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COVER LETTER
TO:  Kegnt:ston Sechion
Dhvision of Corporations

SUBJECT Storm Team Foundation, Inc.

Name of Corporation — must mclude sutiia

year Siror Madam,

Ihe enclosed “Application by Foreien Not tor Profit Corporation for Authunzztion to Conduct it
Afluirs in Florida”, "Centilicate of Extstence”, or “Centificate of Statws” and check are submatied 1o
register the above referenced not Tor profit corpuoriison 10 conduct st alfurrs m Flonda

Plcase retwn all correspondence concernmg this matier w the followng

Shavla King

wame of Person

Storm Team Foundation, Inc.

Frrm/Company

4050 S US Hwy 1

Suite 303
Address

Jupiter, FL. 33477
Cin AStnte and Zip Code

Shayla@stormteamusa.com

= Y - T
-t address: (o be used for fuiure annual repant notificaton)

Feu further infonmation congerming this matter, please vall,

Shavl King w4 803-8617

Nate vt Person Area Code  Thavtme Telephone Numbet
Mading Address: Streel Address:
Registration Section Registranion Seviion
Divasion of Corporaticns Division of Corportions
P.Cr Box 6327 I'he Centre of | alluhassee
Tallahassee, FIL 3230+ 2413 N Monroe Steet, Suite 810

Tallahassee. FE32303

Encloned is a check for the follosw mg amount.
Please mahe check pasable 10, FLORIDA DEFARTMENT OF NTATE
T18F060 Filing Fee W58 75 Filine Fee & LI378.7% Filing Fee & IS8T 30 Filmg Fee.
Ceriticate of Status Certilied Copy Certifizate of Studus &
Certified Cops




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITHSECTION 0f 7 1303 FLORIDA SEATUTES, FHE FOLLOWING ISSURMEPETED T0O
RECISTER A FORENIN N FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT 1Y AFFAIRN TN
PIENT AL OF LR 1A

Stotmn Feain Botndation, bnconpeonited

(Name of corporation” must include the word “INCORPORATED: o "CORPORATIONT o words or abbreviations of Tibe
soport e language av will clearly indicate that itis a corporation matead of a naturnd peran or partinessdup 1f pot o contauned
m the name at present “Company™ or "Co ™ may not be used as a comporate suttin by a nanprofu corporation. )

(1 name unavaitable in Plonda, enter aliemiate corporate name adopied tor the parpose of tramacting busimess in Florada)

(1, 113] ERRRRRRL

- R

(State o country under the Taw of which 11 s ncuarporuted) T ‘{FE!TunT\b?-:.'iraﬁSIiaﬂéT -
A292010

4 5

(Date ot Incorporation) Date of durntion, if ather than perpetual)

L

1Tate ot conductcd allain 16 L iondn 11 pror 10 regnbiation See sechions &1 301 & of - 1303 T X padetermine pealiy Tushahe,

SO0 N (IS ] Suie MIE Jupater, L3327

-t

(Principal office street wddress)

{Current mahing address W differend’y

Crenerad adminstraton ol Foundation and acceplanee ol domitiom
:
3 I e—
E

(leﬁﬁmc?\) of corpormtian authanzed 1w home stale or couniry 1o be camied oot in the state of Thonday

=
r—.
4 Name and strect address of Flonida registered agent (F O Box NOT wceeptable) gl' inipi
—_— % -z ?n::
m.a 4
Clusd S [do ¥ H
Name: o ] Y o § d—?i
. 2050 S US Hny | Swte 303 e
Once Address: : ¢ -1-—.;;— o @
Jupniet I kS by — an
. Flonida rr N
(Ciy) (7Zip Code)

1. Registered agent's aceeptance:

Having been numed v registered agent and to accept seevice af process far the above stated corporation ai the pluce
designeted in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. |
turther agree to comply with the provisions of all statutes relative (o the proper and complete performance u/ my duities,
ened B am pamiliar with and aceept the oblizations af my position as registered agent,

C, G2

(Regntered agent™s agnatue)

I Attached iy certificate of exustence duly authenticated, not more than 90 days prior o debivers of this application to
the Depactment o State, by she Secreiany of State or other official having custods of corporate records inthe
yurtsdiction under the duw of wineh it s incorporated.



12, For imitial indesing purposes, st nipnes, Gtles and addresses of the priman otlicers and’os directons fup 1o i d6)

tenat)

A DIRECTORS

"W haeeman Namg __Chad Simku]h__ﬂ____ “ICkartman Narme —
Ne Charman Address __-!QSAQ_S_IJ"S‘__I_IA}H)'_J“_ CIVice Chastiman Address -
Sharecior Suite }Q} o Iwectiu .

m Preadent J upitcr, FL 33477 ~iresident

“IVice Presiden: Vice Prevdean

Osecretan T Hrcasurer “Jsecretan Dlicasurcr

Cionher 2 tnher Jinher TJnher

o U haarman Name Charman Name

DiViwve Chanman Addron IWace Chaiman Addresy .

“3irector CIbrestor o

Piesident < Prevident .

CIWace President A we Prewdens

D 3Secretary reasurer I Recretan Z Treasurer

TIonhet e o Uther e . 3 nher luther _

JChamun “ame 3O hanman Nanee o

JVice Chatrmian Address, TIVice Charman Addresy

“IDirecton IDector

T iPresident LB resiem

IV e Provadent ZiVize President
L Nevretan "I lrcasurer Secretan N reasurer
Tlaher L3 Uther i nher <JOnher

NOTE  Impontant Noticg Lse an atiachment to report maie than sty (s 1 he sttachment will be imagad tor zeporting purposes only

Non-nde ved indinidoals may be added 1o the mdes when Giling so Tlonda Departement of Sate Annuad Report form

v (_:)// S .{i:,

(srenature of Charrman. Vice Chauman, of amy oifcer Toied 1 number T2 07 the applicanion)

v Rad sambons

i Typed o ponted name and capacity of person sizring apphication)



0 0 00 O

DATE DOCUMENT 103 DESCRIPTION FILING EXPED CERT COPY
091132021 202125302954 NONPROFIT - CERTIFICATE OF CONTINUED 2500 0.00 000 000
EXISTENCE (CCE)

Receipt

This is not a bill. Please do not remit payment.

STORM TEAM CONSTRUCTION. INC.
ATTN: CHAD SIMKINS

4050 S US HWY 1, SUITE 303
JUPITER. FL 33477

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
2030694

It 15 hereby certitied thal the Seeretary of State of Ohiu has custody of the business records or
STORM TEAM FOUNDATION, INC.

and. thai said bustness records show the filing and 1ecarding of:

Dacument(s) Document Nuis):

NONPROFIT - CERTIFICATE OF CONTINUED EXISTENCE 202125302994
Elfective Date: 09/10/2021

Witness my hand and the seal ol the
Seeretary of Swate ar Columbus, Ohio this
[3th day ol September, A.D. 2021,

l.'nilchSln:cs of,‘.\mcricn = y:‘..."_/-{:?.._
State of Ohio
Office of the Sceretary of Siate

Ohio Sceretary of Stage




