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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

The Iustin Thomas Foundation, Inc.
|

{Enmer nune of corporation; nwst include “INCORPORATED.” “"COMPANY." "CORPORATION,”
"]HC.." "CO.." "CUI])\“ ”IHC." “CO." or "COrp.")

(If name unavailable in Florida. enter aliernale corporte name adopted for the purpose of transacting business in Florida)

Kentucky
3.
{State or country under the law of which it is incarporated) {FEI number. if applicable)
/22018 )
2.
{Dalc of incorporation) (Date of duration, if other than perpetual)
B,

(Date first transacted business in Florda. if prior (o registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S., 10 determine penalty liability)
. 13697 Artizan Cirele, Palim Beach Gardens, Florida 33418

{Principal office nddress)

{Current mypiling address. if different)

=
=2
3
- P ]
m LR |
8. Namc and street address ot Florida registered agent: (P.O. Box NQT acceptable) z crenmme
Cogeney Global Tne. OCEE
Name: - "}"i
1135 North Calbioun Street, Suite 4 E lf‘:'j
Office Address: - -
Tallahassee 32501
. Florida @
(City) (Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and Iam famifiar with and accept the obligations of my position as registered agent.

is! Sheryl A. Gibbs

(Registered agent’s signaure)

10. Attached is a certificate of existence duly authenticated, not more than Y0 davs prior to delivery of this application to

the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
undcer the law of whicl 11 is incorporatcd.



11, Namues and business addresses of officers and/or directors:

A. DIRECTORS

. Janice Thomas
Chetieman:

13697 Astisan Cirele
Addircss:

Palm Beach Gardens. FL 33418

Yice Chairmun:

Address:

] Justin Thomas
Dircctor:

136%7 Artisan Circle
Address:

Palm 13each Gardens, FL 33418

) Michael Thomas
Dirgclor:

13697 Artisan Circle
Address:

Palm Brach Gardens, FL 33418

B. OFFICERS

. Janiee Thomas
President:

13697 Antisan Circle
Address:

Palim Beach Gardens, TFL 33418

Vice President:

Address:

Michael Thomas
Seccrctary;

132697 Artisan Circle, Palim Beach Gardens, FE 334918
Address:

Michael Thomas
Treasarer;

13697 Antizan Circle, Palin Beach Gardens, TL 33418
Address:

NOTE: ifnceessary. you may attach an addendwn to the application listing additional officers andfor dircctors.

12. /s/ Janice Thomas

Signature of Dircetor or Officer
The officer or director signing this document {and who is listed in number 1 above) affirms that the facts stated herein
arc truc and that he or she is aware that falsc information submitied in a document 1o the Department of State constitutes
a third degree felony as provided for ins 817 135, F.S.

Janice Thomas



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O. Box 718 e .
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3430
htp:/iwww.s0s.ky. gov

Authentication number: 265522
Visit hitps Jiweb.sos.ky.gowhs how/certvalidate.as px to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

THE JUSTIN THOMAS FOUNDATION, Inc.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 273, whose date of incorporation is November 21, 2018 and whose period of
duration is perpetual.

| further certify that ali fees and penatties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 21 day of February, 2022, in the 230" year of the
Commonwealth.

Noehal . (A

Michael G, Adamas

Seeretary of State
Commonwealth of Kentucky
2603322/1039857




