ER(00000 2625

— WAL RRARAAN

300364359613

(Address)

({City/StatefZip/Phone #)

T, AT At [ IVl T S T | Py NI
D PICK-UP D WAIT D MAIL U4 i K ]_ il J A (R R [}_l 1A

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only




COVER LETTER

T(:  Registration Section
Division of Corporations

Willie and Lisa Bullock Foundation [ne.

SUBIECT:

Name of Corporation — must include suffix
Mear Sir or Mad:aun:
The enclosed "Applicaiion by Foreign Not for Profit Corporation tor Authorization 10 Conduct its
Attairs in Florida", "Certificate of Existence”, or "Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation o conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

Anna Edelen

Name of Person

Schell Bray PLLC

Firm/Company

2530 Nonth Elm Street. Suite 1500

Address

Gireensboro, NC 27401

Citv/State and Zip Code

acdelen@schellbray.com

F-matl address; (Lo be used for future anneal report notitication)

For turther information concerming this matter. please call:

Anna Edelen 336 370-8841
at{
Nuame ol Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations vision of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32503

Enclosed is a check for the following amount:
Ilease make check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee 01S78.75 Filing Fee & (CI$78.73 Filing I'ee & [I$87.50 Filing Fee.
Certificate of Status Certified Capy Certificate of Status &
Certified Capy



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

IN COMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTEDL T¢)
REGISTER A FORFEIGN NOT FOR PROIIT CORPORATION FOR AUTHORIZATION TO CONDUCT TES A FFAIRS IN
THESTATE OF FLORIDA:

Willie and Lisa Bullock Foundation

(\amc of corporation: must include the word "INCORPORATLED” or "CORPORATION" or words or abbreviations of like
import in language as will clearly mdluu lh it it is a corporation instead of @ natural 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 nonprohii corporation.)

Willic and Lisa Bullock Foundation Inc.

(I ame unavailable in Florida, enter alternate corporate niune adopted tor the purpose of transacting business in Florida)

7 North Carolina 3 84-34083517
{State or country under the law of which it is incorporated) (FEMumber, T applicable)
4 9/9/2019 B Perpetual
(Date of Incorporation) {Date of duration. 1t other than perpetual )

6. Upon registration

tDate first conducted attuirs in Florida it prior w registramtion. Nee sectfons 612 1300 & 1713020 F.8, 1o determine penaliy

Heahitioe) |71 Terrapin Point, [ndian River Shores, F1L 32963

7.
(Principal office street address)
{Current marthng address ol differend)
The Foundation provides grants Lo public charitics and etherwise engages in activities that may be engaged i by private foundations,
>
.

(Purpose(s) of corporation authorized in home state or country 1o be carried ous in the state of Flonda)
9. Name and sireet address of Florida regisiered agent: (P.0. Box NOT acceptable)

Jsa Leikam B :
Nome: Lasa Letkam Bullock

Office Address: ! Termapin Point

Indian River Shores Florida 32963
(City) {Zip Code)

10, Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
d’cswnmcd in thiy application, 1 hercb; aecept the appointment as registered agent and agree (o act in this capacity. 1
jurﬁwr agree to comply with the provisions of all statutes relative to the proper and ¢ mnplch’ performance .r)j[ my duties,
and § am fumitiur with and acceps the oblizations of my position as registered agent.

(Reatstered agent's signature)

1. Atached is a certilicate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
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 1s incorporated.
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A, DIRECTORNS

OChairman
CIVice Chairman
= Dircctor

w President
CVice President
CiSeuretary

ClOther:

William N, Bullock
Nume:

171 Terrapin Poing
Address:

Indian River Shores. F1. 32963

OTreasurer

O her;

TIChairman
OVive Chairman
O Director
CIHPresident

O Vice Presidend
O Seerctary

T Other:

O Chairnan

(O Viee Chairnman
CiNirector

Ol President
OJVice Presidem

LiSecereiary

OOther:

Name:
Address:
O Treasurer
0 Other;
Name:
Address:

O lreasurer

0 Crther:

I hairman

T Vice Chairman
= | Yirector
[JPresident
CIWice President
- ecretary

O nher:

CiChairman
CIice Chairman
O hireetor
CiPresident
{iViee President
OSevcretary

Tther:

OChairman

T Vice Chairman
ODirector

O President
CIVice President
L Seeretury

OOther:

For initial indexing purposes, list names, tides and addresses ot the primary officers and/or divectors [up 1o 5ix (6)

, [.1sa Leikam Bullock
Name:

171 Terrapin Point
Address:

Indian River Shores, i 32963

o freusurer

TiOther:

Name:
Adklress:
O Treasurer
Clnher:
Name!
Address:

O Treasurer

OOther:

NOTE: Important Notice: Use an attachiment to repert more than six (6}, The attachment will be iinaged tor reporting purposes only.
Non-indexed individuals may be added 10 the index when filing your Florida Department of State Annwal Report form.

13.

CJ%?«SE\KH B oc K

(Signature of Chairman. Vice-Chairman, or any officer listed in number 12 of the application)

Lisa Leikam Bullock. Director, Secretary and Treasurer

{Tvped or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[ ELAINE F. MARSHALL, Secretary of State of the State ot North Carolina, do
hercby certify that
WILLIE AND LISA BULL.OCK FOUNDATION

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 9th day of September, 2019, wiath its period of duration
bemng Perpetual.

I FURTHER certify that the said corporation’s articles of incorporation arc not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation s not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as ol the datc of this certificate.

IN WITNESS WHEREOF, [ have hereunlo set
myv hand and alhixed my oflicial scal at the City
of Raleigh. this 19th dav ol Apnil. 202].

Gtoure 2 Hpakals

Secretary of State

Scan o venly online,

Certification# 110263468-1 Referenced 17390827 Page: 1 of ]
WVerify this centificate online at https/Awww sosne.gov/verification



