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Incorporating Services, Ltd. i nc S e r\PD

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
WWW.INncserv.com

e-mail: accounting@incserv.com

ORDER FORM
14 ] Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
BEQU_EST_D&TEU 312172022 PRIORITY l Regular Approval OUR REF # (Order ID#)] 1020729

ORDER ENTITY___ |
MY GOOD DEED COMPANY

PLEASE PERFORM THE FOLLOWING SERVICES:

MY GOOD DEED COMPANY {FL)

Fite the attached foreign qualification document

NOTES: ]
$70.00 Authorized
Email address for annual report reminders: cynthia.duntz@hklaw.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable, For UCC orders, please include the thru date on the resuits.

Maonday, March 21, 2022 Page [ of |



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

IN COMPIIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

y My Good Deed Company

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of Tike
unport in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the narne at present. "Company” or "Co."” may oot be used as a corporste suffix by & nonprofit corporation. )

(1f name unsvailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 California

3.
{State or country under the law of which il 1s incorporated) (FET number, il npplicable)
4 June 24, 2002 5
(Date of Incorporation) o {Date of duration, IT other than perpetual)
6

' {Date first conducted affairs in Florida if prior to registration. See sections 67,1301 & 617.1502, F.S, to determine penally liability.)

7 5151 California Avenue, Suite 100 Irvine, California 92617
{Principal office street eddress)

a3

o ~3
a5
' ™~
A
(Current mathng address, o dilferent) o :7;
Thln ™
Charitable scrvices e
{Purpose(s) ol Corporetion authorized m home state or country 1o be carried out in the staic of Florida) FNC .IU
|
—
. .. . — L2
9. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) 2o
=83

i
A}

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(Cuy) {Zip Cede)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desifnafed in this application, I hereby accept the appoiniment as registered agent and agree to act in thiy capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Cettonr B G 000ee Bod Secnclres

(Registered agent's signature} 1
adhemm B L ddowes
11. Attached is a certificate of existence 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.



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

total]:

A. DIRECTORS

OChairman
JVice Chatrman
= Dircetor

= President

O WVice President
iSecretary

OoOther:

David Paine
Name:

515t California Avenue. Ste. 100

Address:

trvine, CA Y2617

i Freasurer

O Other:

W Chainman

O Vice Chairman
= Director

O3 President

O Vice President
CiSecretary

Cher:

Joe Spalluto
Mame:

787 Scventh Avenuc 4th Floor
Address:

New Yark, NY 10019

O Treasurer

O Other:

D Chairman

I Vice Chairman
= Dirccior
CIPresident
C1Vice President
= Secretary

Other:

Joe Guay
Name:

31 West 52nd Street
Address:

New York, NY 10019

O T'reasurer

O Other:

NOTE: Important Nutice: Uy

Chairman

= Vice Chairman
= [Yirector

O President

O Vice President
O Secretary

C0ther:

O Chairman
[(IVice Chairman
= Director

O Prestdent

O Viee President
O Secretary

O Cther:

ClChairman
OVice Chaimman
= Dircctor

I President
OVice President
CISeeretary

ClOther:

Name:

Jav Winuk

Address:

Carmel,

25 Brian Court

NY 10512

Nime:

O Treasurer

OOnher:

Gerry Papetii

Address:

375 Passaic Ave., Suite 100

Farlield, N1 07004

Name:

& Freasurer

OOher:

Cindy McGimy

Address:

31 Pebble Beach Drive

Bloomfield CT 06002

O Treasurer

OOnher:

achment 1o report more than six (6). The attachmem will be imaged for reporting purposes only.
d 10 the index when filing your Florida Department of State Annual Report form.

NqumMLL>dividuals n

David M. Paine, President

14,

e
(Signatture of CHirman, Vice Chairman, or any officer Tisted in number 12 of the application)

(Typed or printed name and cupacity of person signing application)
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, FPh.D., Secretary of State of the State of California, hereby certify:

Entity Name: MY GOOD DEED

File Number: C2421826

Registration Date: 06/24/2002

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of March 17, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
o this day of March 18, 2022.

. ,.'.',{:.-;f,\

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Cenrtificate Verification Number: YJXP5QQ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cenrtification Verification Search available at bebizfile. sos.ca.qov/certification/index.




