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APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BESINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 67,1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
@ rants Acs qu‘}&s Inc.

i r;fijuﬂl]ly
include “INCORPORATED,” “COMPANY CORPORAT!O\

(Fnter name of corporation. mu
*Inc.,” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(I name unavailable in Florida, enter aliernate corporate naime adopted for the purpose of tansacting business in Flonda)

MGSSacAHSaﬁs 3
' {FEI number, il applicable)

(State or countrv under the faw of which it is incorporated}

7/15/2011 ;
! (Date of duration, if other than perpetual)

(Da!)é of incorporation}

4.

6. .
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F 5., 10 determine penalty liability)

2 3901 45 St N STE 300 St Petersburg FL 33702,

{Principal office sireet address)

2901 4t St ¢ STE 309 4 Pefershury L 23702

{Current matiling address, i’ differ¥hi)
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8. Name and sizeet address of Florida registered agent: (P.O. Box NOQT acceptable)

ame Vorthwest ﬁpquffzrff( 1‘)?&# LLC . o

Office Address: MO'[ ZH'LI lyf' /\/ STE 300 ;
/S/f [)effe(‘JAHff{ . Florida 53 i Qz— :i-:
{Zip code)
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9. Registered agenl’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 to act in this capacity. |
further agree to comply with the provisions of all stanites 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.

(o Glpye

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to dehivery of this application to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.

it For initial indexing purposes, tist names, titles and addresses of the primary officers and/or directars fup 1o six (6) total |



A. DIRECTORS
OChuimean Name. Deirdre. Whte. [IChaisman Name:
CVice Chmrman  Address CVice Chairman  Address:
XiDirector 1904 Zﬂj‘. St M STE 300 O Director
CiPresident IS+ P 6’,7"&‘_&’ A‘?M C‘j} FL Y3202 Dbiesident

CViee President OVice President

OiSecretary X Treasurer OSecretary D3 Treasurer

OOther COther Cinher ___ CiOthen
Mexandor Primelecht:

CiChairman Name' er ARLS) ' TOCharman Name:

Vice Chairman  Address: OVice Chairman  Address:

T irector /[3 11.06 Kr f S /Q&f n Cf?ﬁf ff O Director

Kl Pressdent O President

TIVice President OVice President

HSecretary [ Treasurer OSecretary CTreasurer

D O0ther CiOsher 30ther Cl(nher

JCharman Name O Chairman Name:

TVice Chairman  Address: OVice Chatrman  Address

TiDirector O Director N

Clifresident O President

OViee President {Vice President

COiSeeretary O freasurer D3Secretary DTrcusure;

COthes OQther CInher COOther

Important Notice: Use an attachment ta repoit more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

mdividuals mav be added to the index when filing ypur Elor;da Department of State Annual Report form.
12

mnmurc' al Derector ar Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts staled herein are wue and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree Telony as provided fo7 1in

s817. 1535, FS
ALEXAA/&EE AMELECHKM/ PA:S/DEA/,

{‘Fvped ar printed name and capacity of person sw.mng application)
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William Francis Galvin
Secretary of the
Commuonwealth

Fhe 6%)/}1/}20/2(0@(1//%(0' 1'///,/(, e cliceselts

Date: September 27. 2021

To Whom It May Concern :
I hereby certify that according to the records of this office,

COMMUNITY GRANTS ASSOCIATES, INC.
is a domestic corporation organized on July 15, 2011 . under the General Laws of the
Commonwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetis General Laws Chapter 156D seetion 14.21 for said corporation’s
dissolution: that articles of dissolution have not been filed by said corporation: that, said cor-
puration has filed all annual reports, and paid all fees with respeet to such reports, and so far as

appears of record said corporation has legal existence and 15 in good standing with this office.

In testimony of which,
I have hereunto affixed the
Greai Scal of the Commonwealth

on the date first above written,

Dbl Dy fothoci

Secretary of the Commonwealth

Cenificate Number: 21090628660

Verity this Certficate at: hup://corp.sec.state.niusiCorpWeb/Certificates/ Verify.aspx
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