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Taylor Seay 8004323622
DocuSign Envalopa 10: A 1BAZZB0-7050-4788 -87 17.BAS4484954F5
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS N FLORIDA -

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
1. Balanced & Consistency.org, Inc.
{Name of corporation: must include the word "INCORPORATED" or "CORPURATTON or words or abbreviatoms ol like
import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofil corporalion.)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
3. 84-3560551
(FEI number, if applicable)

{[Jatc ot duration, 1T other than perpetual)

2. Califonia
(Slate or country under the law of which 1t is tocorporated)
5.

4 11/04/2019
(Datz of Incorporation)
(Date first conducted affairs in Florida 15 pricr to registration. See sections 617 1507 & 8171302 F.5 to defermine penalty liabiliry.)

6. 04/01/2021
7. 44 Montgomery St, San Francisco, CA 94101
{Principal oTlice gireet addrcss)

(Current mailing address, 1T dilcrent)

g To operate for charitable, scientific, and educational purposes under Sec. 501(c)(3) of the Intemal Revenue Cade.
(Purpose(s) of corporation authonzed in home state or country 1o be carried out in the state of Florida) ~
= o=y
g >
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
:5 s
Name: Capitol Corporate Services, Inc. B 0.
Office Address: 515 East Park Avenue 2nd F| m O0E
: £ T T
Tallahassee . Florida 32301 W 5
{City) (Z1p Code) W
~J
i, 1
ties,

10. Registered agent's acceptance;
Having been named as r
desiiemted in this y
r agree to comply with the provisions of all statutes relative to the proper and co.
and I am familiar with and accept the obligations of my position as registered agent.
Kim Tadlock, Asst. Secretary on behalf

furt
Ko, Tadlock.

(Registered agent's sipnature)

application, I hereby accept the appointment as registered agent and agree to act in this capac

Capitol Corporate Services, Inc.

11. Attached is a certilicate of existence duly authenticated, not more than 90 days prior to delivery of this application to

egistered agent and to accept service of process for the above stated corperation at the place
mplete performance of my

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.
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12. For imiuat indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up 1o six (6)
total}:

A. DIRECTORS

CIChairman Name: 11M AnQEHHO vame: JO€ Michaels

Ckchairman

[Ovice Chairman  Address:

{(Ivice Chaimnan ~ Address:

Riirector 44 Montgomery St Bvirector 44 Montgomery St
Ypresident San Francisco, CA 84101 [President San Francisco, CA 94101
[(Jvice President [Jvice President

[Osecretery [Trreasurer Osecretary XTreasurer
Lother: [ oer: O other: O other:
[Chairman Name:_ONANNON March [chairmen Name:

[OQvice Chairman  Address: [Ovice Chairmen  Address:

RlDirector 44 Montgomery St [(Ioirector

[OPresident San Francisco, CA 94101 OPresident

[JVicc Prosident [vice President

XSecretary [Crreasurer Cseerviary [(Jrreasurce
Oother: O Other: [ Other; [ other:
kheirman Name: Ckbairmen Name:

[viec Chairman ~ Address: [(Jvice Chairmen  Address:

oizector [Qoirector

Oeresident eresident

[QVice President [Tvice Presidem

[secrotary Clrreasurer Dlscorciary Crreasurer
[other: [ other: O omer: [Qother:

NOTE: Imporumt Notice: Use an attachmenl tu report more than six (6). The attachment will be imaged for reporting purposes orly.

Nun—indﬁxmg@!s may be added to the index when filing your Florida [epartment of State Arnual Report form.

13. | E Aicl an s

aabsgpature of Chalrman, Vice Chiirman, or any ollicer lisled in number 12 of the apphcation)

4. Joe Michaels, Treasurer

(Iyped or pninted name and capacity of person signmg application)
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Secretary of State
¢ Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby cerlify;

Entity Name: BALANCED & CONSISTENCY.ORG

Flle Number: C4527859

Registration Date: 11/04/2019

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction; CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of April 28, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privieges in Califomia.

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

ey ey
L

- OF IN WITNESS WHEREOQF, | execute this certificate
3

ard affix the Greal Seal of the State of California
this day of April 29, 2021,

Ay 5-

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

Certificate Verification Number: YKQQ1XY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cerification Verification Search available at bebizfile, s0s. ca.govicertificationfndex.
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