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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Support and Feed Inc.
Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Farcign Not for Profit Corporation for Authorization to Conduct its
AfTairs 1n Florida", "Centificate of Existence”, or "Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its aftairs in Flonda.

Plcasc return all correspondence concerning this matter to the following:

Lorena Pena-Hart
Name of Person

Labyrinth, Inc.
Firm/Company

1959 Palomar Oaks VWay, Suile 300
Address

Carlsbad, CA 92011
Cuy/State and Zip Code

lorena@labyrinthinc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Lorena Pena-Hart at( 760 ) 931-2620 ext. 203
Namc of Person Arca Code ~ Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Ptease make check pavable to: FLORIDA DEPARTMENT OF STATE

¥ $70.00 Filing Fee $78.75 Filing Fee & 0J$78.75 Filing Fec & C1$47.50 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT {TS AFFAIRSIN

THE STATE OF FLORIDA:

1. Support and Feed Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in kanguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. “Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in I'lorida)

7. California 3, §5-42230468
(State or country under the law of which 1t is incorporated) (FET number, if applicable)
4. 11/20/2020 5. Perpetual
{Date of Incorporation) {Date of duratien, if other than perpetual)
6

" (Date Tirst conducted allzirs in lortda il priof 1o registration. See sections 6171301 & 617.1502, F.S, to determine penalty liabilizv.)

7. 1925 Century Park, Suite 1700, Los Angeles, CA 80067

{Principal office street address)

3756 West Avenue 40, Suite K #184, Los Angeles, CA 80065
(Cuarreni mailing address, 1t different)
Support and Feed Inc. was organized for the purpose of posilively impacting the environment and
combating food insecurity by providing plant-based food and education about its benefits to underserved
&, communities.
{Purpose(s) of corporation authortzed 1n home state or country 1o be carmied out in the staie of Florida)

Y. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Northwest Registered Agent LLC
7901 4th St N Ste 300

Name:
Office Address:

St. Petershurg _Florida 33702
(City} (Z1p Code)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance a_/rrlr:y duties,
and I am familiar with and accept the obligations of my position as registered agent.

(o Glppe

{Registered agent's signature}

11. Auached 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 faw of which it is incorporated.



12. For inital indexing purposes, list numes, titles and addresses of the primary officers and/or directors [up w six (6)
wotal §:

A. DIRECTORS

DI kairman Name: Maggie M. Baird _ TIChuirman Natne!
MWVice Chairman  Address: T Vice Chairman Address:
Director 1825 Century Park £asi, Suite 1700 Director .
% President Los Angeles, CA 90067 GPresident
IViee President . [3Vice President B
iSecromry CTrensurer {Secretary O T reasurer
Cothers Ooher:_ Dother: TiOthern __
Z{haimman Nune: Julie Chase-Danie! C1Chairman same: _Oliver Jordan
Zvice Chaimman Address: ZVice Chaimman  Address _ —
T ecior 1825 Century Park East, Suite 1700 S irector 1925 Century Park East, Suile 1700
T Presidemt Los Angeles, CA 80087 IPresident Los Angeles, CA 80067
TWice Presidem o JVice President
Secretary X Treasurer X Secrelary O Treasurer
Zl0ther: e <1 Qther: I TOnheri____ TJnher:__
CChaman Namic: S1Chairmnan Name: Allisan Kingsley
[(CVice Chairnan Address; 3Vice Choimman Address: —
S Director ) R . ¥iDirector 1825 Century Park East, Suite 1700
O lresident TiPrestdent Los Angeles, CA 90067
CIVice President . 1% iee President .
o Secretury L Treasurer ClSecrean = Treasurer
Cnher: _ T Other:____ . JiOther: . T0ther: __ .
NOTE: Imporant dotiee: Use an attachment 1o report more than six (6). The auachment will be imaged (or fCPORing purposcs oniyv,
Non-indexed individuats mpy be added to the index when fling. your Flonida Department of State Annual Report form.
13, /(«\; G AN, ( o
(prgnaimeof Chairman, Vice Uhairmin_or any ofTicer Histed in number |2 of the applicanion)
14 Julie Chaese-Daniel, Chief Financial OfficerfTreasurer

{Typed or printed name and capacity of person signing apphcation)



{, SHIRLEY N, WEBER, Ph.D.. Secretary of State of the Stale of California, hereby certify:

Entity Name: SUPPORT AND FEED INC.

File Number: C4667576

Registration Date: 1172042020

Entity Type: DOMESTIC NONPROF|T CORPORATION
Jurisdiction; CALIFORNIA

Status: ACTIVE (GOODR STANDING)

As of March 3. 2022 (Centification Date), the entity is authorized to exercise all of its powers, rights and
privileges in Califomia,

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

No infermation is available from this office regarding the financial cendition, status of licenses, if any,
pusiness activilies or practices of the entily.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of California
this day of March 4, 2022.

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

Certificate Verification Number: RPBRDOPG

To verify the issuance of this Certificate, use the Certificate Verification Nu

mber above with the Secretary
cf State Certification Verification Search available at bebizfile sos.oq.goviert
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