= ,

FANTRAR TN

) 700371313267

(Address)

(CityfStatefZip/Phone #)

[Jrcxur  [Jwar [ maL

(Business Entity Name)}

(Document Number)
~o
=
[ ]
Cernified Copies Certificates of Status o ,:_]
. [ -
v el —_—
Nr - B
. . o . 5t o t
Special Instructions to Filing Officer: ot oy —
- ?‘ Ce@e R
TN
. [ %}

Office Use Only

AUG 17 2021
M. SOLOMON




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Young Marsines of the Marine Corps League, Inc.
Name of Corporation — must include sutfix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation tor Authorizaiion to Conduct its
AfTairs in Florida”, "Certiticate ot Existence”. vr “Certificate of Status™ and check are submitted 10
register the abeve referenced not tor profit corporation to conduct its affairs in Florida.

Please return all correspondence coneerning this matter w the following:

Justin Rose
Name of Person

Labyrinth, Inc.
Firm/Company

1959 Palomar Oaks Way, Suite 300
Address

Carlshad, CA 92011
Cinv/State and Zip Code

justin@labyrinthinc.com
E-mail address: (to be used for {uture annual report aotification)

For turther inforination concerning this matter, please cail:

Justin Rose at(_ 760 ) 931-2620 ext. 250
Nine of Person Area Code ~ Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N, Monroe Street. Suite 810

Tallahassce. F1. 32303

Enclosed is a check Tor the following amount:
Please make cheek payvable 1o: FLORIDA DEPARTMENT OF STATE
K 570.00 Filing Fee 0878.75 Filing Fee & DIS78.75 Filing FFee & CIS87.50 Filing Fee.
Certificate ol Status Certified Copy Certificaie of Status &
Cestified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROITT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

) Young Marines of the Marine Corps League, Inc.

{(Namc of corporativin: musi include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of ke

import in language as will elearly indicate that itis a corporation instead ol u nawral person or partnership if not so contained
in the name at present, “Company™ or "Co." may nel be used as o corperate sutfix by g nonprotit corporation.)

|

(11 neme unavailable in Florida, enter aliernate corporaie name adopted tor she purpose o transacting business in Florida)

2. District of Columbia 3. 38-2346425
{State or country under the law ol which it is incorporated) (FET number. TTapplicable)
4. 1/16/1980 3, Perpetual
ate of Incurpnr:lliun) tDate of duration, it other than DL‘FDL‘ILIH]}
o

(Dt first conducted alTairs in Flor if prior o registration, Sec sections 617 0300 & 6171302, F 8t derermine peralty liabifin:)

7 17739 Main Street, Suite 250, Dumiries, VA 22026

(Principal office street address)

Same as street address
(Carrent mathing address T dilTerent)
Young Marines of the Marine Corps League was organized for the purpose of positively impacting
America’s future by providing quality youth development grograms for boys and girls that nurture and
_ deveiop its members into responsible citizens who enjoy and promote a healthy, drug-free lifestyle

8
(Purpose(sy of corporation authorized Tn home staie or country w be carnied out i the state uf Flonda} : ’%::
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
R— e O -
r —_— o
Name: Northwest Registered Agent Lic SR
o porom
. L P
Oftice Address: 7501 4th Street North, Suite 300 = .
‘. @ .
St. Petersburg . Florida 33702 AR
1y (Zip Code) IR ci

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper und complete performuance of my duties,
and 1 any fumitior with and accept the obligations of my position as registered agent.

(o Glope

{Registered agenl’s signature)

[1. Atiached 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 otticial having custody of corporate records in the
jurisdiction under the law of which it is incorperated.



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

total]:

A. DIRECTORS

G Chaivman
OVice Chaizman
COIDirector

& President

T3 Vice President
{iSecretary

CiOnker:

{1Chairman
Owvice Chatrnun
CiDitector
CiPresident
OVice President
DSecretary

JOther:

FChairman
OVice Chainnan
CIDirector
(JPresident

O Vice Piesident
[D3Secretary

OOther:

Name: William Davis

Address:

17739 Main Street, Suite 250

Dumfries, VA 22026

i Treasurer

O Cther:

Name: Felice Sava

Address:

17739 Main Street, Suite 250

Dumfries, VA 22026

X Treasurer

0 Ocher:

Name: William L. Smith

Address:

17739 Main Street, Suite 250

Dumifries, VA 22026

O Treasurer

O Other:

OChairman Name:

TVice Chairman  Address:

O Director

O President

OvVice Presilemt

CiScererary

OOther:

O Chairman Name:

OVice Chairman  Address:

ODirector

T Treasurer

[JOther:

JPresident

D Viee President

[Sectetary

Onher:

O Chairman Name:

OVice Chaitman  Address:

ODirector

v 120

TITreasurer

,
=t
4

O0Other:

SR IS

8l HY 91

Y
.
.
+

£ih

OPresident

O Vice President

OSceretary

CI0ther,

ClTieasurer

OOther:

NOTE: Impurtant Notice: Use an attachinent to report more than six {6). The attachment will be imaged for reporting purposes only.

I3,

Non-indeaed individuals may be added 1o thcfihdcx when fiting vour Florida Department of $1ate Annual Report form.

14

Felice Sava, Director of Finance

{Signature of Chmrmat}! Vice Chairman, of any ottwer listed m number 12 ot the application}

(Typed of printed name and capacity of pesson signing application)



Initial File : 800219
Entity Type: Non-Profit Corporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

w T W

|
CERTIFICATE

THIS IS TO CERTIFY thai all applicable provisions of the District of Columbia Business
Organizations Code {Title 29} have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby 1ssued 0

YOUNG MARINES OF THE MARINE CORPS LEAGUE

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
01/16/1980 ; that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor: and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certilicate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF [ have hereunto set my hand and caused the scal of this office 1o
be affixed as of $/4/2021 11:19 AM

Business and Professional Licensing Administration

~asgf Or Giainor

JOSEF G. GASIMOV
Superintendent of Corporations,
Corporations Division

Muriel Bowser

Mavor

Tracking #: WzhK (612



