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COVER LETTER
TOQ:  Registration Section
Division of Corporations

Thompsen Child & Family Focus, Inc.

SUBJECT:

Name of Curporation — must inclede suffix
Dear Sir or Madam:
The enclosed "Application by Forcign Not for Prefit Corporation tor Authurization to Conduct its
Affairs in Flonda”, "Certticate of Exastence”, or “Cortiticate of Sttus™ and cheek are submitted 1o
register the above referenced not fur profit corporation 1o conduct its attairs m Florida.

Please return all correspondence concerning this matter to the tollowing:

Andrea Smith

Namw o Person

Thompson Chilkl & Family Focus

FirmCompuny

6500 St Peter's Lane

Address

Matthews, NC 2K105

Civ/State and Zip Code

E-manl address: (o be used Tor fiture annual report notification)

For further information concerning this matier. please call:

Andrea Smith A J1-8965
at
Nume of Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporaiions Diviston of Corporations
Q. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATFE
] $70.00 Filing Fee [3878.75 Filing Fee & TIS75.73 Filing Fee & = S87.50 Filing Fece.
Certiticate of Status Cerntied Copy Certiftcate of Status &
Certified Copy



CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
i

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
Thompson Child & Family Focus. Inc.

4 North Carolina

-(Namc of corporation: must inciude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of 1ike
(1f name unavailable in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Florida)

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

3. $6-0547460
(State or country under the law of which it ts incorporated)
4 March 7. 1887

(Pate of Tnearporation)
6.

(FIT number. 1i applicable}
5.

7 6800 St. Peter's Lane

(Date of duration. 1f ather than perpetwal)
{Date first conducted affairs i Florida 1T prior 1o registration. See sections 617.1301 & 617.1302. F.S, to deiermine penaliv labiliy.)

Matthews, NC 28103

{Principal ofTice street address)

(Current mailing address. iT differeni)
Human Services Organization. 501{c)(3) nonproflt

(Purpose(s) of corporation authorized In home state or country to be carried out i the staie of Flornda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

B -
.a"F':-\ "‘__'3 wTeR
_:l' "_-_,_ [ ‘ %
=3 §
Name: DeDe Grundel F:\"_\ - ifjj
Office Address: 315 Michelin Coun G5 :f_ )
AT ez .
bute . Florida 335%° -
Ciy) (Zip Codey @
10. Registered agent's acceptance:

4
“ m
Having been named as registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agen.

}l)?:H\\mAALL

(Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
Jurisdiction under the law of which it is incorporated.

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



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

total|:

A. DIRECTORS

JChairman

O Vice Chairman
O Director

= Prestdent
OVice President
OSceretary

OMher:

Will Jones

C1Chairman
JVice Chairmun
Oirector
OPresident
OVice President
O Secretary

— CFO
m Other:

O3 Chairman

D3 Vice Chairman
CiDirector
CtPresident
CiViee President
OiSecretary

— CoO
= (Other:

Name:
6800 St. Peter's Lane
Address:
Matthews, NC 28103
O Treasurer
O Other:
Laura Stein
Name:
6800 St Peter’s Lane
Address:
Matthews, NC 281025
O Freasurer
3 Other:
Anthony Jones
Name:
6800 St. Peter's Lane
Address:

Matthews, NC 28103

O Treasurer

3 Other:

M Chairman
[JVice Chairman
O Director
CiPresident
OVice President
O Secretary

CiOther;

[ Chairman
OVice Chainman
O Director

O President
TiVice President
CiSceretary

_ CAOQ
= Other:

CIChairman

O Viee Chairman
O Director

G President

D Vice President
(JSecretary

CPO

== (nher:

Gilbert Galle
Name:

6800 St. Peter's Lane
Address:

Matthews, NC 28103

O Trcasurer

EOther:

Andrea Smith
Nang;

6800 St. Peter's l.ane
Address:

Matthews, NC 28103

OTreasurer

OOther;

Mait Simon
Name:

6800 St Peter's Lane
Address:

Matthews. NC 28103

OTreasurer

OOther:

NOTE: Important Notice: Use an attachment 10 report more than six (0). The attachment will be imaged for reporting purposes only.
Non-indexed individugls may be added to the index when tiling your Florida Depariment of State Annual Report form.,

5. Jdpafs Vo
(Sighature of Chairman, Vice Chatrman. or any officer listed in number 12 of the application)

14 Andrea Smith

{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 of North Carolina, do
hereby certify that

THOMPSON CHILD & FAMILY FOCUS

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 7th day of March, 1887 | with its period of duration
being Perpetual.

[ FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina: that
the said corporation is 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 of the date of this certificate.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh. this 7th day of May, 2021.

Glpire £ Npadatl

Secretary of State

Certificationd 110451662-1 Reference# 17468225- Page: 1 of' |
Verify this certificate online at https://www sosne.gov/verilication



