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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT:

Hiope Africa Colfective, ine

Namue of Corporation — must include suffix
Dear Sir or Madam:

The enclosed " Application by Forcign Not for Profit Corporation for Authonzation to Conduct iis

Affarrs in Flonda". "Ceruticate of Existence”. or "Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct 1ts affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

T
as€ vt
f /Eﬂ [b' ¢
AN
- s # lfﬂ: j
Legranee Hilliard _-;rﬁ Iy /
o 247
==
Namc of Person e
Tl Pl
Hope Alrica Collective ” ‘;. |
‘ z e
. \ =
Firm/Company E W "‘_‘\
4 N -‘—‘J 3 L
260W Plam Sirect M ‘g-_ o
Sie 770105 ooy
Address
Winter Garden 141, 34777

Citv/State and Zip Code
terrvérhopeatmica.com

FE-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Terrance |Hilhard

>

530 2620780
. at |
Name of Person Arca Code Davtime Telephone Number

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassce, FIL. 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303
Enclosed i1s a check for the following amount:

Please take check pavable 10 FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee #1%78.75 Filing Fee & CIR78.75 Filing Fee & L1$87.50 Filing Fee.
Ceruficate of Status Certified Copy

Ceruficate of Status &
Certified Copy



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

THISSTATE (4 ORI DA

INCOMPILIANCE WITH NECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORFIGN NOT JFOR PROITT CORPORATION FOR AUTHORIZATION TOQ CONDUCT TTS AFFAIRS IN
!

Hope Alrica Collective, Ine

(Name of corporation: nwst include the word "INCORPORATED™ or "CORPORATION” or words or abbrevimtions of like
import in language as will clearky indicine that it is o corporation msicad of o watural person or partnership if not so contaimed
in the name at present. " Compam ™ or "Co." may

may not be used as it comporaie suffix by a nonprofit comporation,)

(If name unavailable in Florida. emer ahicrnate corporate name adopied for te purpose ol transacting business in Florida)
Montana

9 . BIN - 204047492
7 State or country under the law of which it is iIlCOI’pO!"]lLd)- . (FET number. i apphcable)
February 2med 2004 }
D.
{Date of Incorporation) {Dalc of duratior. i other than perpetual)
6.

(Prate tiest conducted attairs in Flonda 1l prior to regastrution. See sections 6171300 & 6171502, F.8 1o determine pendliy liabiline.)
. 207 W Plant Street, Ste 770103, Winter Garden, I°], 34777

(Principal ofTice street address)

(Current manling adgdress, il diflerent)

Charttable foeus o bring about poverty alteviation, Bhiblical Triomng and job skl training in Afrca

-3
—
-
& : i [ Fovar. |
- T vy
{Purpose(s) of corporation authorized in home state or country (o be carnicd out in the state of Florida) T wem
1 Ty
w .
9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptablc) L =3
2
Terrance Hilliard Rl g !.,_J
Namwe: L b
2007 West Plant Strect, Ste 7700904 . ~
Office Address: : o
Winter Cuarden o 34777
, Flonda
(City) {Zip Code)
[0. Registered agent's acceptance

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
dew},natcd in this apphcanun ! hr_rt_b| accept the appointment as registered agent and agree to act in this capacity.
Surth .

er agree to comply with the provisions of all statutes relative 1o the proper and Lumpiete performance of my duties
and I am famitiar with and accept the obligations of my position as registered agent.

%M}Cﬂ \3. \\-\——LQQJ-CL'ACJ

(Registered agent's signituncy
L] ached s ¢ '

Attached 1s a certificate of existence duly authenticated. not more than %0 davs prior to delivery of this application to
the Department of State. by the Seerctany of State or other official having custody of corporate records in the
Junisdiction under the taw of which it is incorporated



12, Forinitial indexing purposcs, hst names, titles and addresses of the primany officers and/or dircctors Jup to six (6}
total]:

A. DIRECTORS Teeranee 1 Hilhard Damct Devine

OChairmamn Name: CJChaiimam Nume:
207 W Phant Street 11724 Take Biler Blvd

OWVice Chairman  Address: CIViee Cludmum Address:

Ste THOO4 Windernere, FE 34786
Hﬁ:‘cclnl O ireetor

Winter Guden, L 34777
ml/’l'csidum Clresidem
OVice Mresident OVice Presidem
D Seeretary Oreasarer Ol Seeretary lgﬁcasmc:
Olother: [} ¢ nher, Ot nler: Clnher:

Michael Tichison Bran Grandstafl

CChaiinuem Mo OChairman MName:
3801 Marleon Dirive 4102 Conrov Rd
OVice Chaiman  Addiess: OVice Charrman Address:
Windenuere, |FE 34786 ste 110 =
o Wi =
hreclor W irector - r~
Orlando, 132839 2 = ﬂ
O President OPresident = ; .
= 1 T
. W g
CIVice President O Viee President (528 . ey
RN = T 7
HRIN = ey
‘3‘( T . T mh ™o u
Secretary CHveasuier CiSeeretary COTreasuer T
:-‘ o™
DOt xher: O ther: OOher: CJtnher: w0
Jeremy Hilliard
OcChadmian Niune: OChmiman Name:
FOAS Mesa Street
OVice Chairman Address: OVice Chinmum Address:
Redding, CA 96001
Oieotor E1Director
CHresident [JPresident
L?(icc Presidenmt Ovice President
OSeerctary Ui Treasuret ClSeeretary ) Freasarer
(¢ nher. O Other: Cltther, B¢ nher:

NOTE: baporan Notice: Use an attachnent 10 report more than six (6) The aitachment will be imirged for reporting piposes only,
Non-indexed individuals may be added to the index when filing vour Florida Departmient of State Annual Report form.

k -
s SHsteen N ebtiand
(Signature of Chatrman, Vice Chatrman. or any officer listed m snumber 12 of the application)
Terrance | Thilinrd, President

14

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



CERTIFICATE OF EXISTENCE

[, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

HOPE AFRICA COLLECTIVE, INC

duly filed its Articles of Incorporation for Domestic Nonprofit Corporation in this

office on February 2, 2009, and on that date was authorized (o transact business in this
F state for a term of perpetual duration. .

Payment is reflected in the records of the Secretary of State for all fees owedi@ the
Secretary of State. -

The most recent annual report has been filed with this office. L

No articles of dissolution have been placed on the record in this office by said

corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on

record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHERLEOF, | have hereunto set
my hand and affixed the Great Seal of the State of

Montana, at Helena, the Capital, this 29th day of
December, 2021.

Christi Jacobsen

Montana Sccretary of State

Certificate Number: 20439630
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

TERRANCE HILLIARD

207 W PLANT STREET

STE 770105

WINTER GARDEN, FL 34777 US

SUBJECT: HOPE AFRICA COLLECTIVE, INC
Ref. Number: W210001528359

We have received your document for HOPE AFRICA COLLECTIVE, INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist |l Letter Number: 921A00030328
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