¢ 2100000(2073

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jepekue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

(AUOMRRAENED

400359581784

%\*ﬁ@




COVER LETTER
TQ: Registraiion Section

Division of Corporations

SUBJECT: Women for Sobriety, Inc.
Name of 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”. "Certificaic of Existence”. or “Certificale of Status™ and check are submiued o
register the above relerenced not For profit corporation to conduct its afTairs in Florida.

Plcase retum all correspondence concerning this matter to the following:

Jennifer Goad
Name of Person

l.abyrinth, Inc.
Firm/Company

15829 Crabbs Branch Way, Suite 100
Address b

Rockville, MD 20855
Citv/Statc and Zip Code

jenny@labyrinthinc.com
F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Goad ar{ 240 614-7611 exl. 02
Name of Pcrson Arca Code ~ Davume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registrauon Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce. FL 32314 2601 Exccutive Center Cirele

Tailahassce. FL 3231
Enclosed is a check for the following amount:
Please make cheek puvable o FLORIDA DEPARTMENT OF STATE
S$70.00 Filing Fee  [J$78.75 Filing Fee &  C1$78.73 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Siatus &
Centified Copy



APPLICATION BY FOREIGN NOT FOR FROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCIE WITH SECTION 617.1503, FLORIDA STATUTES, THE I'OLLO WING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS IN
THE STATE OF FLORIDA:
1. Women for Sobristy, Inc.
(Name of corporetion: must include the word

‘ 1 e 1h "INCORPORATED" ar "CORPORATION" o7 words ar obbreviations of like
tmport in language as will clearly indicate that it is a corporation ins
in the name ot present. "Company” or

tead of g ratural person or partnership if ot so contained
"Co." may not be ustd as 2 corporate suffix by & nonprofit corporation)

(If name unavailable in Florida, enter altemale corporateé name adopted for the purpase af ransacting business in Florida)

7 Pennsylvania 3. 23-1972783
{Sinte or country under the law of which it is incorporaled) (FCT humber, if appliceble)
4. 719/1975 Perpelual
(Date of [ncorporalton} {Datc of duration, (f other than perpelual)

" (Date st conducted aflairs in Florida il prior lo regislralion, See Sections G17.1507 & 617.1502, I'.8, to determine penalty lichiliy.)
7.

246 West Broad Sireet, Suite 203, Quakeriown, PA 18951
{Principal office street address)

PO Box 618, Quakertown, PA 18851
{Clrrent mailing address, T diferent)

g, Charitable Solicilation

{PGrposc(s) of corporation Authorzed m Tiome stale or country

1o e carned oul i the state of Flonda)
5. Name and strees address of Florida regisiered agent: (P.O. Box NOT acceptable)

Namgc:

Northwest Registered Agent Lic
Office Address:

7901 4th Street North, Suite 300

St, Petersburg , Flonida 33702
(City)

(Z1p Code)

10. Registered agent's acceptance:
Having been named as registercd agent and to accept service of process for the abo
desigmated in this application, I hereby accept

ve stated corporation at the place
the appointment as registered agent and agree to act
further agree to comply with the provisions af
and I am familiar with and accept the ob

] in this capacity. |
15 of all statutes relative to the proper and complete performance o,
ligations of my position as registered agent.

(Registered agent's signature)
11. Atmched is a certificate of existence duly authenticate

the Departinent of State, by the Secretary of State or o
jurisdiction under the law of which it is iIncorporated.

d, not more than 90 days prior to delivery of this application to
ther official having custody of corporate rccords in the



12. For iniual indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6}

total]:

A. DIRECTORS

OChainman
DOVice Chainman
Obhirector

R Presidem
OVice President
OSceretary

ChOther:

OChatrman
CIVice Chairman
ODirector
OPresident
OVice President
OScerciary

Ot her:

B Chairman
OViee Chairman
CiDirector
OPresident
OVice President
OSecretary

O nher:

\vame: Adrienne Mitter

Adidress:

246 West Broad Street, Suite 203

Quakertown, PA 18951

OTreasurcr

£ Qther:

Name: Britt Rodriguez

Adddress:

246 West Broad Street, Suite 203

Quakertown, PA 18951

B Treasurer

O Other:

Name: Jean Hrpcek

Address:

246 West Broad Street, Suite 203

Quakertown, PA 18851

OTreasurer

O Other:

OChairman
OVice Chainman
Oirector
OPresident
OVice President
OSccretary

O hher:

OChainman
OVice Chairman
Obirector
OPrresident
OVice Presidens
W Secretary

O Other:

Chaimman
TOVice Chairman
ODircctor
OPresident
OVice President
[QSeeretary

O Other:

Name:

Address;

OTreasurer

0 Other:

wame: Lisa Lerner

Address:

246 West Broad Sireet, Suite 203

Quakertown, PA 183951

O Treasurer

3 Other:

Name:

Address:

OTreasurer

0 Other:

NOTE: Imporant Notiee: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only.
Non-indexed individuals may be addpdo the indgx when fil) Flofyia Department of State Annual Repart form,

13

(Signature of CHffrman, Vice Chairman, or any oflicer listed in number 12 of the apphication)

14. Adrienne M. Miller, President/CEO
{Typed or printed name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/10/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
WOMEN FOR SOBRIETY, INC.

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | Eave heretmto set
my hand 2nd caused he Seal of te Socreqany’s
Office to be affixed, the day and year above wirtten —

/(Z&(pn- Vo “k). D‘j!"&g¢‘

Achng Sacetary of the Commanrweality

Certification Number; TSC210210151783-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



