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COVER LETTER

TO: Registration Section
Division of Corporations

The Moore's Project Ine

SUBJECT:

Name of Corporation — must include sulTix
Drear Sir or Madant
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida". "Certificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its atfairs in Flonda.

Please return all correspondence concerning this matter to the following:

Lyvdia Moore

Nume of Person

e MHoeS  Prodec i
Firm/Cowpany

13729 Heather Hills Dr

Address

Ciyv/State and Zip Code

Themooresprojecti@gmait.com

F-mat! address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

tavdia Moore 305 YL7-53371 (eell)
at ( )
Nume of Person Arca Code  Daytime Telephone Number
Maijling Address: Street Address:
Registration Scetion Registration Scection
Division ot Corporations Division of Corporations
P.O). Box 6327 The Centre ot Tallahasscc
Tallahassee, FL 32314 24135 N. Monrve Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATF
O $70.00 Filing Fee C1878.75 Filing Fee & CIS78.75 Filing Fee & = 587,50 Filing Fee.
Cernficate of Status Cenihied Copy Certificate of Status &
Certiticd Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

l The Moore's Project, Inc

(Name of corporation: must include the word "INCORPORATED or "CORPORATION" or words ur ahbreviations of like
import in language as will clearly indicaic that it is a corporation instead of a natural person or partnership # not so contamed
in the name at present. "Company” or "Co.” may not be used as o corporate sul'tix by a nonprofit corporation.)

The Muoore House Project Inc

{1 name wnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Minnesola 3 823091945
(State ur country under the Tuw of which it s incorporated) (FET number. it applicable)
102018 <
4 171072( . 3
{Date ot incorporation} {Date ob duration, if other than perpetual)

b
6 NIA

(Date Tirst conducted aflairs in Florda i prior 0 registration, See sections 6171300 & 6171302, F.5. o determine penalty fiability.)

v I281 NW 191s1 Miami Garden, FL. 33036

(Principal olTice steeet address)

13729 Heather Hills DR, Bumsvilie, MN, 55337
{(Curreni marling address o diflerent)

¢ Youth. Sports. Mentoring. Scholorship

{Purpose(st of corporation authorized in home state or country to be carried out Tn the state of Flonida)

o
L

9. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

d

Lyvdia Moore

rARTAY

Name: -
- 39 AT . 27 N
Oftice Address: “=NENW 191st ]
Miann Garden Florida 33036
{Cnv) {Zip Cude)

1. Registered agent’s acceptance:
Having been named as registered agent und 1o accept service of process for the above stated corporation at the place
desienated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance nfl my duties,
and I am familiar with and accept the obligations of my position as registered agent.

dd s @M

U (Registerehaents-=nature)

11. Auached is a certificate of existence duly authenticated, not more than 90 days prior w 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.
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12, Forinitial indexing purposes. list names. titles and addresses ot the primary officers and/or directors [up o six (6)

totad]:

A. DIRECTORS

& (Chairman
CiVice Chairman
= [irector

o resident
[(OVice President
O Secretary

CJOnher:

Lydia Moore
Name:

13729 FHeather Hills Br

Address:

Burnsville, MN, 55337

O Treasurer

0 Oher:

O hairman
CHWice Chairman
(D Director
Crresidem

= Vice resident
L Seerctary

OOther:

Mervin Gregy
Name:

1700 SW 83rd Ave
Address:

Miramar, FL, 33025

. Treasurer

{3 Other:

CChaieman

[ Vice Chairman
= Direclor
CiPresident

O Vice Presideni
OSceeretary

Ci Gther:

Juseph Muoore
Name:

13729 Heather Rs Dr

Address:

Bumsville, MN. 8533

(O Treasuier

{Zi Other:

OChairman

= Vice Chairman
CIDirector
CdPresident

= Vice President
mSecrelary

ClOther:

Tayna Alvarcnga
Name:

L3567 Pavie Ave
Addruess:

St Paul, MNC55113

= Treasurer

COther:

CIChairman
TVice Chairman
= [Yirecior
OPresident
TIVice President
O seerctary

ClOther:

iJChairman
CIWice Chairman
[ Director

O President

O Vice President
OSeerctary

OO0ther:

Karcen Reid
Name:

201 McAndrew Ave

Address:

Apt 109

CiTreasarer

OOher:

Namwe:

Address:

O ¥ reasurer

[10ther:

NOTE: Imporiam Notice: Use an antachment to regort more than sia (6). The attachmem will be imaged tor repoerting purposes only,
Non-indexed individualy may be adged o thoxgde When filing vour Florida Department of State Annaal Report form.

fa

13, \
1Signature of Chatrmisa, Vice Chetfinan, or any officer listed in number 12 of the application)
Lvdia Moore ’
|4, [y Moore C o noanN

(Typed or printed name and capacity of person siging applteation)



Office of the Minnesota Sccretary of State
Certificate of Good Standing

I. Steve Simon, Seeretary of Siate of Minnesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Otfice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the ume this certificate is issued.

Name: The Moore's Project, Ine,
Date Filed: 01/10/2018

IFile Number: 993624000034
Minnesota Statuies. Chapier: S17A

Home Junisdiction: Minnesota

This certificate has been 1ssued on: 02/23/2022

Steve Siumon

Secretary of State
State of Minnesota




