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COVER LETTER
TO: Registration Section
Division of Corporations

« eee Terasem Movement Foundation [nc
SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Forcign Not for Proiit Corporation for Authorization to Conduct its
Affairs in Florida”. "Certificate 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 correspondence concerning this matter to the tollowing:

Glenda N Knudsen

Namc of Person

Terasem Movernent Foundation Inc

Firm/Company

22 Lanternback Island Drive

Address
Satellite Beach, FIL 32937

City/State and Zip Code
nikki@marbina.com

E-mail address: (1o be used for future annual repont noufication)

For further information concerning this matter, pleasc call:

Bruce Duncan

802 453-8533
_ at ( i
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassece, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroc Strect, Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{7 §70.00 Filing Fee W $78.75 Filing Fee & £3$78.75 Filing Fee &
Centificate of Status

(J$87.50 Filing Fee,
Certificd Copy

Certificate of Status &

Certificd Copy

G3aTila



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 ITS AFFAIRS IN

THE STATE OF FLORIDA:

Terasern Movement Foundation Incorporated
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" ur words or abbreviations of hike
import in language as will clearty indicate that it is a corporation instead of a nalural person or partnership if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by & nonprofit corporation,)

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

4 Delaware 3 20-1780425
{State or country under the law of which it is incorporated) (FET number, T applicable)
4. 10/15/2004 5 o %
(Date of Incorporation) {Date of duration. if other Ihin. pc}rpct@) dn .
' _‘,:“. ‘ﬂ e
0 ! —* [ -

' (Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1302. F.5. o determine penldny liakility.)

B - f‘?ﬂ

2 2010 Oak Street. Melboume Beach, FILL 32931 N
. ] —
{Principal office street address) e a
AT I o
- J Y .
PO Box 225 Bristol, VT 05443 T -
{Current mailing address. 1T different) Ty

To conduct science education and outreach about the benefits of cybemetic nano and bio technologies for the extension and

(Purpose(s) of corpoeration authorized 1 home state or couniry 10 be carried out 1n the state of Florida)

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

Name: Glenda N Knudsen

Office Address: 82 lLantermback Island Drive

Satetlite Beach Florida 32037
(City) (Zip Code)

10. Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
dc.w}mated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent.

@9 Liongle ) ~>“f<nuol{lmg>

(Registered agent's signature)

11. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depantment of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporaicd.



12. For initial indexing purposcs. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A, DIRECTORS

) Martine Rothblau
[iChairman Name:

— . 1698 West Hill Rd
iVice Chairman  Address;

. Lincoin, VT 05443
= Dircctor

OPresident

O Vice President

O Secretary W Treasurer
OOkher: 1 Osher:

) Jenesis Rothblant
[(JChairman Name:

) ) 1698 West Hill Rd
OVice Chairman  Address:

_ Lincoln, VT 05443
= | irector

Orresident

OVice President

W Secretary [ Treasurer

OOther: O Other:

- Scott Miller
O Chairman Nume:

. ) 1698 West Hill Rd
OVice Chairman  Address:

I Lincoln. VT (35443
= Director

OPresident

O Vice President

(dSecretary D Treasurer

OOther: {J Other:

E1Chairman

O Vice Chairman
# Dircctor

= President

O Vice President
{dSecretary

OOther;

CChairman

O Vice Chatrman
ODirector
OPresident

DJVice President

Bina Rothblatt
Name:

1698 West Hill Rd
Address:

Lincoin, VT 05443

O Treasurer

[JOther:

Bruce Duncan
Name:

PO
1698 Webt Hili
Address: e M

]
.-"'_ ::‘ - 3 ;i
Lincoln, VT 054335 m g

s D i
- S 1 i — =
: o
ER
A 7 [
o =2

g1:g b

CSecretary G—ﬂcrasurcr
5 {71
Managing Direcu
= Other: Eing COther:
i DA Wallace
OChairman Name:

O Vice Chairman
= Director

O President
OVice Presidem
OSccretary

O0Oiher:

1698 West Hill Rd

Address:

Lincoln. VT 05443

O Treasurer

OoOther:

NOTE: Imporant Noticg: Use an altachment to repon more than six (6). The atlachment will be imaged for reporting purposes only.
Non-indexed individuals :%Zjidcd to the index when filing your Florida Depanment of State Annual Repon form.

13. ’?M—Lu

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Bruce Duncan = lmﬁa’{i e ’Dl ve CJ"L)(L

{Typed of printéd name and capacity of person stgning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TERASEM MOVEMENT FOUNDATION, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D.

2021. A T2
LN (‘_-_',
=
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID cojlwgmrmu =T\
=it B ==
IS AN EXEMPT CORPORATION. "L ! g”
= T e
i) A
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS:‘HAVE—_%
o (-
T
BEEN FILED TC DATE. -.—-.:; -
l_"';*_‘ J

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TERASEM MOVEMENT

FOUNDATION, INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF OCTOBER,

A.D. 2004.

3868203 8300C
SR# 20210300513

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202420985
Date: 02-02-21




