L0000 0 0043

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pickue ] war [ maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

Office Use Only

WA

400375047074

RECEIWVED
0CT 1§ 2001

10/13/21--01002--008  ##73.

6C:N Nd 81 Lo yie

—J
[



COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: The Albergue

Name of Corporation - must include suffix
Dcar Sir or Madam;

The enclosed "Application by Foreign Not-for-ProfitCorporatron.for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence™. or “Certificate of Status™ and check are submitied to
regaster the above referenced not for profit corporation 10 conduct its affairs in Florida.

Please reurn all correspondence concerning this matter to the following:

Alexandra Jeronine

Name of Person

The Albergue

Firm/Company

5206 24th Avenue Drive West
~J
i
~2
=
[
—i
Address —
o
Bradenton, FL 34209 —

Cuy/State and Zip Code — -
elizalbergue@®gmail com wJ
E-mail address: (10 be used for finure annual report notification)

For further information concerning this matier, please cail:

Elizabeth Martin

917 748-1245
at {
Name of Person

Arca Code  Daytime Telephone Number

Mailing Address:

Strect Address:
Registration Scction Registration Scetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314

2415 N. Monroc Street. Suite 810

Tailahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee W$78.75 Filing Fee & {J$78.75 Filing Fee & L1$87.50 Filing Fee.
Ceruficate of Stuatus Cerufied Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOF FOR-PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

THE STATE OF FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

1 The Albergue. Incorporated

Company” or "Co."

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import i language as will ¢learty indicate that it is a corporation instead of a natural person or
in the namc at present, "C

al pers tp.u’tntrship if not so contained
may not be used as a corporate sutfix by a nonpro

1t corporation.

) Rhode Island

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

3. 85-3586914
(State or country under the Jaw of which it is incorporated)
- 23D
4 10-14-2020)

(FFI:T number, 1t applicable)
5 perpetual
{Datc of lncorporation)

6. 01-15-2021

(Date of duration. 1t other than perpetual)

(Date st conducted atYairs in Flonda if prior to registration, See sections 617 1301 & 6171302, F.8, & determine penalty fiahilin)
7 5206 24th Avenue Drive West, Bradenton. FL 34209

(Principal office street address)

(Current mathng address. i diflerent)

=2
4
[
Charitable and educational acuivities in support of tamilies and communities =
(Purpose(s) of corporatton authorzed in home staie or country to he carried out tn the state of Florida) - -
o
9. Name and surect address of Flonda registered agent: (P.O. Box NOT acceptable) o *
pd .-
. o N =
Name: Karen leronimo . T
e " ™~
Office Address: 2206 24th Avenue Drive West i
Bradenton _Florida 34209
(Ciry) (Zip Code)
10. Registered agent's acceptance

Having heen 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 to act in this capacity. |
Pl

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

my duties,

)
(Registered zéchfs\sMrc)
. 2 s i

Attached 1s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having cusiody of corporate records in the
Jurisdiction under the Taw of which it 1s incorporaed



total]:

12, Forinital indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
A, DIRECTORS

Alexundra Jeronimo o ) Fausto Batista
TiChairnan Name: CChainnan Name:
] ) 5206 24th Avenue Drive West N . 5206 24th Avenue Dnve West
[CVice Chainman  Address: Cvice Chairman  Address:
) Bradenton, FL 34209 ) Bradenton, [FLL 34209
C Director CDirector
B President CiPresident
Cvice President i Vice Prestdent
DiSceretary W Treasurer WSceretary CTreasurer
Cnher: [Z Other: Cinher: [Cnher:
i Andrew Cummins o .
CiChaimman Name: CChainman Name:
_ _ 1218 Calle Luchetti .
CiViece Chairman  Address: CVice Chairman  Address:
. San Juan, PR {KK)7 )
CiDirector C Director
S President CPresident
B Vice President Civice President
-~
[ZSecretary L= Treasurer [ZSccretary Clreasurfn
= .
Ci0ther: T tnher: CiOher: CiOther: A .
(s]
=
D Chainnan Naine: CiChainnan Numne: -~
£
CVice Chaiman  Address: FiVice Chairman  Address: ™~
=
O Director C Directar
G President C Prestdent
C Vice President U Vice President
I Secretury C Treasurer LiSceretary
Cither: [ Other:

C Treasurer
COther;

CiOther:
NOTE: lmponant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,
Non-indexed inm((;lzils miiv be added to the index when filing your Florida Departiment of State Annual Report form.
13.

14 Alexandra Jeranimo, President

Signature of Chairman, Vice Chairman, or any officer hsted in number 12 of the application)

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




State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
"HOPE

CERTIFICATE OF GOOD STANDING

I. Nellie M. Gorbea. Sceretary of State and custodian ol the scal and corporate records of the

State ol Rhodc Island. hereby certify that:

The Albergue

is a Rhode Island Non-Profit Corporation organized on October 14, 2020. I further certify

that revocation proceedings are not pending: articles ol dissolution have not been filed;  ail

annual reports arc of record and the corporation is aciive and in good sianding with this olfice.

This ceritficate is pot 1o be considered as a nouce ol the corporation’s financial conditigreor

business practices: such information is not available from this office.

621 Hd 81130

SIGNED and SEALED on

August 12,2021

Secretary of State

Certificate Number: 21080048360

Verify this Certificate at: http:/ibusiness.sos.rigoviCompWeb/Certificates/Verify . aspx
Processed by dantonclli



