifozRia, T
hereby certify: =N ==
S I
oo w M
The entity is authorized to exercise all of its power_si?,u':ri&"hts d
privileges in California. S B
—F -

T
This certificate relates to the status of the entity ofA"th® 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, if any, business acrivities or
practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of Qcteber 14, 2020.

Q04,000

ALEX PADILLA
Secretary of State

F5B

NP-25 (REV 02/20189)



