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COVER LETTER

Registratton Section

Division ol Corporations
Gallich Seciehr Irc. (TPwk)

Name of Corporation — musMiclude sulfix

Dear Sir or Madam: w zl oo oo q ° q , 5

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Certificate of Existence”, or "Certificate of Status” and check are submitted o

TO:

SUBJECT:

"o

Attairs in Florida”,
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Leza S Tellaw

Name of Person

Gaies ok e, /Gwa.u. foece

Firm/Company
L]
LT e
—~1 3
200 N. New Yolu Ave M. §FY U S
=7
— [ =
PR
W, atte pm A %% H = N T
Address fa N
3 Y wny
gl o
SR AL
: . Y SO
Civ/State and Zip Code ;;',':.f *
= o
1y L ot
\era (@t sellich Sociohy . ors.
E-mail address: (to be used Tor future annual report ndffication®
For turther information concerning this iatter, please call:
Lezer S Tepam o YoF, 286 3¢y
Name ol Person Arca Cade  Daytitne Telephone Number
Naibing Address: Street Address:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallnhussee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is o check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
(578,75 Filing Fee & O%78.75 Viling Fee & LI$87.50 Filing Fev,
Certificd Copy Certificate of Siatus &
Certitied Copy

[ 370.00 |"i|ing, Fee
Certiticate of Staus



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

IN COMPLIANCE W{TH 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:

_ GALLICA IOWA INC.
(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 corporation instead of a natural person or partnership if not so contained

1
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprotit corporation.)

(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

3 81-2422065
(FET number, 1T applicable)

, 10WA
{State or country under the law of which 1tis incorporated)
4 04/10/2021 5 PERPETUAL
{Date of Incorporation) (Date of duration. if other than perpetual)
0.
(Date first conducted affairs in Florida if prior o registration. See sections 6171301 & 617.1502, F.5. 1o determine penalty liahilin.)
7 315 ESTH ST, STE 202, WATERLOO, 1A 50703
: {Principal office street uddress)
7901 4TH ST.. N., STE 300, ST. PETERSBURG, FL 33702
{Current maiiing address, (Udifferent)
@y
ADVANCE ENTREPRENEURS LEADING POSITIVE ESG IMPACT IN COMMUNITIES WITH A PE@STE@ =
" (Purposc(s) of corporation authorized 1n home state or country 1o be carried out in the state of Florida) — ,:'; C.c_ P
e | “Yem ! H
_l,_ :f;'1.| -~z
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T ‘,'\\g ;-:f
AR
" . = - T
Name: REGISTERED AGENTS INC. ., = T
Ames o o =
Office Address: 7901 4TH ST N STE 300 L
m W
DR N 2
ST PETERSBURG _Florida 33702
(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation uf the place
er[mc."ry. )

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this
Surther ugree to comply with the provisions of all stutiites relative to the proper and complete performance of my duties,

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

T {Registered agent's signature)

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 custody of corporate records in the

11.
jurisdiction under the law of which it 1s incorporated.



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

total]:

A. DIRECTORS

LEZA S, TELLAM

= Chainnan Name: OChairmman

] . 300 N NEW YORK AVE. _ _
OVice Chairman  Address: [JVice Chainman

NO. 874
Ol Director ODireclor
) WINTER PARK, FL 32789 )
(President CIPresident
OVice President O Vice President
= Secretary O Treasurcr C1Secretary
CEO

M Other: O Other: OOther:
{JChairman Name: OChairman
OIVice Chairman  Address: CIVice Chairman
O Director ODirector
CJPresident O President
O Vice President OVice President
OSecretary OTreasurer [dSecretary
OOther: ] Other: OOther:
O Chairman Name; OChairman
OVice Chanman  Address: _ C1vice Chairman
O Director [2Director
CJPresident OPresident

O Vice President

OVice President

OSecretary

[ Other:

‘\I()TF 1y ngorldnl Notice: Use an attachment 10 repovt imore than six (6). The atuschmen will be imageat for reporting purposes only.
ad to the index when fiting, your Florida Departineist of Ssate Annual Repert form.

O Treasurer

O Otheri_

OSecretary

OOther:

Name:
Address:
O Treasurer
OOther:;
Name;
Address:
DI Treasurer
OOther:
Name:
Address;
OTreasurer
OOther__

Tol@Mairman, Vice (hmmmn “or any olfieer Tisted it nubar 12 of Ine appheation)

. CE C‘é@m + Jeer

{Typed or pfmjed name and capacity ol perfon su;_.mn:z application]

e:!:gg;



Certificate of Standing Page | of |

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 6/22/2021

Name: GALLICA [OWA INC. (304RDN - 664054)
Date of Incorporation: 4/10/2021
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the nonprofit corporation named on this certificate:
a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees required under the Revised lowa Nonprofit Corporation Act due the Secretary of State
have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate 11D; €S8224062
To validate certificates visit: :

sos.iowa.gov/ValidateCertificate
Paul D. Pate, lowa Secretary of State
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