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COVER LETTER

TO: Registration Section
Division of Corporations

. e Komersione Homes Foundation, Inc.
SUBJECT:

Name of Corporation - must include suffix

Dear Siv or Madam:

The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™, "Certificate of Existence”, ar “Certificate of Status”™ and check are submitted to
register the above referenced not for profit corporation te conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Amina Barraj

Name of Person

Firm/Company
3225 Mcleod Dr, Suite 100
Address
Las Vegas, Nevada
City/State and Zip Code

re{@andersonadvisors.com

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

For further information cancerning this marner, please call:

Amina Barraj N 800 7064741
a )
Name of Person Area Code  Daytume Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fec 1%78.75 Filing Fee & W 37875 Filing Fee & {J587.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Stas &
Cenified Copy



:\PI"LICA"I’ION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171508, FLORIDA STATUTES, THE FCLLOWING IS SUBMITTED 10
RIEGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T CONIX T ITS AFFAIRS IN
!

THESTATE OF FLORIDA,

1 Komerstone Homes Foundation
{(Name of corporation: must include the word “INCORPORATED or "CORPORATION™ or words or abbreviations of ike
import in language 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 1 corporate suffix by a nonprohit corporation. )

Korerstone Homes Foundation, Inc.
{I" name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Nevnda 3
_ {State or country under the law of whichitis incorpcraled)‘ . {FET number, 11 applicable)
4 T812020 3
(Date of Incarporation) {Date of duration, 1T other than perpetual)

6.
(Date first conducted affairs in Flonda if pnor to regiswration. See sections 417.130] & 67,1502, 1.5, to determine penalty habihiy.)

7 3225 Mcleod Dr, Suite 100, Las Vegas, NV 89121
(Principal office street address)

{Current mailing address, if different)

g Provide temporary shared community and transitional housing accommodations for individuals.
(Purposets) of corporation authorized in home state or country to be carried aul in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ‘‘nderson Rewstered Agents, Inc.
Office Address: 12001 Research Parkway. Suite 236-K .
& T
, Florida 32826 S
{Zip Code)

U374
UNY
174 OMddy

BE:0IHY 22 8332207

Odando

(City)
!
10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o aci in this cupaciry. |
ter dgree to comply with the provisions of all statutes relative to the proper and complete performance ojp my duties,

furr;‘ {0 ;
and I am familiar with and accept the obligations of my position as registered agent.

i

{Regstered agent's signature)

F1, Anachedisa ccni_ﬁcmc of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depaniment 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 tncorporated.




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

ol

A, MRECTORS

COChairman
Ovice Chairman
= Dircctor

W President

=V ce President
8ccretany

- DOther.

. Payami Nickel
Name.

Address:

3225 McLeod Dr, Suite 100

Las Vegas, NV 89121

OChairman
OVice Chairman
ClDirector

O President
OWVice President
Secretary

D Other,

O Charman

CIVice Chauirman

ODirecior

O President
T3Vice President
1Secretary

[JOther:

O Treasurer
0O iher:
Name:
Address:
OTreasurer
[J Other.
Name.
Address;
O Treasurer
0 Other,

ndex when filing

CIChairman
{JViee Chairman
= Director
ClPresident
BVice President
W Secretany

Q0ther:

O3Chairman
8Vice Chairman
ODirector

O President
DVice President
OSecretary

20ther:

CIChairman
{Vice Chairman
OIDirector
UPresident
[OVice President
OSecretary

OOther:

Rruce Nickel
Name:

Address

3225 McLeod Dr, Suite 100

Las Vegas, NV 89121

™ Treasurer
DOther.
Name:
Address:
O ¥reasurer
O Other
Mame.
Address:
OTreasurer
O Other,

report more than six (6). The attachment will be injaged for reporting purposes only.
Florida Department of State Xnnual Repon form.

(Signdire of Chairman, Vice Chairman, of Bay officer Tisted in nuniber 12 of the application)

Dayami Nickel, President g LUCE A.) “CW

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




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

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

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Kornerstone Homes Foundation, us a DOMESTIC NONPROFIT CORPORATION (82)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 07/28/2021, and is in good standing in this state.

IN WITNESS WHERLEOF | | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 02/15/2022.

MK.(WL

BARBARA K. CEGAVSKE
Certificate Number: B202202152407391 Secretary of State
You may venfy this certificate

online at http//www.nvsos.uov




