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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: _The C rass Fund Cotparahin

Name of Cdrporation — must incTude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Not for Profut Corporation for Authorization to Conduet its
Affairs in Florida", "Centificate of Exisience”, or “Cenificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

dasen_{hildebrand

Name of Person

B {/[y_évﬂm_ﬁ%%tgﬁﬁéfam hen

4350 p)agmont Do

Address

Charloffe, NNC 282217

Citv/State and Z1p Code

- hildebrand@bgea.orq_

E-mail address: (to be used for Puture anfial report notification)

For further information concerning this matter. please call:

Rence R

at ( 704 ) of - 582
Name of Person Area Code

avtime Telephone Number

Mailing Address:
Registration Section |
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
Enclosed is acheck for ihe tollowing amount:
Pleagemake check pavable to: FLORIDA DEPARTMENT OF STATE
i.f/S;’OTOU Filing Fee (J578.75 Filing Fee & C878.73 Filing Fee & (3587.50 Filing Fee,
Certificate of Status Cerntified Copy

Registration Section

Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CO 3
THE STATE OF FLORIDA: NDUCT ITS AFFAIRS 1N

z
I, The Cross _Fund _Cagp_ﬂﬁm_ e
{(Name of corporation: musi include \he word "INCORPORATED™ or "CORPORA TION" 6 Words or abbreviations ofiike
import in language 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 "Ce."” may not be used as 2 corparate suffix by & nonprofil corporation.)

’r_"\f-_ .C_QSS._.E:P_-\J - FL Co I’f;o rn'h‘&ﬂ. .

{1 name unavailable in Flerida, enter 2

ernate corporate name adopied for c}{c_p-:;r-;;(—xs'e—c;ﬁmnsaminé business in Florida)

2 Jaroha 3 -
(Siﬂzf‘ﬁlﬂ!&!’;‘i—l"-{hg|E‘.\\’Oi'\\h S HL-O“&I?@(BQ

ich it is incorporaied) number. applicakle) = 7

‘. 5/{5_20_.10 L | 5

Date of Incorporation)

{Daie ol duration, iT other than perpelual)
. .y SR S
6. G dad A

([Faie first canductel TS in Florica i prior 1o regiSifaiion. Ser sicions 6171501 & B17. 1502, F S, 5 detevmiins peralsy liahihos |

H350 Wastment Dr., Char_/(ﬂ‘fg. C 28217

Principal otfice streei address) ~ 7

-~
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s a0
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Forenggurtey aseisl, s conbrinde o, suppad o oxusiedy, edipovs, chanbble, o clocamal adivtics
-

'

i0 be Curried out 1 the see ol | lorda)

or projects, withia the mea\ir\a_ﬁ section E61 (M) o Hu Tubernal Revenve Code.

U, Name and street address of Florida registered agent: (P.(O. Box NQT accepiable) - :
) L

Name:  Corporate Creations Network Inc. s

' o

Office Address; _ 801 US Highway |
North Palm Beach, FL 33408

CSY]

(Z1p Uode)

19, Registered agent's acceplance:

Ha\.’ir:g beeg: nurped a.\‘.regt'sn.'rfd apent and in aceps sqrvirc of process for the above siared corporative ar the pluce
designated (n this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of ull statuses relative to the proper and complete performance n/m v duties
and 1 ane familiar with and accept the obligations of my position as registered agent. il

By Michacl Reimt (Registered gpenl’s sipnalure) -

special Seeretany
Aftached iy a vertificate of eaistence duly authenticated. not more than 90 davs prior Lo delivery of this applicaiion to
the Depaniment of State. by the Secretary of State or other official having custedy of corporate records in the
jurisdiction under the lew of wiich it is incorporated.

M.



|2
total]:

A. DIRECTORS
T1Chairman

Name: Frankhn (araham__
CIVice Chairman  Address: _B_O_I_B_gmhna_gd
_ Boone, NC_ 28607

Obirector

B President

OVice President

O Secretary O 'l'reasurer

COther Ci Miber:

JChairman Name: _M.elgh_ﬁr_qhqm

OVice Chainman  Address: 355.0_61\{6fh_9_f‘5_}-,4!1.ﬂ_4

__ Chatloffe AL 28211

Olbirector

D Prestdent

TVice President

OSeerctary OTreasuer

R4t Fraan of

W Otier Exuuhmal:#tt O her:

OChairman Name: _Mﬂiqmﬁ_ﬁw_'s__
Adddress: %_SQASJ_Dﬂ‘Vﬂ

Cherty Hills v [”yg,, Co 80410

Divice Chairman

T ireeton

P resident

CIVice Presidem

O scerenary B Tecasurer

O her: O Other:

CiChairman

B Vice Chairman
OIDirector

[ President

I Vice President
OSecretary

JdOther:

{3 Chairman

O Vice Chairman
ODirector
CPresident

O Vige President
Bscoretary

D Other;

[ Chairman

D Vice Chairman
ODirector
CiPresident

O Vice President
CiSecreary

Oher:

- For initial indexing purposes. list names. tittes and addresses of the primaryv officers andfor directors [up to six (6)

Name: M// GFQJIQM

Address: _[_Par_fgm_gy_g._m._
— Asheulle, VG 28815

CITreasurer

Cher:

Name: _D_qn ;&l__‘;”ﬁl‘l

Address: _I_Biﬂy_ﬁr_dmm_f Ky __
Chaslofle, JC_28201

e
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reasurer \ v
COOthes: :
—_——
' o :
— v
=3 !

Naume: ﬂ_omsjeg&n—— —
Address: ZQOI_HdmuM_STMt
— Waxhaw, NC_2%173__

T Treasurer

WOther: Aﬁl{! gnl ;[ggSUftf'

NOTE: |mportant Notice: Use an atiuchment 1o report more than six (6). The attachment witl be imaged for reporting purposes only,
Non-indesed individuals may be added to the indes when fiting vour Florida Duepartment of State Annual Repor furm,

.
13. .

(Signawre of Chairman. Vice Chairman, or anv oflicer lisied 1n number 12 of the application)
B, OAME;_ . HAeeen SEcRETPARY

{Typed or priated name and capacity of person Sgning applicalion)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

THE CROSS FUND

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 15th day of May, 2020 , with its period of duration being
Perpetual.

I FURTHER certify that the satd corporation’s articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

-

61 :21Hd Gk aurizn

IN WITNESS WHEREOQF, [ have hereunto set
my hand and aflixed my official seal at the City
of Raleigh, this 31st day of January, 2022.

S S e
g Y . Z
H m ‘.' T W
Scan to verify online.
Certification# 1119835171 Referenced 18056907 Page: 1 of ] Secretary of State

Verifv thic certificate online at htins /favwnwy ensne ooviver e ation




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2022

JASON HILDEBRAND
4350 WESTMONT DR
CHARLOTTE, NC 28217 US

SUBJECT: THE CROSS FUND CORPQORATION
Ref. Number: W22000051247

We have received your document for THE CROSS FUND CORPORATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Corporation,” "Inc.," or "Corp." Sections 617.0401(a) and 617.1506(1), Florida
Statutes, prohibits the use of the word COMPANY or CO. in the name of a non-
profitcorporation.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properiy registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $561.25.

Please return your document, along witih a copy of ihis letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number; 522A00008951

r_..-r\"".“ ’——_D

www.sunbiz.org
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