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3458 Lakeshore Drive, Tallahassee, FL 32312
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02/21/2022

Acc#120160000072

e A

Name: Origami Corporation
Document #:
Order #: 14143285
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ORIGAMI Corporation

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

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

Please return all correspondence cancerning this mazter to the following:

Chiistupher Retzaff

“Name of Person

Pelwood 1LLC

Firm/Company

333 E. Michigan St., Suite 1440

Address

Milwaukee, W1 53202

Ciy/State and Zip Code

accounting@pelwood.com

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

For further information concerning this matter. please cali:

Christopher Retzlaff (4]4 635-4684
at
Name of Person Area Code  Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please muke check payable 10 FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee (JS78.75 Filing Fee & (0$78.75 Filing Fee & 587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

1107 o 12120 Wadicns Riww or Owdim



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT (TS AFFAIRS IN
THE STATE OF FLORIDA:

L. ORIGAMI Corporation

{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as w ill clearly indicale that it is & corporation instead of a natural person orlparmershlp if not so contained
in the name at present. “Company” er "Co." may not be used as a corporate suffix by a nenprofit corporation.}

Warriors Breaking Bread Corporation

(17 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 DL 5 82-2799260
{State or country under the law ot which it is tncorporated) (FET number, if applicabic)
4 810212017 5
{Date of Incorporation) (Date of duration, 11 other than perpeteal)
6.

{Date Niest conducted uttairs in Florida o prior (o regisication. See sections 8771307 & 6171502 F 5. 1o determine penally liabiliny}

7 8001 53rd Ci ! Do Olvmpra, WA 93516

(Principal office street address)

#33 E. Michigan St Suite 1440 - Milwaukee, W1 53202
(Current mailing address. (T different]

. Notfor profit support for current and ex U.S. Special Forees iroops

3.
(Purposs(s) ot corparation authorized in home stale or country to be carried out in the staie of Ilorida)
w2
9. Name and street address of Florida registered agent: {(P.O, Box NOT acceptable) e
.
i~ -
C I Corporation System .
Name: I ) . r_“" -
Office Addiess: 1200 South Pine island Road —_ :___
[ Y
Plantatzon Florida 33324 > -
City) (Zip Codc) -
.. =

10. Registered agent's acceptance:
Having been named us registered agent und to accepi service of process for the above stated corpamnan a fiie pluce
designated in this apphcarwn { hereby accept the appoiniment as registered ugent and ugree to act in this capucity. [
Jurther agree to comply with the provisions of alf statutes relative 1o the proper und complete performance njpmy duties,
and I am fmmhur with and accept the vbligations of my position as registered agent.

C T Corporation Systemn %‘ \ A C.;_ﬂ/’
By Sandra Zwijack. Assl Sceretary W m

{Recgisiered agent's signature)

11. Auached is a certiticate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

TLANT on 12 200 Wadicn Hiuner Ouline



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

otal]:

A, DIRECTORS

T3 Chairman
{Vice Chairman
ODirector

B President
OVice President
O Secretary

Oother:

CChairman
Zivice Chairmen
O irector
Ofresideat
OWice President
[ Seererary

OOther:

D Chairman
Ve Chatrman
ODirector
OPresidemt
OVice Preaident
OSeeretary

OOther;

NOTE: Importanmt Notice: Use an antachment to repart more than six (6). The attachment will be imaged for reporting purposes only.

Ene
Name:

Paul
Address:

800t 33rd CtNE

Olympia, WA 98510

CTreasurer

O Other:

Lzlizabeth
Name:

Robeitson
Address,

2326 N. Topanga Canvon Blvd

Topanga, CA 90290

Olreasurer

O Other:

Mark
Name:

Atlanasio
Address:

11100 Sant Monice Bivd

Suite 2000

Lus Angeles, CA 90023

= Trcasurer

0 Qther:

CIChairman
OVice Chairman
ODirector
OPresident
OVice President
O Secretary

CiOiher;

CChairman

O Vice Chairman
O Director
OPresident

O Vice President
O Secretary

OOther:

O Chairman
[Vice Chuirman
ODirector
C}President
ClVice President
OSecretary

O Other;

Name:
Address:
OTreasurer
DOther:
Name:
Address:
O Treasurer
TOthes:
Natne:
Address:

OTreasurer

O0ther:

Non-indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

L Y

7

13, g_ /‘)'.:Eiv':"“i-._

ERIC PAUL, President

14k

(Signature of Charrman, Vice Chairman, or zny officer listed in number 12 of the application)

PLA0 T 413 2001 Wotiers Kl Galiow

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



Ininial File #: NOOD05754513
Entity Type: Non-Profit Corporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

*x * k|

CERTIFICATE

THIS 1S TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hercby issued to

ORIGAMI

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
US/02/2017 « that all fees. and penalties owed 1o the District for entity hlings collected through the
Mavor have been paid and Paynient is reflected in the records of the Mayor: The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor: and the
entity has not been dissolved. This office does not have any information about the entity's
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

INTESTIMONY WHEREOF | have hereunto set my hand and caused the scal of this office to
be affixed as 0o 2/17/2022 10:55 AM

Business and Professional Licensing Administration

~osf Or Guasimor

JOSEF G. GASIMOV
Superintendeni of Corporations,
Corporaiions Division

Muriel Bowser

Mav

Tracking #: XqHYozAX



