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APPLI'_(;-‘_.\'I‘ION BY FOREIGN NOT FOR PROFIT CORPORATION FOR'AU'I‘HORIZA'I'ION TO
- CONDUCT ITS AFFAIRS IN FLORIDA . ;
IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED Tt
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
| FUSECorps

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in kanguage as will clearly indicate that 1115 a corporation instcad of a natural person or partnership if not so contained
in the name at present. “Company” or "Ca." may not be used as & corporate suffix by a nonprefit corporation. )

FUSE Caorps, Corporation

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

5 California 3. 27-5469219
(Siate ar country ender the law of which itis incorporated) (FET number, iF applicable)
4 12/8/2010 S
{ Date of Incorporation) {Date of durution, if other than perpetual)
w2
6 D =
{Date Tirst conducted afTairs in Flonda if prior 10 registration. See sections 617 1500 & 6171502, F.8. 1o determingpiamliy tjuﬁiﬁgv.#n
=
; 7901 4th StN STE300 St. Petersburg FL 33702 R
(Principal office street address) T T
. 2 N
Ef:f_'_') X
7901 4th StN STE 300 St. Petersburg FL 33702 A = T3
(Current maiking address f different) T 24 e
Tisw
—Z N
m =
g Attached
{Purpose(s) of corporation awtherized in home stale or country iv be carried ot m the state of Florida)
7 )
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) S‘%
| — hL
Name: Registered Agents Inc. =R -
3 -
Office Address: 7901 4th StN STE300 l?-‘:..,; 4
Lo g
St. Petersburg Florida 33702 o m
) Tt W]
s
==
}0. Registered agent's acceptance: m

Having been named as registered agent and to accept service of process for the above stated corporativ  ar the place
designated in this application, I hereby accept the appointmient as registered agent and agree o uct in 1.8 capacity. 1
further agree to comply with the provisions of all statutes relative to the proper und complete performance 0_/) my duties.
and 1 am familiar with and accept the obligations of my position as registered agent,

B e

(Registered agent’s signature)

L1, Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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.



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up Lo $ix (6)

tnal):

A. DIRECTORS

{IChairman
CI¥ice Chainman
X Director
CiPresident
CVice President
CJSeeretary

O Other:

wme. JAMes Weinberg

7901 4th StN STE300

Address:

St. Petersburg, FL 33702

B Treasurer

O Other:

CChairman
DIVice Chairman
Oirector
CiPresident
OVice President
XiSecretary

B0ther;

“Brad Finkelstein

Name:
7901 4th StN STE300

Address:

St. Petersburg, FL 33702

OTreasurer

O3 Other:

OChairman
3Vice Chainnan
Obircctor

O lresident
OVice President
CISeeretary

COther:

Name:

Address:

O Treasurer

O Other:

C3Chairman
{JVice Chairman
CiDirector

& Presidem
Cvice President
CiScerctary

OGher:

S Chairman
Cvice Chairman
I Direcior
CiPresident
CVice President
CiSecretary

C}Other:

OChairman
CVice Chainman
Ciirector
CPresident
OVice President
CiSceretary

O Other:

Nancy Gage

Name:

7901 4th StN STE300

Address:

St. Petersburg, FL 33702

[OTreasarer

OO her:

Freda Wang

Name:

7901 4th St N STE300

Adidress:

St. Petersburg, FL 33702

¥ Treasurcr

CGiher:;

Name:

Address:

O Freasurer

ClOther:;

NOTE: Important Notice: Use an attachment to reporl more than six (6). The atiachment will be imaged for reporting purposcs only.
Non-indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

14 James Weinberg, CEQ, Director

(ghre of Chairman, Vice Chairman, cr any officer listed 1n number 12 of the application)

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



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, Pn.D., Secretary of State of the State of California, hereby certify:

Entity Name: FUSE CORPS

File Number: C3345881

Registration Date: 12/09/2010

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 23, 2021 {Certification Date), the entity is authorized fo exercise all of its powers, rights and
privileges in Califarnia.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date 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, staius of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 24, 2021,

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RLXKJZR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




-

The specific purpose of this Corporation is to recruit and assign highlv talented professionats to
work with federal, state, municipal and other community leaders to address problemns regarding
education, health care, the environmeni and other issue areas in innovative wayvs, and to carry on
other charitable activities associaled with this purpose as allowed by law,



