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COVER LETTER

TO: Registration Section
Division of Corporations

Transformational Leaming & Coaching, Inc.
SUBJECT: 8 8

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", "Cenificate of Existence”, or “Certificate of Status™ and check are submitted to

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

Plcase return all correspondence concerning this matter to the following:

Carol Aubrey

Name of Person

Transformational Learning & Coaching, Inc.

Firm/Company

14579 Shadow Wood Ln

Address

\
Delray Beach, FL. 33484 \

City/State and Zip Code

aubrey257(paol.com

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

For further information concerning this matter, please call:

Carol Aubrey (805 448-7357
at
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Surte 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DPEPARTMENT OF STATE
0] $70.00 Filing Fee m$78.75 Filing Fee & [1878.75 Filing Fee & [1$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



T

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 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

|

Transformational Leamning & Coaching, INC.

'(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of ke

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

2.

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

(State ur country under the law of which it is incorporated) l
4,

3 80-0199665
(FET number, 1f applicable)
05/15/2008 5
(Date of Incurporation) (Date of duration, if other than perpetual)
6 N/A
(Date first conducted affairs 1o Flonda i prior (o registralion. See sections 617 13507 & 617 1502, F.8, to deterntine penalty liabilin:.)
7 945 Nicole Place

(Poncipal office street address)
14579 Shadow Wood Ln, Dclray Beach, FL 33484

(Current mailing address, T different)

Charntable and cducational purposes within the meaning of section 501 (¢)3)} of the Internal Revenue Code
(Purposc(s) of corporation authorized in home state or country to be carmied out in the statc of Flonda)

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

-
[aver]
;.:_-J
Tao &y
Office Address: 14579 Shadow Wood Ln _'}':_f:_' o ir#*'g
Dclray Beach i Flonda 33484 ' .'j_,. _:‘ % ;?:‘
Ciy) (Zip Code) A = T
- ﬂ "
10. Registered agent's acceptance:
Having been named as r
desig
furt

-3 5
er agree to comply with the provisions of all statutes relative to the proper and complete performance o
and I am familiar with and accept the obligations of my position as registered agent.

acity, 1
my duties,
t
I'l. Attached is a certificate of existence duly authenticated, not\g

'S 3 -‘.l- ¥
han 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

-
egistered agent and to accept service of process for the above stated corporafidn af the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this ca

{Registered agen




-

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

total]:

A. DIRECTORS

OChairmnan
OVice Chairman
ODirector

= President
OVice President
CiSecretary

COthes:

Janiece Jonsin

OChairman
OVice Chairman
ODirector
CIPresident

¥ Vice President
LSecretary

T10ther;

O Chairman

O Vice Chaimman
CIDirector
OPresident
OVice President
OSecretary

OOther:

Name:
207 Rosario Bivd.
Address:
Santa Fe, NM 87501
O Treasurer
O Other:
Phil Mariow
MName
4324 SW Dickinson Strect
Address:
Poriland, OR 97219
O Treasurer
O Other:
Mame;
Address:
CHreasurer
O Other:

NOTE: Important Notice; Use an attachment to re

Non-indexed ind}

13

als may be added [o the index

OChairman

O Vice Chairman
O Director
CYPresident
OVice President
m Secretary

O0ther:

LIChairman
(IVice Chairman
I Director
OPresident
OVice President
CISecretary

OOther:

OcChaimman

G Vice Chaimun
Oirecior

O President

O Vice President
OlSecretary

O0ther:

Mary Frei
Name: i
945 Nicole Place
Address:
Santa Fe, NM 87505
O Treasurer
f101her:
Judy Cormier
Name:
2 Orniente Cr
Address:
Santa Fe, NM 87508
& Treasurer
OOther:
Name;
Address:

OTreasurer

EOher:

L more than six (6). The attachment will be imaged for reporting purposces only.
hen filing your Florida Department of Siate Annual Report form.

—*

4.

($fznature of Chairman, Vice Chairman, or any officer listed 1o number 12 of the apphcation]
Phil Marlow, Vice President

{Typed or printed name and capacity of person stgning application)



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

[T IS HEREBY CERTIFIED THAT:

TRANSFORMATIONAL LEARNING & COACHING, INC.
4035457

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Nonprofit Corporation, under the

Nonprofit Corporation Act 53-8-1 to 53-8-99 NMSA 1978

having filed its Articles of Incorporation on May 15, 2008, and Certificate of Incoerporation issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: August 10, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0053586

A certificate Issued electronically from the New Mexico Secretary of State’s office is immediately valid and effective. The validity of a certificate may be
established by viewing the Certificate Validation opticn on the Business Filing System at https://portal.ses.state.nm_us/bfs/online and following the instructions
displayed under Certificate Validation.



