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

IN COMPLIANCE WITH SECTION 617.1303, 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:
1. Alonzo D Baker Foundation, Inc.
(Name of corporation: must include the word "INCORPORATED"
import in language as will clearly indicate that it is a corporation instead of a natural person or annership if not so contained

or "CORPORATION" or words or abbreviations of like
in the name al 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)

3 86-1357938
(FET number, if applicable)

» Delaware
(State or country under the law of which it is incorporated)

4 12/29/2020

(Date of Incorporation)

5.
(Date of duration, if other than perpetual)

6
7. 7901 4th St N STE 300 St. Petersburg FL 33702
{Principal office street address)

. {Date first conducted affairs in Florida if prior 1o registration. See sections 617 1501 & 617. 1302, F-.5, fo determine penalty fiabiliny.)

(Current mailing address, it different)

rame funds, recrul ap ty quaks and el lo provide assislanca in GeNLing, ervoing, counsaliag. mentonng, guiding, and aducating thase identfied a3 “weed” of assistance.
‘ (Purpose{s}) of corporation authorized Tn home state or country to be carried out in the state of Flonda) N m~
~a
9. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) - =
. —

Name: Northwest Registered Agent LLC o T

Office Address: 9071 4th St N STE 300 = Co
St. Petersburg _Florida 33702 L3
Ciy) (Zip Code) N

10. Registered agent's acceptance:
Having been named ay registered agent and to accept service of process fo

‘. iy ¥

Lol

r the above stated corporation at the place

nated in this application, I hereby accept the appointment as registered agent and agree to acl in this ca acity. 1
Jurither agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

desip
and I am familiar with and uccept the obligations of my position as registered agent,

[ Gl

(Registered agent's signature)

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the Department of State, by the Secretary of State or other official having custody of corporale records in the

Jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six (6)

total]:

A. IHRECTORS

OChuirman
C3Vice Chairman
HDirector
Libresidem
OVice Presiden
OSeeretary

O Other:

Alonzo Baker

Nane:

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

Ol Treasurer

C3Chairman
C1Vice Chairman
Oirector
DiPresident
CVice President
OSeeretary

OOther:

CIChairman

O Vice Chairman
ODirector

O President

DO Vice President
CSecratary

COther:

O Oeher:
Name:
Address:
O Treusurer
O Other:
Name:
Address:

O Freusurer

O Other:

OChairman
OVice Chairman
CIDirecior
OIPresident
OViee President
ASecruary

O0ther:

O Chairmaun
Cice Chairman
ODirector

D President

D Viee President
O Seerelary

OOther:

O Chairmun

O Vice Chairman
ClDirecror

O President

O Vice President
OSeeretary

O0ther:

Tonia Baker
MName:

. 7901 4th St N STE 300

Address:

St. Petersburg FL 33702

K Treasurer

O Other:
Name:
Address:
CTreasurer
CiOther:
Name:
Address:

O Treasurer

OCrher:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

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

13. ﬁﬂa/ﬂ/_ﬂmf 7%7,49/7,

& (Signature of Chatrman, Vice Chairman, or any officer histed 10 nomber 12 of the application)

i3 Alonzo Baker , PD

(Typed or printed name and capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "ALONZO D BAKER FOUNDATION” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALONZO D BAKER
FOUNDATION" WAS INCORPORATED ON THE TWENTY-NINTH DAY OF DECEMBER,

A.D. 2020.

Authentication: 203245667
Date: 05-19-21

4566869 8300C
SR# 20211905677

You may verify this certificate online at corp.delaware.gov/authver.shtml




