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COVER LETTER

TO: Registration Section
Division of Corporations

National 3lack Justice Coalition. [ne.

SUBJECT:

Name of Cerporation — must include suffix
Dear Sir or Madam:
The cnclosed *Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence™. or "Centificate of Status™ and checek are submitted to

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

Picase rcturn all correspondence concerning this matter 1o the following:

Sharon Lettman-Hicks

Name of Person

National Black Justice Coalition, Inc,

FirnvCompany

2910 Kerry Forest Phwy #D4-200

Address

Tallahassee, FI. 32309

Cuy/State and Zip Code

Linge@nbije.org

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

For further information concerning this matter. please call:

John M. Grayson 830 294-1750
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, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee (JS78.75 Filing Fee & JS78.75 Filing Fee & mS87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING |5 SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

!

National Black Justice Coalition, Inc.

-(Namc of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

umport in language as will clearly indicate that it is a corporation 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 corporate suftix by o nonprofit corporation.)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonida)
5 New York

3 20-0667808
(State or country under the law of which i1t s incorporated)
4 January 9, 2004

(FET number. 1t apphicable)
5.

(Date of Incorporation)

6 November 1. 2021

{Date of duration, it other than perpetual)

{Date first conducted affairs in Florida if prior to registration. See sections 60171301 & 6171502, F.8. o determine penaliy abilie)
7 1550 Melvin Strect, Tallahassee, FL 32301

(Principal office street address)
2910 Kerry Forest Parkway #D4-200, Tallahassce, Florida 32309

{(Current marthng address /T differenty

[

Tt
=3
.7 3
R
» NBJC ' s mission is to end racism, homophobia. and LGBTQ+/SGL. bias and stigma. - A —m
{Purpose(s) of corporation authorized  home state or country 10 be carried out tn the state of Florida) P T:DJ N
- {
ey . . T . HEE!
9. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) T ey
— Ly s
T RO
Name: Girayson Accounting & Consulting. P.A. F_‘_'lg 0\3
M
078 N e Srrer
Ofﬁcc f\dLll’CSS: 928 N Monroce Street
Tullahussee ST 32303
ekt . Florida °="™"
(City)

0. Registered agent's acceptance:

(Zip Code)

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 ¢
p

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

?mt'iry. !
/ {Registered agetTs signg

'l Attached is a certihicate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State, by the Seerctary of State or other official having custody ot corporate records in the
junsdiction under the law of which it 1s incorporated.



i2. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS
Sharon Letiman-lHicks
= Chainnan Name;

. ! 1350 Melvin Street
Ovice Chairman  Address:

] Tallahassee, FL 32301
CIDireetor

OPresident

O Vice President

OSeeretary O Treasurer
COther: 0 Other:
OChairman Name:

Ovice Chairman  Address:

ODirector

OPresident

OVice President

CSeeretary OTreasurer
OOther: O Other:
O Chairman Name:

OvVice Chairman  Address:

ODirector

OPresident

OWVice President

OSecerctary O Treasurer

OOther: 3 Other;

NOTE: linportant Notice; n ayachmen

Non-indeaed individuals n

. David Johns
O Chatrman Name:

] i P.0O. Box 71395
O vice Chatrman Address:

, Washington, NC 20024
O irector

O President

OVice President

{ISecrctary (I reasurer
Exccutive Directoy™

= Other: OOther:

OChairman Name!

OiVice Chuirman  Address:

O birector

O President

OWVice President

OSeeretary HlTreasurer
OOther: COther:
OChairman Name:

Ovice Chairmun  Address:

CiDirector

O President

OVice President

OSceretary O reasurer

OOuher: OOther:

o report more than six (6), The attachment will be imaged for reporting purposes only.
Avhen filing vour Florida Department of State Annual Report form.

13 i~
{Sifnaturc of CWVEL‘C Chairman, or any officer histed 3 number 12 of the application)
14 Sharon Lewman-Hicks, CEO#Board Chair

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



Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADQ. Sceretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Deparunent of State. as of the date and time of this

certificate, the following entity information s reflected:

THE NATIONAL BLACK JUSTICE COALITION, INC.

2997936
DOMESTIC NOT-FOR-PROFIT CORPORATION

EXISTING
01/09/2004

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

WITNESS my hand and official seal of the Department of State.
at the City of Albany, on October 19, 2021 at 01:01 P.M.

ROSSANA ROSADO, Secretary of State

Bredan € WUrtan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000508272 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at futpi/fecorp dos.ny.gov




