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COVER LETTER

TO: Registration Section
Division of Corporations

House of Paws Rescue, Inc.

SUBIECT:

Name of Corporation = imust Include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

(LI

Affairs in Florida". "Centificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all corespandence concerning this matter 1o the following:

Jennifer Vohwinhkel

Name of Person

Iouse of Paws Rescue. [nc.

Firm/Compuny

£217 Ketlogy Ave

Address

Utica, New York 13502

City/State and Zip Code

houseofpawrescuefgmail com

I-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

Jennifer Vohwinkel 1B 404-1 731
at {
Name of Person Area Code  Daviime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FFL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 870.00 Filing I'ee . 037875 lViling Fee & m$78.75 Filing Fee & CIS87.50 Filing lee.
Certiticate of Status Certified Copy Centificate of Status &
Certified Copy
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To; +18506176381
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

House of Paws Rescuge, [nc.
in the name at present. “Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

THE STATE OF FLORIDA:
.
{Name of corparation: 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

(If name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)
3, 84-2359715
(" ET number, i apphcable)

{Datc of duration, if other than perpetual)

4 New York
{State or country under the Taw of which it is incorporated)
4. 102872019 5
(Date of Incorporation)
6.
{Drate Tirst conducted uffairs in Flonda i prior W registration, See sections 6171301 & 617.1502. F.S, o determine penaliy liabilin.)
7 1217 Kellogg Ave, Uuica, Kew York 13502
{Prncipal office street address)
(Current matTing address T difterent)
To provide medical, housing, and a safc place w be until animals forever hones are found
{Purpose(s} ol corporation authorized in home sate or counury 10 be carried out in the state of Florida)
o3
9. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) )
ife P inkel - E—‘t-;:
Name: Jennifer Vohwinke r{_; )
Office Address: | 7791 North East 2 Place o T
- . ¢ :‘:‘ _ .
Williston _Florida 32696 = -
{City) {Zip Code)} o -
L~
<

10. Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the ubove stuted corporation at the pluce
desienated in thix application, [ hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and 1 am fumiliar with and accept the obligations of my position as regisicred agent,

(Registercd agent's signature)

L. Atached 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 ofticial having custody of corporate records in the

Jurisdiction under the law of which it is incorporated.
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2. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors Jup to six (6)

total ]:

A. DIRFECTORS

D Chairman
CI¥ice Chairman
ClDirector

= President

O Vice President
OSeerctary

JOther:

Jennifer Yohwinkel
Namc:

ZJChairman

1217 Kellogg Ave
Address:

TIVice Chairman

Utica, NY 13302

Director

CIPresident

Vice Presidem

O Treasurer

0 Other:

O Chairman

) Viee Chairmun
CHirector
Cresident
C1Vice President
T Secretary

OOther:

Name:

JSecretary

Cnher:

JChairman

Address:

_1Vice Chairman

ZlDirector

“IPresident

TVice President

CITreasurer

J Other:

OChairman

I vice Chairman
CIDirecior
ClPresident
Clvice President
Ol Secretary

CiOther:

Name:

TSecretary

C Othver

—IChairman

Address:

“Vice Chairman

Ibirector

—APresident

TIviee President

1 Treasurer

i} Other:;

NOTE:

Secretary

[~ Other:

From: Andresa Ortega

Name:
Address:
I Treasurer
OOnher:
Name:
Address:
—ITreasurer
OOher:
Name:
Address:
ITreasurer
[Onher

Important Notice: Use an attachenent to report more than six (6). The attachnwent will be imaged for reporting purposes only.

Non-indexed individuals may be adde 1o the index when filing vour Florida Department of State Annual Report form.

15._Jeanifen Volwinksel

Jennifer Vohwinkel

14,

Signature of Chairman, Vice Chatrman, or any officer listed in number 12 of the apphication)
yl ) pp

(Typed or printed name and capacity of person signing application)
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STATE 0F NEW YORK
DETARTMENT OF STATE

Certificale of Status

[, ROSSANA ROSADO, Secretary of State of the State of New Yark and custedian of the recurds required by law o be filed in

my office, do hereby certify that upon a diligent examination of the records of the Diepartment of Statc, as of the dote and time of this
certifivate, the following entity information is reflected:

Entity Name: HOUSE OF PAWS RESCUE, INC.

DOS 1D Number: 5589931

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entirv Status: EXISTING

Date of Initial Filing with DOYS: 0741972019

No information is available from this office reparding the financial ecndition, business activity or practices of this entity.

avese WITNLSS my hand and official seal of the Depantment of State,
" . a1 the City of Albany, on August 11, 2027 at 06:15 P M.

*

ROSSANA ROSADO, Secretary of State

Reden ¢ Losfan

By Brendan C. Hughes
Sevansest® Executive Deputy Secretary of State

Authenticatian Number: 100000224 140 Tu Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hiipc/lecorp. dos.ny.gov




