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COVER LETTER

TO: Registration Section
Division of Corporations

TAND [N
SUBJECT:SIAND[ C

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and check are submitted 1o

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

Please return all correspondence concerning this matier to the following:

Clifford M. FHageman

Name of Person

STAND INC
Firm/Company
8050 Thoroughbred
Address
Largo, I'l. 33773
City/Swate and Zip Code

standwithcliff33@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Clifford M. Hageman i 674-8001
at{ )
Name of Person Area Code — Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{J §$70.00 Filing Fee = S$78.73 Filing Fee & C1878.75 Filing Fee & %$87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

CLIFF HAGEMAN

STAND, INC.

8050 THOROUGHBRED LOOP
LARGO, FL 33773

SUBJECT: STAND, INC.
Ref. Number: W21000139886

We have received your document for STAND, INC. and check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Name is not available, therefore cannot Register the Foreign Not for Profit name
in Florida. If you would like a refund, piease complete the highlighted sections of
the enclosed Request for Refund form and return to me at your convenience.

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

Mel Solomon
Senior Section Administrator Letter Number; 921A00025735

wwiw.sunbiz.org



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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

STAND INC

(Name of carporation: mist include the word “INCORPORATED” oF "CORPORATION™ or words or abbreviations of Hke
import in laaguage 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 suffix by a nonprolit corporation, )

Stop Texting And Driving Inc

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transaciing business in Flerida)

5 Marylund 3. 82-3940762
(State or country under the Taw of which it is incorporated) (FEnumber, iTapplicable)
1 February 1, 2019 5
(Date of Incorporation) {Date of duration, if other than perpetual)

6. " waiting this certificate 1o be approved before daing business in FL
(Date lirst conducted effairs in Florida i prior to registraiion. See sections 6171501 & 617 1502 £S5 10 determine penaly liubility.)

7 8050 Thoroughbred Circle, Largo, FL. 33773

(Principal office street address)

8050 Thoroughbred Circle, Largo, FL 33773
(Curreni mailing address, 1f Jiilerents

S Clifford M. Hageman relocated 1o FL from MD, N )
. " iy
(Purpose(s) ol corporation uuthorized 1n hlame state or country to be carmied out in the staie ol Florida).
e —
9. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) T 5 _‘_-’
. oo
Nanme: Clifford M. Hageman (T3
) - = O
Office Address: 3030 Thoroughbred Circle L =
Largo Florida 33773 oo
{City) ' (Zip Code) = A

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation ut the place
de.\'iinated in this application, I hereby uccept the appointment as registered agent and agree to act in this ca ucity. T
Suriher 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 repistered agent.

o -

R R

~tRestered agent's signature)
- H

I'l. Auached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this application to
the Depurtment of State, by the Secretary 6¢"State or ather official having custedy of corporate records in the
Jurisdiction under the law of which it is incorporated.



{2, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 10 six (6)

total];
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Acknowledgement Number: (0362013345444

STATE OF MARYLAND
Department of Assessments and Taxation

[, Michael L. Higgs, Director of the State Department of
Assessments and Taxation, hereby certify that the attached
document, consisting of 2 pages, inscribed with the same
Authentication Code, is a true copy of the public record of the

Articles of Revival for the Charter of a Maryland Corporation

for
STAND, INC.

(Department ID: D18470500 )

I further certify that this document is a true copy generated from
the online service with the State Department of Assessments
and Taxation.

In witness whereof, I have hereunto subscribed my signature
and affixed the seal of the State Department of Assessments
and Taxation of Maryland at Baltimore on this September 29, 2021.

Michael L. Higgs
Director

301 West Preston Street, Battimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1344 / Quuside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (8001 735-2238 TT/Voice

Online Certificate Authentication Ceode: JE3yqdtRhkqliY CqgOR2wA
To verify the Authentication Code, visit hitp:Adai maryland. govivenify




