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COVER LETTER

TO: Registration Section
Division of Corporations

T‘h H e
SUBJECT: | "¢ Masgutova Foundation

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
rcgister the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerming this matier to the following:

Mcgan Banks

Name of Person

Rouse Frets White Goss Gentile Rhodes, P.C.

Firm/Comp:
pany o
L3
4510 Belleview Avenue, Suite 300 L —
e [ i3y
i % 14
L ' i
I T
Address w0 TR
HLE pu " o
Kansas City. MO 64111 e A
, . g
City/Statc and Zip Code rr W

mbanks(@rousepc.com

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

For further information concerning this matter, pieasc call:

Megan Ranks Bi6 292-7632
at (

. )
Name of Person Area Clode  Daytime Telephonc Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee  M$78.75 Filing Fee &  J$78.75 Filing Fee & (J$87.50 Filing Fce,

Yo NS L T LI & s pm &



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 OQF FLORIDA.

1 The Masgutova Foundation

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporarien instcad of a naturai person or artnership if not so contained
tn the name at present. "Company” or "Co."” may not be used as 1 corparate suffix by a nonprofit corporation.)

The Masgutova Corproation

(I name unavailable in Florida, cnter alternate corporiate name adopted for the purposc of transacting business in Florida)

7 Nevada 3. 46-5337808
(State or country under the law of which it is incorporated) (FET number, 1T applicabic)
4 April 1, 2014 5
{Date of Incorporation)

{Date of duranon, if other than perpetual)
&

' (Date first conducted alfais m Florida if prior to registration. See sections 6/7. 1501 & 6171302 IS, to determine penalty liabilitv,)
7 6275 Hazeltine National Drive, Orlando, FL 32822

{Principal office street address)
P.O. Box 602, Land O Lakes, FL. 34639

{Current mailing address 1T diffcrent)

Name- Kathryn Carr

()
.

Office Address: 153 Stony Ford Drive

r~3
[ =
o =
8. Masguwva Neurosensorimoter Integration ("MNRI™} Mcthod and such other purposes allowed under appli:c":ib,lle ]a% "?"fi
(Purpose(s) of corporation authorized in home state or couniry to be carned out m the state of Flonda) : \ gt
L @ ;
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - I
=
A
w
W

Ponte Vedra Florida 32081

(City)

(Zip Code}
10. Registered agent's acceptance:
Having been named as registered agent and to accept service o

fr rran reg f process for the above stated corporation at the place
desxigmd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agenlt.

Rathyn Can

{Registered agfnt's signamure)

11

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

the Depa other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated



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

total}:

A. DIRECTORS

CChairman
OVice Chairman
s Director

B President
CIvice President
OScerctary

O0Other:

Heidi Pennella
Name;

2.0, Bux 602
Address:

Land O Lakes. FL 34639

O Chairman
OViee Chairman
= Director
CiPresident
T}Vice President
M Secretary

O0ther:

CIChairman

O Vice Chairman
CiDirector
CIPresident
(IVice President
TiScurctary

{JOther:

[ Trcasurcr
03 Other;
Kathryn Carr
Name;
P.O. Box 602
Address:
Land () Lakes, FL 34639
O Treasurcr
0 Other:
Mame: .
Address:
O Treasurer
O Other:

NOTE: [mportant Notice: Use an attachment

LU WA

UChairman
(JVice Chairman
W Director

I President
i_1Vice President

OSecrotary

C0ther:__

E1Chairman
[Vice Chutnman
b Director
OPresident
EVice President
ClSecrctary

COther:

OcChairman
OVice Chaimman
[IDircctor

(I President
CWice President
[ Secretary

CiOther;

Name:

Christa Davenport

Address:
Land O

P.0. Box 602

Lakes, FL. 34639

Name:

® Treasurer

TlOher:

Dr. Grayce Stratton

Address:

P.O. Box 602

Lund O Lakes, FL 34639

tu report more than six (6). The attachment will be imaged for reporting purposes only.
index when filmg your Florida Department of State Annual Report form,

D

XX
Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the ay
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O Other:
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify
that | am. by the laws of said State, the custodian of the records relating to filings by corporations.
non-profit corporations, corporations sole. limited-liability companies, limited partnerships. limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presentty in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence. THE MASGUTOVA FOUNDATION. as a DOMESTIC NONPROFIT
CORPORATION (82) duly organized under the laws of Nevada and existing under and by virtue
the laws of the State of Nevada since 04/01/2014, and is in good standing in this state. 3

I turther ceruify that the above DOMESTIC NONPROFIT CORPORATION (82) has :l%*forma
document and no amendments on file in this office as of the date of this certificate.

£6:5 Hd 8RNM 11
i

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/26/2021.

Lodoa £ (Aj&pab_,

BARBARA K. CEGAVSKE
Certificate Nummber: B202105261701834 Secretary of State

You may venify this cerificate

onhine at hitp/Awww . nvsas. oy




