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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 TS AFFAIRS IN
THE STATE OF FLORIDA:

;. Kate's House Foundation

.(;\"amc of corporation: must include the word "TNCORPORATED™ ar "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporetion instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co." may not be used as a comorate suffix by a nonprofit corporation,}

Kate's House Foundation Inc.

(If pame unevailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

» Washington

; 81-4323129
(State or country under the law of which 11 is incorporated) (FET number, if applicable)
4 10/25/2016 s, Perpetual
{Date of Incorporation) (Date of duration, 1f other than perpetual)
6

‘ (Daw first conducied affairs in Florida if prior 1o registration, See sections 617.1501 & 617.1502, .5, to determine peraliy ligbilizy.)

, 7901 4th St N STE 300 St. Petersburg FL 33702
{Principal office street address) .
7901 4th St N STE 300 St. Petersburg FL 33702 :

{Current mailing address, (I different) =

g SEE ATTACHED

{Purpose(s) of corporation authorized in home state of country to be carnied out in the state of Florida} :r?\ S
Tl
9. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) *n‘.-; .
=
, m
Name: REQiStered Agents Inc.
Office Address: 7901 4th StN STE 300

St. Petersburg Florida 33702
(Ciry)

(Zip Code)

10. Repistered 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, I hereby accept the appointment as registered agent and agree fo act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

B Hn

(Registered agent's signature)

11. 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
jurisdiction under the law of which it is incorporated.
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L2, For imitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (&)

total]:

A. DIRECTORS

OChairman

OVice Chairman

EDirector & Director
President St. Petersburg FL 33702 OPresicent St. Petersburg FL 33702

C)Vice President

Name:

Frank Candelario

Address:

7901 4th St N STE 300

T Chairman

1Vice Chairman

O Vice President

Na

- Sherri Candelario

Address:

7901 4th St N STE 300

OSeeretary O Treasurer XiSecretary X Treasurer
O0ther: O Other: QOther: OOther:
CiChairman Name: Chairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

O Director ODirector

{}President CPresident

DVice Presidem OVice President

OSecretary OTreasurer [OSecratary O¥Treasurer
OOther: O Odher: tother: OOther:
(OChairman Name: T Chairman Name:

OvVice Chairman  Address: DVice Chairman  Address:

IDirector T Director

O President TiPresident

CIVice President OVice President

(CSecretary = Treasurer DiSecretary T Treasurer
OOnker: C Other: TOiher: O Other:

NOTE: Important Notice; Use an atachment to report more than six (6). The attachment wiil be imaged for reporting purpases onty,

Non-indexgd individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

(3. Qm dflor = —
(Stgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

< ' { .
14, ooy qu k= lcL, 5 -Director . _
{Tvped or printed name and capacity of person sigming application)




3. Purpose

Kate’s House Foundation is a 501C23 orgunized to house individuals in recovery. Qur unigue model
provides high-ead housing in great neighborhoods with resources tor education, employment,

counseling, peer support and referrals 1o medical treatment,
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The State of

L KIM WYNMAN., Secretary of State of the State of Washington and custodian of its seal. hereby issue this

o STATES op Ay,

Secretéry of State

CERTIFICATE OF EXISTENCE

0OF

RATE'S HOUSE FOUNDATION

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of

Washingion and thz its public organie record was filed in Washington and became elffective on 10/25/2016.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the

Secretary of State do not refiect thai this cntity has been dissolved.

[ FURTHER CERTIFY that ail fees, interest. and penalties owed and collected through the Secretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that

proceedings for udministzative dissolution are not pending.

Issued Date: 0942772021
UBE Number: 602 050 525

Given under my hand and the Seal of the St
of Washingion at Olvmpia. the Stae Capilal

S U

Kim Wyman, Secretary of Stne

Duaie hsued; (0972772021

L




