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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJFCT: One Generation Away - Florida, inc.

Name of Corporation — must include sullix
Dear Sir or Madam;
The enclosed "Application by Forcign Nol for Profil Corporation lor Authorization to Comnluct ils
Affairs in Florida", "Certilicate of Existence”, or “Certilicale of Status” and check are submitied 1o
register the above relerenced not for profil corparation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Kt Beasley

Name ol Person

Watertord Law Group, PLEC

FirnvCompany

O Box 1089

Address

Fronkiin, TR 37063

City/Sunte and Zip Code

kbeasley@walertordlaw.com

L-mail address: (1o be used for Tulure annual report notification)

For further information concerning this matter, ptease call:

Kurt Beasley 613 373-2500
at (
Nlane of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
.0. Box 6327
Tallahassce, FLL 32314

Registration Scction

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check Tor the following amount:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATL
{1 570.00 Filing Fee C1878.75 Filing Fee & 878.75 Filing Fee &

= $87.50 Filing Fee,
Certilicaie of Status Certitied Caopy

Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS ATFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6471303, FLORID A STATUTES. THE FOLLAIVING 1S SUBMITTED TC
REGISTER A FOREIGN NOT [FOR PROFIT CORPORATION FOR AUTHORIZATION TQO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

t One Generalon Away - Florida Ine.

{Name of comuration: must iclude the word TTNCORFORATED™ or "CORPORATION™ or words or abbruviatinns of like
import n language as will clearly indicate that it is o corporation instead of o naturl person or partnership if not so contained
i the name at present. "Company™ ur "Co.™ may nol be wsed as 2 carporste suflix by a nonprolit comporation.)

5 Tennessee 7 16-2741214a
tState or vountry wider tae Taw of which 1t incurporated) TFET numbes (Lapplic aale)
n Us072013 5
{Nate ol Incurpuration) Thae ol durateon, 11 ather than perpetual)
nya1/2022
6.

Dare fiest conducted affairs i Floridu i pros o registntion. Seo sevtionse o - 1301 & A1 7 T305. F.3, o doterntine penalie Hahltiy.)

o 320 Premiier O Suite 2ER, Frunklin, TN 37067

{LCurrent mmiting eddress, 1f BilTerenn)

" Provide tood distribution

s
{Pumose(s} of corporation sutfiorized I hemd stare or country w be Girrivd ot 1n e sinie ol Logda)

2. Name and sireel_pddress ol Florida registercd agent: (2.0, Bux NOT acceptuble)

Name: Richand Alpoud

Office Address: 200 Pensacola Beach Road, A-6

Gull Breeze Frorida 12561
. [

(Ci (Zip Codey

10. Repistered agent's acceplunce:
Having heen numed as registered agent and to uecept service of process for the uhiave stated corpuration at the place
dc'.\'ffuarrd tn this application, I hereby accepe the appuintment us regisiered egent and agree to act in this capacity. |
Surther agree to comply with the provisivas of all statutes relative to the proper und complete pecformance of my J;m'e:,
and I am fusmiliur with and weeept the ebligations of my positfon ax regisiered agent, .

T Repigifred ageats sipmiiuore)

P Anzched is a certificate of existence duly authenticiued. nor more than 90 days prior to delivery of this application to
the Department of Siate. by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the faw of which it is incorporated.



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

total):

A. DIRECTORS

Chris Whitne
M Chaiman Namc; y

- 320 Premier Ct.
OVice Chaimman  Address:

Suite 218
ODirector e

. Franklin, TN 37067
OPresident

DI Vice President

OSecorewry - O Treasurer
O Other: O Other;
OChairman Name: Sue Dyer

OVice Chairman  Addsecs: 320 Premier Ct,

O Director Suite 218

OPresident Franklin, TN 37067

[Vice President

OSecretary = Treasurer
OOther: O Orher;
OChairman Name:

OVice Chairman  Address:

UDircctor

DOPresident

OVice President

OSecreiary CTreasurer
OOther O Other:

CChairman
{1Vice Chairmon
ODirector

& President
OVice Presidern
[JSecretary

O Other;

OChairman
OVice Chairman
D Director
OPresident

Vice Presidant
OSecretary

OOther:

OChairman

O Vice Chairman
ODirector
OPresidem
OVice President
OSecretary

OOther;

Jim Evans
Name:

320 Premier Ct.
Address:

Suite 218

Franklin, TN 37067

O Treasurer

O Other:

Richard Algood
ame.

200 Pensacola Beach Road
Address:

A-6

Gulf Brecze, FL 32561

O Treasurer

QOther:

—— e

Name:

Address:

OTreasurer

COther:

NOTE: Imporant Notice; Use an attac ent to repart more than six (6). The attachment will be imaged for reporting purposes only

Non-indexed individuals ma% ad the indc, ?lmg y
13, %

oyfmda

Depanment of State Annun! Repont form.

(SignatureoT Chairman, Vice Chzirman, or any ofTicer Tisted in number 12707 the application)

14 Chris Whitney

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



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

KURT V BEASLEY February 3, 2022
PO BOX 1089

FRANKLIN, TN 37065

Request Type: Certificate of Existence/Authorization Issuance Date: 02/03/2022

Request #: 0458334 Copies Requested: 1
Document Receipt

Receipt # ; 006898650 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3822962025 $20.00

Regarding: ONE GENERATION AWAY

Filing Type: Nonprofit Corporation - Domeslic Control #: 718691

Formation/Qualification Date: 05/07/2013 Date Formed: 05/07/2013

Status: - Active Formation Locale: TENNESSEE

Duration Term: Perpetuat Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

ONE GENERATION AWAY

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articies of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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