(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[} eckue  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

\

3R
=

F 000003735

LA

500366890455

0%/28 21 -=01017--014 410, (1]

"l g SZA 2
@i o




COVER LETTER

TO: Registration Section
Division of Corporations

Momence Theatre Friends, Inc

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet its
Aflairs in Florida", "Centificate of Existence”, or “Certificate of Status™ and check are submitted 1o

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

Please retum all correspondence conceming this matter to the following:

John M. Sckol, Ph.D.

Name of Person

Fin/Company
31701 Terrace Drive
Address
Tavares. Florida 32778
City/State and Zip Code

drymsR I 2@gmail.com

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

For further information concerning this matter, please cail:

John M. Sokul 815 ) 472-6007
at (
Name of Person Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Drvision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleuse muke check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee UJ$78.75 Filing Fee & (0$78.75 Filing Fee & J$87.50 Filing Fee.
Certificate of Stams Certeficd Copy Centiticate of Status &
Cerufied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

JOHN M SOKOL, PH.D
31701 TERRACE DR
TAVARES, FL 32778

SUBJECT: MOMENCE THEATRE FRIENDS, INC.
Ref. Number: W21000088136

We have received your document for MOMENCE THEATRE FRIENDS, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: C21A00013533

RECEIVED
JUN 27 T
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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 AFFA IRS IN
TIIE STATE OF FLORIDA:

[ Momence Theatre Friends, Inc.

-{Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words oF abbreviations of like
import in languagc as will clearly indicate that it is a corporation instcad of a natural person or artnership if not so contained
in the name at 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 adopied for the purpose of ransacting business in Florida)

5 Mlinois

3. 20-5319244
(State or counuy under the Taw of whicl it 15 incorporated)

(FEI number, 1T applicable}
4 Wednesday, 26 April 2006 5 PERPETUAL

(Date of Incorpuration) ) (Date of duration, if other than perpetual)
202
6. 05/22/2021

(Date first conducted affairs in Flonida if prior to registration. See svetions 6771501 & 677, 1302, F.5, 1o determine penalty lrability.)
7 114N, Dixic Highway, Momence 1L 60954

{Principal oiTice street address)
PO Box 404, Momence 1L, 60954

{Curreni mailing address, il different)

8 Our Mission is 10 help foster ereation, development and growth through the arts, education and support. We are dedicated |
{Purposc(s) of corporation authorized 1n home siaic or country to be carricd out Tn the state of Florida)

wE "o
.-‘:: Y —h
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
ERN — N
. L=
Namc: John M. Sokol P g r-'
Te N e -'" [ ]
Office Address: 31701 Terrace Drive R g
Tavares Florida 32778 5 {—: =
(City) (Zip Code) Z--:_i = m
=
10. Registered agent's acceptance:

Having been named as registered agent and to accepl service of process for the above stated corporation uat the place
desifnaled in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of ail .s'mt’z(e.c relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of n jr\position as registered ugent,

(Regis r?fag‘cﬁ't‘s signature)
/

I'1. Autached is a certificate of existence duly aulhcmic_silod, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stdte or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorpdzated.
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12. For initial indcxing purposcs,

lotal]:

4+

A. DIRECTORS

John Sakol

CIChairman Nume:

. ] 31701 Terrace Drive
OVice Chairman  Address:

) Tavares, Florida 32778
= Dircetor
W President
OVice President
O Secretary O Treasurer
OOther: (] Other:

_ Niane Richardson

OChainuan Name:

) ) 257 8. Laurcl Drive
CVice Chairman  Address:

ODirector
ClPresidemt

W Vice President
CSceretary

OOther:

Kankakee, II. 60901

M Treasurer

7 Other:

OChairman
{JVice Chairman
= Director
CIPresident
CIVice President
& Scoretary

J0Other:

Name:

Keri Perkins

Address:

PO Box 4034

Momence. IL 60954

O Treasurer

[0 Other:

NOTE: lmpornant Noticg: Use an attzachment to/ rebort more than 5t
Non-indexed individuals may be added (o the | .
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OChairman
ElVice Chairman
CHDtrecor
ClPresident

L Vice President
{18ecretary

O Other:

C}Chairman
OVice Chairman
CIDirecior
ClPresident
OViee President
[JSccretary

UOther:

{OChairman
[JVice Chairman
O Director

Ll President
CHice President
OSecretary

O Other:

list namcs, titles and addresses of the primary officers and/or dircctors [up to six (6)

Name:
Address:
OTreasurer
Oother:
Name:
Address:
O Treasurer
O Other:
Name:
Address:
CI Treasurer
O0ther:

(6). The artachment will be imaged for reporting purposcs only.
filing your Florida Department of State Annual Report form.

14,

(Signature of Chairman. Vice Chyfrman, or any officer Tisted in number 12 of the application)
!
John M. Sokol

L
(Typed or printed nithe and capacity of person sigiing application)



File Number 6489-693-8
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MOMENCE THEATRE FRIENDS, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON APRIL 26, 2006. APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  22ND

day of JUNE A.D. 2021

N A i‘ ' .lg "
T ,
Authentication #: 2117302800 verifiable until 06/22/2022 M W

Authenlicate at: hitp:/fwww.cyberdriveillincis.com

SECRETARY OF STATE



