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. COVER LETTER

¥ TO:  Registration Section

Division T’iorporahons
SUBJECT: o AN Q(‘J’Q'fﬂ“;ﬁ o

Nume of Corporation — must include sulfix
Dear Sir or Madam:

I'he enciosed "Application by Forcign Not for Profit Corporation for Awthorization te Conduct s
Affairs in Florida”. "Certifi

or “Certificate of S1atus™ and cheek are submitted 1o

CCertificate of Existenee”,

register the above referenced not for profit corporation to conduct its alTairs in Florida

Please return all correspondence coneerning this matier o the tollowing
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557 landon Aol &
Address

L) &orn MNXK o70/Y

City/State and Zip Code

04\(\\( D Boer toae ZetordS. coun

E-mail address: (to be used Tor fsdure annual report notification)

For turther information coneerning this matter, please call

'N\LJAD@\ %T.S‘ccﬁb O, a(qt7 y J74—32Y0 3
Nuame of Person J

Arca Code md\'llmu Telephond Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Rewistration Section Registration Seetion
Ihvision of Corporations hvision of Corporations
PO Box 6327 Chilton Building
Talluhassee, 1L 32314 2661 Exceunive Center Cirele
Taltuhassee. IF1. 3231

Enclosed iy a cheek tor the following amount:
Please mitke check puyable to: FLORIDA DEPARTMENT OF STATF
O $70.00 Filing Fec

$78.75 Filing 'ee & Os7s.7s Filing Fee &

O ss7.50 Filing Fev.
Certiheate of Status &
Certilted Copy

Cerlificate of Status Certitivd Copy



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

IN COMPLIANCE WITT SECTION 6171503, FLORIDA STATUTES, 111 FOLLOWING 18 SUBMITTIED 10O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T0 CONDUCT ITS AFFAIRS IN
FHECSTATE OF FELORIDA:

I \’\L’Q‘x\’\/‘b‘c\c Qe‘@_chLS T ool E’Oe

(Name of corporatiofTmust include the word "INCORPORATED” or "CORPORATIONT or words or abbreviattons of 11ke
import i language as will clearly indicate that it is a corporation instead of w natural person or parinership it not so contained
in the name af present. "Company” or "Co." may ot be used as a corporate sutfex by s nonproin corporition. )

{1 name unavailable in Florida, enter alicrne corparate name adopted for the purpose of transacting business in Floridu)

eyl ot 9% - Q9697

(State or country under the Taw of which 1Uis incorporated (FET mmmber, 1T pphcable)
4. f / g [Loo2_ 5.
(Date of Incokpbration)

(Date of duration. if ather than perpetual)
o =
6 A =

Y
{idaic hrst conducted affairs in Fiorida 11 prior 10 registration, See sections 617 1307 & G1 71502 F5 o rfelerrgm.‘c‘pena!z%ﬁublﬁf_g‘“]}
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ol edrporation authorlzed 7o home state or cotiry o be carried oal in the state ol TTorda

9. Name and street address of Florida rcgislcrcd‘ugcnl: (P.0. Box NOT aceeptablé)

Name: Q\M\\-ﬁ,\ S\'\ A"L/L}J
Office Address: 373—7 Cf—'n:zD] A fL?ﬁ\C_‘ M 270 !f
Midwat  Bapch .Florida ___23[4 0

(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent und to accepr service of process for the above siared corperation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this ca racity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance a/ my diities,
and I am familiar with and accept the obligations of my position as registered agent.

Registered agent's signature)

I Attached is & certilicate of exislence duly
the Department of State, by

authenticated. not more than 90 duys prior 1o delivery of 1his application (o
Jurisdiction under the law

the Seeretary of State or other official having custody ol corporate records in the
of which it is incorporated.



12, For initial indexing purposes. list numes. titles and addresses of the primary officers andfor direciors [up to <IN (6)
wotalf:

A. DHRECTORS
be

CIChairmman Nune: \\,\( L\\M\ K\F\-C kar\

% OChaimun Nume:
OVice Chairman Address: 6 br\ \'f_“\ \0 O FB d OVice Chairman Address:

Obirector Q\'Q\'D(\‘*xs- OP\O\L\ Obirector

E?]'ru.»ixlcm O President
OViee President OVice President
Obsecretary OYreusurer Osceretary O Treasurer
CiOther: O Oiher: 0O Other: O Liher:
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- ~-§ r~2
COChatmin Nuame: 'E\-L Slcok\ DOChairman Namw: ;3:‘":.3 : 'ﬂ
—m = ]
Ovice Chatmian Ackiress: 57. L—- Pﬂ?ﬁf ( H_De/ Ovice Chammital Addicas: :\'-:‘: ::J mr==
Z_ ay =) en A
Obirector L‘ \,-CJ(O‘\.) m D?O{L/ Ol director T —
R
Obresident CIPresident 11, 3
. =7 [ ] =
. . . . T "t
OViee President OVice President Fateot B
3] -1
Hhecretary BFlrcasurer Osecretary O Treasarer
Ot nher: O Ohier: O Otiner; B tnher:
|
OChairnn Nume: _gm ﬁ;\ T Q COChuirman Name:
OVice Chaimman Address: \\7 AT, k-\l&km*(g_g\';::ﬂmirman Address:
ODirector LOS p}‘(\»&\ C\ - L& Oixirector
CPresicdent 4 ajzé’ OPresident
OVice President OView President
Dseuretany Ofreasaier Cisecrenry O [reasurer

p{)lhcr: ! ‘ ﬂ—gﬁ& 3 Other: O Other: O Other:

NOTE: Important Notice: Use an attachment Lo report more than six (6, The machment will be imaged for reporting purposes only.
Non-indexed ipdividuals g addid woahe index when filing your Florida Department of State Annual Report forms,
13.

(Sigadture W Chafrman. Vice Chairman. or any othicer Listed in number 12 ol e application)
A & - 4 I's i f e ﬂ




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGOS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HMEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE S THE CUSTODIAN O1F THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS 10
TRANSACT BUSENESS IN THIS STATE AND THAT T AM THIE PROPER OFFICER TO EXECUTE
THIS CERTIFICATL,

PFURTHER CERTIFY THAT HERITAGE RETREATS, INC. (D06339249), INCORPORATED
NOVEMBER 30, 2001, 1S A CORPORATION NDULY INCORPORATED AND EXISTING UNDER AND
RY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION 1TAS FILED ALL ANNUAL
REPORTS REQUIRED. HAS NO QU ESTANDING LATE FILING PENALTIES ON THOSE REPORTS.
AND HAS A RESIDENT AGENT, THEREFORE. THE CORPORATION IS AT THE TIMIZOF EBIS
CERTIFICATE IN GOOID STANDING WETH THIS DEPARTMENT AND DULY Al) FIE@]/U] o
EXERCISE ALL THE POWERS RECITEIX INITS CHARTER OR CERTIFICATE OF =28 X uﬂ

INCORPORATION, AND TO TRANSACT BUSINESS IN MARY LAND. o % e

[}

7:.

,_'}-

IN WITNESS WHEREOF. I HAVE THEREUNTO SUBSCRIBED MY SIGNATURE A\H) Al I Iﬁ'f-“l) H}H
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF WAR\*‘I f\"ﬂ:} AH"BH

BALTIMORIE ONTHIS MARCIL 15, 2021, r-.-g, .37"‘""";]
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Michael L. Higgs

Director

301 West Preston Streei. Baltimore, Marviand 21201
Telephone Baltimore Meiro (4105 767-1340 / Owutside Baltimore Metro (888) 246-304]
MRS (Marviand Relay Service) (800) 733-2238 TT/ vice
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