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COVER LETTER

TO: Registration Section
Division of Corporations

NE ACCORD STRATEGIES, INC.
SUBJECT:O EACCORDS S, INC

Wame of Corporation — must include suffix

Drar Sir or Mudam:

The enclosed " Application by Forcign Not for Profit Corporation lor Authorization to Conduct tis
Affairs in Florida", "Centificate of Existence”, of “Certificatc of Status” and check are submitied o
regisler the abuve tefeeenced not for profit corporation to conduct its a(Tairs in Florida.

Please return all correspondence conccrning (his matier to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd [0th Flour

Address

Glendale, CA 91203

City/State und Zip Code

charmanuci@msn.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please catl:

Cheyenne Moseley (800 773-0888
at

Name of Person Arca Code ~ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 Chifion Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 3250

Enclosed is a check for the following amount:
I'lease make check paysblc to: FLORIDA DEPARTMENT OF STATE

[ $70.00 Fiting Fee  TI$78.75 Filing Fee & MMS78.75 Filing Fec & [ $87.50 Filing Fee,

From: Sarah Acavedo

L4

Centilicate of Status Cenificd Copy Certificate of Status &

Certificd Copy
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APPLICATION BY.FOREIGN NOT-FOR-PROFIT"CORPORATION:FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLOKIDA:

| ONE ACCORD STRATEGILES, INC.

(Namc of corporcion; must include 1he word "INCORPORATED™ or "CORPORATION™ or words or sbbreviations of like
import in language as witl clearly indieate that 1118 & corporation instead of a nutural person or}sunncrship if not 50 comained
in the nami¢ al present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corparalion.)

ONE ACCORD, INC.

(If name unavailable in Florida, ceier alicmale comporate name adopted for the purpose of transacting business in Florida)

5 Moaryland 3 82.322659%
(S1ate or country under the low of which it is incorporated} (FET number, T appliceblc)
q 1 212017 5
{Dulc of Incorporation) {Date of durstion, 1T other than perpetual)
6

. (Daie Tirst condueted affarrs in Floridu if prior (o registrution. See sections 61713501 & 617.1502. F.5 10 determine penaliy liability.)

71 1454 High Hay Dr., Columbia, MD 21044

(Principal olNve street address)

13322 Bellaria Cir, Windermere, FL 34786
(Current maihing uddress, f dilTerent)

Educational Purpose

‘(i’urposc(s) of corporation authorized in hame siale of counlry to be carricd out in the state of Henida)
9. Name and sirget address of Florida registeied agent: (P.O. Box NOT acceplable)

nited Stace oration Agents, [nc.
Namc: U s Corp =1

Office Address: 55715 S, Semoran Blvd,, Suite 36

Oriando Fl()l'l.dﬂ 32822

(Cay) (Z:p Conde) f

10. Repistered apent's acceptance:
Having been nuined as registered agent and to accepi service of process for the above stated corporation at the place
desiirralcd in this application, I hereby accept the appointment as registered agent and agree tn act in this ijacﬂ_)'. !
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am famitiar with and uccept the ohligations af my position as registered agent.

\
: A
\ Cheyenne Moseley, Assistant Seeretary on
‘\ tchalf ol United States Corporation Agents, Ine,
-

{Registered agent's signature}

e ———

11. Auached is a centificate of cxistence 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 corporatc records in the
jurisdiction under the taw of which it is incorporated.
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12, For initial indexing purposcs, list names, titics and addresses of the primary officers and/or directors [up to six {6)

total}:

A. DIRECTORS

OChairman Nome: Charling Manucl

27 ar i
Gvice Chainman  Address: 13322 Beltacia Cir

“J' 3 e 3
@Director indermere, FL 34786

B President

OViee President

OSecionry E Treasurer
OO0ther: O Other:
OChaimman Name:

OVice Chairman  Address:

ODirector

OfPresident

OwVice Presidenl

OSecretary OTreasurer
Obher: __ 0O Gther:
BChamnan Name:

OVice Chasrman  Address:

Obirecior

OPresident

OVice President

OScerciary QTreasurer

O0her: O Other:

NOTE: Importanl Notice: Use an aitachmient 1o report more thun six (6). The aztachment will be imaged for repurting purposes only.

QCharmen Mum; Tiffany Manucl

3 laria Ci
OVice Chairman Address: 13322 Bellania Cir

Wi i 1. G4
ODirector indermere, FL 34780

OPrexideat

[Vice President

BSceretury OTreasurer
0 Other: 3 Othuer:
OChairman Name;

OVice Chusmun  Address:

Oirector

OPeesident

OVice President

DScerctury Oircasurer
O Orher: O Qther: .
OChairman Name:

OVice Chairman  Address:

ODircclor

OpPresident

OVice President

QScerctary O Treasurer

O Owher: 0 Other:

Non-inde mbwﬂmj&d/o the index when filing your Florida Department of State Annual Report form.
L=
13. iﬁ

{Signature of Chairman, Vice Chaifman, or any officer listed in number 12 of the applicuanen)
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STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHAFEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTORIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATY, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT ONE ACCORD STRATEGIES, INC. (D18335085), INCORPORATED
OCTORER 12, 2017, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND
BY VIRTUE, OF THE LAWS OF MARYLANT) AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE TN GOQOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORFORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOQF, 1 HAVE ITEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
RALTIMORE ON THIS MAY 24, 2021

. ¢ 7 '!'\.
//;j?/) / / ,*/( e
A oy !',-‘-“,} '_r‘,’)j)‘

P57 5
L l.// ',.' Vi
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Tefephone Baltimore Metro (410) 767-1340 / Quiside Raltimare Metro (888) 246-3941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Oatine Certificale Authentication Code: RFUWaC2870SrK2YgiyAgnQ
To verify the Authentication Code, visit hitp:#/dat maryland.goviverify




