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COVER LETTER

TO: Registration Section
Division of Corporations
. STONO INSTITUTE FOR FREEDOM, JUSTICE AND SECURITY
SUBJECT:

Name ol Corporation — must include suffix
Dear Sir or Madan:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs 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 affairs in Florida.

Pleasc return all correspondence concerning this matter o the following:

DROJEREMY LEVITT

Namc ol Person

STONO INSTIUUTE FOR FREEDOM JUSTICE AND SECURITY

Fin/Company

P.O. BOX 336006

Address

ORLANDO. FLL 32853

Criv/State and Zip Cade

ADMIN@STONOINSTITUTE.COM

-l address: (1o be used [or future annual report notification)

l'or further information concerning this matter, please call:

DRIEREMY LEVITT 312 617-8622
at (
Name ol Person Arca Code  Daytimne Telephone Number
Mailing Address: Strect Address:
Registration Sceuon Registration Section
Division ol Corporations Bivision of Carporations
1.O. Box 6327 The Centre ol Tallahassce
Tallahassce, IFI. 32314 24135 N. Monroc Street, Suite 810

Tallahassce, FIL 32303

Enctosed is a cheek for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing fee CI578.75 Filing Fee & L1578.75 Filing Fee & mER7.50 Filing e,
Certilicate of Status Certificd Copy Certificale of Status &
Certificd Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THIE FOLLOWING 1S SUBMITY EDT0
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T0O CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

l STONO INSTITUTE FOR FREEDOM, IUSTICE AND SECURITY ( Or FO rad (on

(Name of corporation: must include the word "INCORTORATED" or "CORPORA TTON™ o7 words or abbreviations of like
import in languuge as will clearly indicate that it is 2 corporation instead of a natural person o perinership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by & nonprofit corporation.)

(I name unavaitable in Florida, enter alicrate corporale name adopted for the purpose of iransacting business in Florida)

DELAWARE A 85-1259023
(State or country under the law of which it is incorporated) {FETaumber, iTapplicable)
4 JUNE2.2020 s
{Date of Tncorporation) {Dale of duration, 1T other than perpetual}

6

(Date first conducted affairs in Florida if prior (o registration. See sections 617 1301 & G17.1303. IS, 1o derermine penaley liakilin:)

7 1400 BRIERCLIFF DR, ORILANDO. F1. 32806
(Principal olfice sireet address)

IO BOX 336000, ORIANDO. Fl. 32833

{Current matling address T diflerenti)

Q TOENGAGE IN RACIAL JUSTICE WORK
(Purpose(s) ol corporation authorized in home siaic or country o be carricd vul In the state of Florida)

9. Name and street address of Floruda registered agent: (9.0, Box NOT acceptable)

TIRESAMY [ VP
Name: DR.JIEREMY LEVIT]

Office Address: 1400 BRIERCLIFF DR.

ORLANDO lorida 32806
- [ £

(Civ) (7ip Code)

10, Registered agent's acceptunce:
Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ca ity T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance r{/! my duries,
and am familiar with and accepr the obligations of my position as registered ugent.

/]

i
/ Z~  (Registéfed agenl's signature)

b1 Adtached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery ol this application 1o
the Department ol State, by the Sceretary of State or other oflicial having custody of corporate records in the
Junisdiction under the law of which it is incorporated.




12, For initial indexing purposcs. list names, ttles

iotal]:

A. DIRECTORS

= Chairman

O Vice Chairman
iZlidirector
Z1President
ClVice President
Ol Seeretary

= Other:

DM IFREMY LEVITY
Nume:

.0, BOXN 336000
Address:

ORLANDO, FL 32853

OTreasurer

O Other:

[CIChairman

O Vice Chairman
iJIreelar

O President
ClVice President
&l Scerctary

= Other:

NICOLYE ROBINSON

Nuame:

1.0, BOX 536006
Addiess:

ORLANDO, FLL 32853

C¥leeasurer

i3 Other:

B Chairman

O vice Chairman
Cinirector
ClPresident
ZiVice Prosidunt
Sceretary

OOt

) DR, CAROLE BOYCE-DAVIES
Name:

P.O. BOX 3360060
Address:

ORLANDO.F1. 32853

Clreasurer

= Other:

NOTE: Lmporiani Notice: Use an atiachiment to report more than six (6).

JChairman

= Vice Chainman
O irector
ClPresident
CVice President
CJSceretary

= Other:

and addresses of the primary offtcers and/or directors [up 1 stx (6)

DR, MATTHEW WHITAKIER
Namg:

1.0, BON 336000
Address:

ORLANDOQ,FL 32833

CiTreasurer

CiOher:

CIChairman
Ovice Chairman
ClDircelor
OPresidem
1Vice President
MScerciary

C1Other:

RODERICK ZAK
Name:

>.0. BOX 336006
Address:

ORIANDO, FLL 32833

[Jireasurer

Other:

C1Chainman

O Vice Chairman
Obirector
JPresident

O Vice President
[JSceretary

TJOther:

Name:

Address:

O Ireasurer

CiCther:

The attachment will be imaged for reporting purposes only.

Non-indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form
i3 : ]MIM//*;_—/ﬂ//M' . , _ _
ﬁ//“’ (Sigrature of CRarman, Viee Chairman. or any ofticer listed in pumber 12 of the application)
PDRLIERENMY LEVITT. CHAIRMAN

(Twped or printed name and capacity of persen sigiing upplicaiion)




W
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “"STONO INSTITUTE FOR FREEDOM,
JUSTICE AND SECURITY” AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF INCORPORATION, FILED THE SECOND DAY OF JUNE,
A.D. 2020, AT 11:53 O 'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, “STONO INSTITUTE FOR FREEDOM, JUSTICE AND

SECURITY”.

anm W, Butiocs, Secrelary of Siats  F

Authentication: 202789777
Date: 03-01-22

7997325 B100H
SR# 20220786339

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




