DOCCO™ g7

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\'\/'Q

Office Use Only

BRIV

900377811699

3
o g
et [
— ro
= —_—
2~ < U
= ™ [
T o -
] J
w
al o 1)
[ o
- 0 -
= x ~
Lo :
ol [ ] L
c- N -
> .l —
N o
Ka
’:\1
NE
5
-~
-

S. HAWKES
DEC . = 204




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/9/21

NAME: RECOVERY ADVOCACY PROJECT INC

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE CE_H"&QC%Q




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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

i RECOVERY ADVOCACY PROJECT. INC.
(Name ol corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a naturai person or ership if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of ransacting business in Florida)

2 NEVADA

{State or country under the law of which it is incorporated)
4 05/29/2018

(Date of Incorporation)

3. 83-0716325

(FEI number, 1T applicable)
5.

(Date of duration, if other than perpeiual)

6.
(Date first conducted affairs in Florida if prior to registration. See sections 617. 130 & 6/7.1502. I.5. to determine penalty liabilin.)

4 3321 North BufTalo Drive, Suite 200, Las Vegas, NV 89123

(Principal office street address)

(Current maiing adaress, i different)

8 Promote and support advocacy of recovery of substance use disorder and menial health recovery

Lo e
'(Purposc(s) of corporation authorized in home siate or country to be carrted out 1n the state of Florida) s
b Fa
H i
9. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) R,
I ~are
- 2 é
Name: Paracorp Incorporated K § .‘.ﬂ
Office Address: 199 Office Plaza Drive, 1st Floor . 12 = U
Tallahassee Florida 32301 —F W
{City) (Zip Codo) m

0. Registered agent's acceptance:

Huaving been named as registered agenit and fo accepi service of process for the above stated corporation at the place
de.s‘iinated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

OO {3"\*\ ceky LA

{Registered apent's signature)

I1. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurnisdiction under the law of which it is incorporated.



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

OVice Chairman

B Director

Name;

Stuart P. Smith

3321 N. BufTalo Drive, Ste.200

Address:

Las Vegas, NV 89129

HE President

Ovice President

O Chairman

OVice Chairman

ODirector

[OPresident

OVice President

Garrett L. [{ade
Name;

6809 Armistead Street
Address:

Las Vegas, NV 89149

OSecretary O Treasurer B Secretary OTreasurer
OOther: 7 Other: O0Other: (10ther:
Heidi Gustafson
CIChairman Name: CIChaiman Name:
. . 4800 Alpine Place, Ste. 2 ) .
OVice Chairman  Address: JVice Chainman  Address:
. las Vegas, NV 89107
HDirector ODirector
JPresident CPresident
OVice President ClVice President
CiSecrctary B Treasurer CiSceretary CiTreasurer
OOther: ] Other: OOther: O0Other;
COChairman Name: {CiChairman Name:
£3Vice Chairman  Address: OVice Chatrman  Address:
ODirector I Director
CIPresident OPresident
Vice President O Vice President
CSecretary [ Treasurer OiSecretary OTrcasurer
C10ther: ] Other: OOsher: [OO0ther:

NOTE:

Non-indexed individ ;}'/

4

g

13.

.

(St'%mn‘lrc"of Chairman, Vice Chairman, or any officer listed i number 12 of the application)

14. —_37(4( ; §M , ;D./ g‘cdmklé

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




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/8/2021

ENTITY NAME: RECOVERY ADVOCACY PROJECT, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Fioor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂ/‘/ﬁ_f/\v/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly qualified and clected Nevada Secrctary of State, do hereby certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corperations sole. limited-liability companies. limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o execute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, RECOVERY ADVOCACY PROJECT, INC., as a DOMESTIC NONPROFIT
CORPORATION (82) dulv organized under the laws of Nevada and existing under and by virtue of the
laws of the State of Nevada since 05/29/2018, and is in good standing in this state.

II

IN WITNESS WHERLEQOF, | have hercunio set my
hand and affixed the Great Scal of State. at my
officc on [2/06/2021,

m«.ﬁ.%

BARBARA K. CEGAVSKE
Certificate Number: B202112062207181 Secretary of State

You may verify this certificate

online at http://www.nvses.gov




