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COVER LETTER

TO: Registration Section
Division of Corporations

INTERNATIONAL LITERACY AND DEVELOPMENT

SURBIJECT:
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation tor Authorization 1o Conduct its
Aftairs in Florida”. "Certificaic of Existence”. or “Certificate of Status™ and check are submitied 10
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this maiter to the following:

PAYROLL ACCOUNTANT - KRYSTAL TAYLOR

Name of Person

INTERNATIONAL LITERACY AND DEVELOPMENT

Firm/Cotmpany
B ~o
Ry
=2
3818 EMILY COURT -D.:
»
t
Address L=
Xz
MIDLOTHIAN. TX 76065 =
Citv/Srale and Zip Code B
)
. . u-"'
tlad.pavroll@ilad.email
E-mail address: (10 be used for future annual report notification)
For further infermation concerning this matter. please call:
KRYSTAL TAYLOR 682 463-6062
at (
Name of Person Area Code  Davtime 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
Enctlosed is a check tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee m$78.75 Filing Fee & UJS78.75 Filing Fee & [J$87.50 Filing Yee.
Certificate of Status Certified Copy Certificate of Status &

Certitied Copy



r

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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION IFOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FL‘()R/DA ;
COBLFPOEATIoN

INTERNATIONAL LITERACY AND DEVELOPMENT
(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
(parmcrthp if not so contained

l.
import in language as will clearly indicate. that it is a-corporation:insicad.of a natural person or
may not be used as a corporate suffix by a nonprofit corporation.)

in the name at present, "Company” or "Co."”

(1t name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

3. 45-2088800
(FET number, 1T applicablc)

DALLAS /T X

,
(State or country under the law of which itis incorporated)

a 04/04/2011 5 PERPETUAL
(Date of incorporation) { Date of duration, if ather than perpetual)

6 N/A

(Date first conducted affairs in Florida it prior W registration. See sections 6171501 & 617.1502. F.S. 1o determine penalty liahilin)

7 5818 EMILY COURT, MIDLOTHIAN, TX 76065
{Principal affice street address)
SAME
{Current maling address, if different)
: &Jﬂ\W;’S 7o f\:/f‘ttt

cotled develpment poyects
7 arnaﬁmﬂo?w'.{o_ . . povery

3 (A licad [ﬂ':’
g Employees becoming residents of Florida, application for FL. state income tax withholding # & unemployment #

To Pamote ik

. {Purposef(s) of corporation-anthorized in-home. state or.country to be carrted out in the state-of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “. 2
VICTORIA BEDFORD '—T S
Name: - L=
Office Address: 5905 MONTFORD DRIVE S e -
ZEPHYRHILLS -1 333541 ) : :
_ . Florida °~ o S
(City) {Zip Code) . e
o
wul

10. Registerced agent's acceptance:

Having been named as registered agent and to accept service of pracess for the abuve stated corporation ai 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 statutes relative to the proper and complete performance of my duties,

4
and I am familiar with and accept the obligations of my position ays registered agent.

{Registered agent's signal)l )

Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

II ached 1o 9 corty e, "'..
the Department of State, by the Sceretary of State or other ofticial having custody of corporate records in the

jurisdiction under the law of which it is incorporated



B R

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

total);

A. DIRECTORS
OChairman Name:

WILLIAM J. KOLTAN

18 EMIL
OVice Chairman  Address: 3818 Ycr

MIDLOTHIAN, TX 76065

U Director

B8 President

DOVice President

{JSecretry O Treasurer

OOther O Other:

O Chairman Name: BRENDA HOLLAND
SEIBEMILY CT

DVice Chairman  Address;

MIDLOTHIAN, TX 76065

O Director
D President
B Vice President
{3Secretary OTreasurer
OOther: O Other:
STEPHEN V. BOSS
OChairman Name:
N SBIBEEMILY CT

OVice Chairman :

MIDLOTHIAN, TX 76065
[CIDirector
DO President
OVice President
OSecretary B Treasurer
OOrher: O Other:

B Chairman
OVice Chairman
ODirector

O President
OVice President
O Scorvtary

OOther:

OChsirmsan

OVice Chairman
UDirector

O President
DOVice President
= Secretary
OOther:

UOChairman
OVice Chairman
ODirector
OJPresident
OVice President
OSecretary

DOther:

LESLIE SCHMIDLT
Neme:;

5818 EMILY CT

MIDLOTHIAN, TX 76065

O Treasurer

O Onher;

DEBORAH G. CLEVELAND

Name:

SBISEMILYCT

MIDLOTHIAN, TX 76065

- am
~
O Treasurer - <2
“ .
OOnher- . -
" -
Name: .
T
Ve
Address:
O Treasurer
O0Other:

NOTE: |mportant Notice; Use an ettachment to report more than six (6). The attachment will be imaged for reporting purposcs cnly.
Non-indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

3.

(Signature o Vice
14,

BRENDA HOLLAND, EXECUTIVE DIRECTOR

or any ofhcer listed tn number 12 of the application)

{Typtd or printed name and capacity of person sigring application)




Jose A. Esparza
Deputy Secretary of State

Corporations Seetion
P.O.Box 13697
Austin, Texas 7871 1-3697

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby centify that the document.
Certificate of Formation for International Literacv and Development (file number 801407272), a
Domestic Nonprofit Corporation, was filed in this office on April 04, 2011,

[t1s further certified that the entity status in Texas is in existence.

In testimony whereof. I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on Sepiember 17,
2021

—

o

Jose A Esparza
Deputy Secretary of Stale

Come visit us on the internet at BUps:Awww.sos exas.gov
Phone: (5312) 463-3555 Fax: (312) 463-53709 Dial: 7-1-1 for Relav Services



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

KRYSTAL TAYLOR, PAYROLL ACCOUNTANT
INTERNATIONAL LITERACY AND DEVELOPMENT
5818 EMILY COURT

MIDLOTHIAN, TX 76065

SUBJECT: INTERNATIONAL LITERACY AND DEVELOPMENT
Ref. Number: W21000138014

We have received your document for INTERNATIONAL LITERACY AND
DEVELOPMENT and check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Line item number 8 must state how the Non-Profit corporation operates in their
home state of Texas.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPQORATED.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021A00025339
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