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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBIECT:

Truth Initiative Foundation Corporation

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

The enclosed "Application by Foreign Not for Profit Corporation tor Authorization 1o Conduct its
Attairs in Florida". "Certificate of Exisience”

.or “Certiticate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its aftairs in Florida

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

Lisa Watkms

Name of Person

Truth Initiative Foundation

Firm/Company

~2

i . [—]

900 G St NW -h Floor =

- o5

o=

sl

L o

Address o -

L =

Washington. DC 20001 T -
e o e T iy

City/Staie and Zip Code = 9

lwatkins@ruthinitiative.org

F-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call;

Rohine Guillaume

a( 800 292-0909 EXT. 320

Name of Person Area Code  Daytime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee OS78.75 Filing Fee & O$78.73 Filing Fee &
Certificate of Status

(JJ$87.50 Filing Fee,
Certified Copy

Certified Copy

Certificate of Status &



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

INCOMPLIANCE WITH SECTION 6177503, FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED T0O)
REGISTER o FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE (F FLORIDA;

[

. Truth Initiative Foundanion Corporation

{Name of corporanion: must include the word "INCORPORATED” or "CORPORATION™ or words or abbreviations of like
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 a1 present. "Company™ or “Co.” may not be used as a corporate suffix by a nonprofit corporation. )

Truth Intnative

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 DE 3 G1-1936621
(State or countey under the law of which it is meorporated) (FET number. it applicabled
n 03/04/1999 -
(Date of Incorporation)

o

6.

{Duse of duration. 1f other than perpewal)

-1

(Date tirst conducted attairs in Florida i prior W regisiration. See sections 6F7 1300 & 6171302, F.5, 10 determine penalty Habilioe. )
900 G St NW h Floor, Washington, DC 20001

Principal office street address)
P street

{Current maihng address. 1t different)

g Organization is dedicated to o funrre where tobaceo and nicotine addiction are things of the past,

(Purpose(s) of corporation authorized in home state or country 1o be carried out Tn the state of Florida}

=2
—
jnc
Tk
= Ve
. . . e =2 s
9. Name and street address of Florida regastered agent: (P.O. Box NOT acceptable) . - a=n
. o
:‘ ) -v.‘,l-'!l
Name: © 1 Corporation System —-:Ec Vi Y
Otfice Address: 1200 Souh Pine Island Road - =
Plantation . Florida 33324 o
(City) (Zip Code)
10. Registered ngent's acceptance:

Having been named ax registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent und agree to act in this capacity, 1

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my dutics
and §am fumitiar witlt and accept the obligations of my position as registered agent.

Denise Bell, Assistant Secretary
{Registered agent's signatare)
I1.

Attached is a certificate of existence duby authenticated. not more than 90 davs prior to delivery of this application to
the Departinent of State. by the Secretary of State or other ofticial having custody of corporate records in the
Jurisdiction under the Taw of which 1t 1s incorpormed.



12. Forinitial indexing purposes, list names, titles and eddresses of the primary officers and/or directors {up to six (6)
total}:

A. DIRECTORS
Robin Koval Robert Faik
OChairman Name: OChairman ame;
900 G St NW, Washington DC 20001
[ Vice Chairman  Address:%00 65 NW, Wahingion DC 20001 OVice Chairman  Address:
£ Director ODirector
W President OPresident
OVice President O Vice President
(OSecretary O Treasurer = Secretary O Treasurer
O Other: O Cther: D) Other: OOther:
M. David Dobbins Anthony T. O'Toole
C3Chairman Name: ' Chairman Name:; Y
OVice Chairman  Address: 900 G S1 W 4th Flogr, Weshingum, DC 20001 EVice Chairman  Address; %08 G SUNW 4th Floor. Weshingion, DC 20001
ODirector O Director
OPresident OPresident
= Vice President OVice President
O Secretary D Treasurer OSecretary xTreasurer @0
. ~>
- I P TR
OOther: ] Other: OOther; OOther; = th
) < .
£)Chairman Name: O Chairman Name: L e L
T i -
. oL s
[Vice Chairman  Address: OVice Chaimnan  Address: s o
A [#a}
O Director ODirector r ks
O President OIPresident
DVice President {JVice President
OSecretary O Treasurer B Secretary OTreasurer
O0ther: O Other: OOther; OOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added o the index when filing your Fljijm{D:panmem of State Annual Report form.

il
13, ﬁ 7 7/% .
{Signature of Chairman, Vice 5}{amnan, or any officer listed in number 12 of the application)

14, abary 0ok C W1 o Cung n s 4 ’I-‘-.‘\II.S\TV\GA,'T(&\M

(Typed or prinied name and capacity of person signing application)




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TRUTH INITIATIVE FOUNDATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D.

2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

FR

|

GG :L kd O UVHIIN

Qum-y Wi, Butiock, Secretary of Ststr )

Authentication: 202762763

3012263 8300C
SR# 20220709176

You may verify this certificate online at corp.delaware gov/authver shiml

Date: G2-24-22



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

February 12, 2022

LISA WATKINS
900 G ST NW 4TH FLOOR
WASHINGTON, DC 20001 US

SUBJECT: TRUTH INITIATIVE FOUNDATION CORPORATION
Ref. Number: W22000016855

We have received your document for TRUTH INITIATIVE FOUNDATION
CORPORATION and your check(s) totaling $70.00. 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 appiication 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 cerificate 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 will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letier Number: 522A00003537

RECEIVED

MAR 1 0 T2

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



