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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 811364 8335685
AUTHORIZATION
COST LIMIT 78700
ORDER DATE : May 12, 2021
ORDER TIME : 8:58 AM
ORDER NO. : 811364-045
CUSTOMER NO: 8335685

FOREIGN FILINGS

NAME : HYUNDAI HOPE ON WHEELS

XXXX QUALIFICATION (TYPE: NP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Hyundai Hope On Wheels

Name of Corporation — must include suftix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct s
Affairs in Florida". "Cenificate of Existence”. or ~Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

Ciara Calub

Name of Person

Hyundai Hope On Wheels

Firm/Company

105350 Talbert Ave

Address

Fountain Vallev, CA 42708

Cuv/State and Zip Code

infofhopeonwheels.org

E-mail address: (to be used for {future annual report notification)

For further information concerning this matter. pleasc call:

Ciara Calub ( 714 222-8002
at
Name of Person Area Code — Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0J §70.00 Filing Fee  [J$78.75 Filing Fee & 01$78.75 Filing Fee & {71$87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certified Copy



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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
1. Hyundai Hope On Wheels
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
1 artnership if not so contained

import in language as will clearly indicate that it is a corporation instead of a natural person ortp )
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

Hyundai Hope On Wheels Corp
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7 Califomnia 3
{State or country under the law of which it 1s incorporated)

(FET number, 1 applicable)

4, 06/12/2007 5
(Date of Incorporation} (Date of duration, if other than perpetual}

filin,
6. upon 4
{Date first conducted uffairs in Florida i prior to registration. See sections 617. 1501 & 617.1502, F.S. to determine penalty liability.)

7 10550 Talbert Ave Fountain Valley, CA 92708

(Principal office street address)

(Current mailing address, 1f diffcrent}

8 HHOW IS A 501 (c}(3) nonprofit organization committed to fighting pediatric cancer by awareness and research
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda) :

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Corporation Service Company i
Office Address: 1201 Hays Street .
Tallahassee Florida 32031
(City) (Zip Code)

10. Registered agent's accepiance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

furt
and I am familiar with and accept the obligations of my position as registered agens.

Corporation Servic? Company

o ol A
(Registered agent's signature) 1. 10101 Abbott, Asst. VP

1. Attached is a certificate of existence 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 custedy of corporate 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. DIRECTORS _

H Chairman Name: Scon Fink
3936 USHw 19

OVice Chairman  Address:

New Port Richey, FL 34tp5 2.

CDirector

OPresident

ElVice President

DSecretary OTreasurer
D Other: O Other:
O Chairman Name: Jamie Auffenberg
OVice Chairman  Address: 1300 Central Park Drive
ODirector Q Fallon, IL 62269
OPresident

OVice President

i Secretary NTreasurer
[Other: 0O Other;
OChairman Name: Kevin Reilly

1707 Mount V A
OVice Chairman  Address: nt vemon Ave

Alexandria, VA 22301

B Director

CIPresident

OVice President

OSecretary DO Treasurer
OOther: O Gther:

Non-indexed individuals 8 »

NOTE: |mportant Notice: Us, : -:

CChairman

8 Vice Chairman
ODirector

O President

(O Vice Presidemt
C3Secretary

CiOther:

OChairman
OVice Chairman
&4 Director
OPresident
C)Vice President
OSecretary

COther:

D Chatrman

R Dircctor
OPresident
DIVice President
O Secretary

Q0Cther:

Nam

Address

c

Scott Start

_4610S81IH 35

Austin, TX 78745

ame

Addres:

O Treasurer

Dother:

_ Blake Murdock

4646 S State St
5

Murray, UT 84107

N

ame

OTreasurer

OOther:

) Dana White

——

10550 Taibert A
OVice Chairman  Address: Tal ve

Fountain Valley, CA 92708

O Treasurer

O0ther:

rt more than six (6). The attachment will be imaged for reporting purposes only.
when filing your Florida Department of State Annual Report form.

(Signature of Chairman, Vice Chairman, or any olficer listed 1o number 12 of the application}

14. coTr F\-\JW -'Ck.o-\r‘mwvx,

(Typed or prinied name and capacity of person signing application)




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: HYUNDAI HOPE ON WHEELS

File Number: C3003251

Registration Date: 06/12/2007

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of May 20, 2021 (Certification Date}, the entity is authorized to exercise all of its powers, rights and
privileges in Califomnia.

This certificate relates 1o the status of the entity on the Secretary of State's records as of the Certification
Date 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.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of May 21, 2021,

-

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

Certificate Verification Number: R5915JZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca. gov/certification/index.




