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COVER LETTER

TO: Registration Section
Division of Corporations

The Lioness Pride, Inc.

SUBIJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization o Conduct its
Affairs in Florida", "Cenificate of Existence”, or "Certilicate 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 matier 1o the following:

Cheryl Marlowe

Name of Person

The Lioness Pride, Inc

Firm/Company

1336 Sheridan St

Address

Jacksonville, FL 32207

City/State and Zip Code

emP43 3@ yahoo.com

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

For further information concemning this matter. please call:

Chenyl Marlowe 836 498-8938
at (
Name of Person Area Code  Dayume Telephane Number
MailingAddress; SireetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
Q. Box 6327 The Centee of Tallahassec
Tallahassec, FL. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
) 570.00 Filing Fee L1878.75 Filing FPee & w8 $78.75 Filing Fee & (1$87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

JN COMPLIANCE WTTH SECTION 6171303, 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:

[ The Lioness Pride, Inc.
{Name of corporattan: must imnclude the word "INCORPORATELD” 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 parmership 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 unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

5 New Jersey 3

- (State or country under the law of which it is incorporated} {FET number. il applicable}

4 0671272012 5
{Date of Incorporation) (Date of duration, if other than perpetual}

6.
(Dure first conducted ultairs in Florida il prior to registration. See sections 6171501 & 617.1502, F.5, 1o determine penaliy liahili.)

15356 Sheridan Surect, Jacksonville, FL 32207

(Principal office street address)

7

(Current mafing address, it dilferent}

g To be a resource for emergency housing and emmployment readiness services for ferale ex-offenders
{Purpose(s) of corporation authorized 1h home state or country o be carried out in e state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' f“: TN
- H

" =
Name: Cheryl Marlowe 3 4
- . 1336 Sheridan Street - —
Office Address: c;z r—
Jacksonville Florida 312207 4':1"]
Ciy) Zip Code) . Zz @

' D

10. Registered agent’s acceptance: . ST
process for the ubove stated corpopation afabe pluce

Having been named as registered agent and to uccept service of
nated in this application, I hereby accept the appointment as registered agent and agree to actin this c?aci{r. f

desi,
fu rtier agree lo conply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am fumifiar with and accept the obligations of my position as registered agent.

Clergt Warlowe

(Registered agent's signature)

11, Attached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery ot this application 1w
the Department of State, by the Secretary of State or other otficial having custody of carporate records in the

jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6}

total]:

A. DIRECTORS

T1Chatrman Nanmw:

Cheryl Marlowe

SChairman

1556 Sheridan Strect

CVice Chairman Address:

CIvice Chairman

Jacksonville, FL 32207

ClDirector

“IDirector

= President JPresident
iJVice President TJVice President
D Secrctary O Treasurer OSecretary
OOther: 0 nher; L Osher:

1 Chairman Name: T Chairman
DOVice Chuirman  Address: JVice Chairman
Cidirector “tirector

O President JPresident
CIVice President JVice President
T Secretary OTreasurcr Secretary

D Other: 1 (her: T Other;

P Chairman Name: T Chairman
CJVice Chainman  Address: JVice Chairman
CIDircctor 1 Direetor

Ol President ZIPresident

ClVice President

ClVice President

CSeeretary

ClOther:

NOTE:

Ci'lreasurer

Cl Onher:

OlSecretary

SOther:

From: Andrea Ortega

Wame:
Address:
T Treasurer
OOther:
Name:
Address:
I Treasurer
O sther:
Name:
Address:

CITreasurer

Cinher:

Important Natice: Use an attachiment 1o report more than six (6}, The attachment wil] be imaged for reporting purpuoses only.

Non-indexed individuals may be added to the index when fifing your Florida Department of State Annual Report form.

13._(Yhered Warfowe

(Stgnature of Chairman, Vice Charrman, or any officer Tisted in number 17 of the application)

14 Cheryl Marlowe, President

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

THE LIONESS PRIDE, INC.
010622375

1, the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named New Jersey Domestic Non-Profit Corporation was
registered by this office on June 12, 2012.

As of the date of this certificate, said husiness continues as an active
husiness in good standing in the State of New Jersey. Annual
Reports are outstandmg?or the following year(s): 2019-2020

! further certify that the registered agent and office are:

CHERYL MARLOWE
H2MOTT STREET
LAIWWNSIDE, NJ (08045

IN TESTIMONY WHEREOQOF, | have
hereunto sel my hand and affixed
my Qfficiul Seal ut Trenton, this

Sth dav of April, 2021

Elizaheth Maher Muaio
State Treasurer

Cerufieate Number: 6717681723

Verify thiv certyicale online af

Attpy:ziowww Lslate.nf.us! TYTR_StandingCentUSPrrerify_Cerl jsp

From: Andrea Ortega



