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

IN COMPLIANCE WITH SECTION 617.1503. FL.ORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT | TS AFFAIRS IN
THE STATE OQF FLORIDA:

. CITYVISION SERVICES, INC.

{Name of corporation: rust include the word "INCORPORATED" or "CORPORATION" or words or abbraviations of like
import in language as will ¢learly indicate that it is # corporation instead of 4 natura) person or partnership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavaitable in Florida, enter aliernate corporase name adopted for the purpose of transacting business in Florida)

2, Jexas 3. 75-2446609
{Swate or couniry under the law of which it is incorparaicd) (I EF number. il applicable}
4 8/13/1992 5. Perpetual
{Date of Incorparation) (Date of duratron, 1T other than perpetual)
&

. {Date first conducied affairs in Flonda 1f prior o registration, See sections 6177301 & 617 1363, £S5, 1o determine penalty liubiliey)

7. 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7801 4th St N STE 300 St. Petersburg FLL 33702

{Curren! maihing address, 1f diflerent)

g. Non Profit Housing Corporation

(Purpose(s) of corporation authonzed in home state or countey to be careicd out 1 the state of Flonda)

9. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable)

name: NOrthwest Registered Agent LLLC :
Office Address: 7301 4th St N STE 300

St. Petersburg Florida 33702
(City) {Zip Codv)

10. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the abave stated cerporation at the place
designated in rhis application, I hereb ¥ accept the appointinent as registered agent and agree to act in this capacity. '
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance n/, my duties,
and I am familiar with and accept the obiigations of my position as registered agent,

Ny

(Registered agent’s signature)

i1, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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 ineorporated.



12. For mitial indexing purposes, list names, titles and addresses of the

total]:

A DIRECTORS

OChatmman [ Chainman Name:

[JVice Chairman  Addross: 1340 Remmington Road TWice Chairman  Address:

R director Pocatello ID 83201 A biresior

{OiPresident [President

D Vice President DOVice President

DSecreary [ Treasurer OSceretary O Treasurer
C10ther: {71 Other: C10ther: Ci0mer;
T3Chairman Name: CiChairman Name:

[JVice Chairman  Address: DVice Chairman  Address:

CiDirector [JDirector

CPresident {JPresident

Ovice President O vice President

[Z1Secreiary CTeeasurer OSecretary O Treasurer

D Gther: {1 Other; JOther: 2 Other: :
OcChairman Name: O Chairman Nanie: -
{Vice Chairman  Address: OVice Chairman  Address: -
ODirzctor O Director

[ President OPresident

OVice President T Vice Presiden:

OlSecretary {1 Treasurer 1.iS¢eretary O Treasurer
DOther: ___ 7 Other: CiOnher: IOther:

. David Villarreal

primary officers and/or directors (up to six (6)

more than six (6). The atlachmen: will be imaged for reponting purposes only.
our Florida Department of State Annual Repan form,

A Wamfﬂf (_QJW/

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




Ruth R. Hughs

Secretary of State

Carporations Scction
P.O.Box 13697
Austin, Texas 78711-3647

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Articles Of
Incorporation for CITY VISION SERVICES, INC. (file number 124061001). a Domestic Nonprofit
Corporation, was {iled in this office on August 13, 1992

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 05, 2021,

il

Ruth R. Hughs
Secretary of State

Come visit us on the internet at Bups:2svww.sos.lexas.gov’
Phone: (312} 463-5353 Fax: (512 463-5709 Miat: 7-1-1 for Relay Services
Prenared by SOS-WEB TiD: 102064 Document: 1026017570021



