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COVER LETTER
S TO:

L,
Registration Section
Division of Corporations

R o wen Rouic 356 Counscling, Ing.
SUBJECT: £

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

The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Altairs in Florida", "Certificate ot Existence”. or “Certificate of Status™ and check are submiited to
register the above referenced not for profit corporation to conduct its aflairs in Fiorida.

Picase return all correspondence concerning this matter to the following:

David 5. Kennedy

3
oD
—
.o - "E"
Name of Person rcg i
— 4
Route 356 Counseling, Inc. oy fm,,
vl
Firm/Company 32 -y
- L
SRR
] ‘- =
8016 Adantic Putfin Street
Address
Winter Garden, F1, 34787

Citv/State and Zip Code
route356counsciing@gmail.com

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

For tfunher information concerning this matter, please cali:

David S. Kennecdy

901 481-6474
at (
Name of Person ArcaCode  Davtime Telephone Number
Maiting Address: Street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810
Tallahassec. FI. 32303
Enclosed 1s a check tor the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee (J$78.75 Filing Fee & [J$78.75 Filing Fee & [1$87.50 Filir
Cenificate of Status Cenified Copy Centificate
Cenrtitied C




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 FTS AFFAIRS IN
THE STATE OF FLORIDA:

] Route 356 Counscling, Inc.

-(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name al present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

(If nume unavailable in Florida. enter allermate corporate name adopted for the purpose of transacting business in Florida)

5 Colorado

1 3. 86-1742918
{State or country under the law of which it s incorporated) {(FEY number, if applicablc)
g 1-28-21 5.
(Date of Incorporation)

(Date of duration, if other than perpetual)
6 Nong yet

{Date first conducted aflwirs 10 Flonida if prior o registration. See sections 6171301 & 617 1302, F.5. to determine ;xmagiiahiﬁ{l’.l

™~

7 8016 Adantic Puffin Strcet, Winter Garden, FLL 34787 Lo :’1 Tﬂ
(Principal oifice street address) T
— E=-

o
{Current mailing address, 1if different) —= i
N
~3 =

8 Religious achivities .
L

" (Purpose(s) of corporation authonized in home state or country to be carried out in the state of Florida) . E
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: David 5. Kennedy

OtTice Address: %016 Adantic Puffin Street

Winter Garden Fiorida 34787

(City) (Zip Code)

10. Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appuintment as registered agent and agree to act in this capacity. |

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

(chislcrcd/ﬁnl’s signature)
|1, Autached is a certificate of existence duiy authenticafed. not more than 90 days prior 1o delivery of this application to

the Department 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 incorporated.




i2. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up o six (6}
lotal|:

A. DIRECTORS

. David § Kennedy . Alison S Kennedy
DOChairman Name: CIChairman

Name:

. . 8016 Atlantic Puffin Strcet i . 8016 Atlantic Puffin Strect
OVice Chairman Address: OVice Chairman  Address:

Winter Garden, FL 34787 Winter Garden, FL. 34787

ODirector

& President

T Vice President

OSecretary = I reasurer
OOther: [ Other:
CIChairman Name:

O Vice Chairman  Address:

I Director

OPresident

OVice President

CJSecretary O reasurer
Oinher: 1 Onher:
OChairman Namg;

OVice Chairman  Address:

Clhirector

ClH*resident

Ovice President

O Secretary O rrcasurer

Onher: T Onher:

Obirector

OPresident

OVice President

™ Secretary OTreasurer
OOther: OlOther:
OChairman Name:
2
Lirgun. ]
OVice Chairman  Address: ™~
| T T
Tircctor o e
— ;_——13
o
OPresident =T
R
b Tl ——t
OVice President L

O Secrctary

Omher_

OChairmun Name:

O réasureey

Onher:

OvVice Chainman Address:

ObDirector

OPresident

OVice President

OSecretary

Oher:

O reasurer

OOther:

NOTE: Important Notice: Use z2n attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
" &m Zwv-://k

{Signature of('h-irman Vice Chzu

14 David § Kennedy

L or any officer listed in number 12 of the application)

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Sccretary of Statc of the State of Colorado, herchy centify that, according to the

records of this office,
Route 356 Counseling, Inc.

IS A
Nonprofit Corporation

formed or remstered on G1/28/2021  under the law of Colorado. has complicd with all applicable
requirements of this office, and is in good standing with this officc. This entitv has been assigned entity
idenufication number 20211009017

This certificate reflects facts cstablished or disclosed by documents delivered to this officcon papﬁr through

01/27/2021 that have been posted, and by documents delivercd to this office (.Icctromca]!\ through
O1/28/2021 @) 12:4:0:53 a by

Fet

I have affixed hereto the Great Scal of the State of Colorado and duly bcncnl(,d L\LCllth .'md issucd this
official certificate at Denver, Colorado on 01/28/2021 (@ 12:44:53 in accordance with appllcablcllm

This certificate is assigned Confirmation Number 12806463 ‘ = g
e ba

N

4

——

™2

Seeretary of State of the State of Colorado

¥ : oy valid ynd ¢ e
Haowever, as an option, Jhc IXSUAICE and m!utr} of u cernficute ob.r:.um.d dccfromc:dl) mu) he eﬂubhshcd by visiting the im’m’uu a
Certificate page of the Secretary of State’'s Web sie, hup: wwswassstae.co s bz CernficateSearold rternado entering the certificare’'s
confirmation number displayed on the certficate. and jollowing the instrections displayed. Confirming the tssuance of u certificate 1x merely

opional_and 12 net megessary: to the vald ond effective issuance of o certificate. For more anformation, visit our Web sue, huip:
wwe o slateon ws ofick TBusimesses. trademarks, trade numes” and select “Freguenily Asked Ouesnons,”




