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COVER LETTER
TO: Registration Section
Division of Corporations
Southern Alliance for Clean Energy Action Fund, Inc.
Name of Corporation — must include sulfix

SUBJECT:

Dear Sir or Madam:

The enclased "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 corporstion 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter o the following:

Jemes Fall

Name of Person

Southem Alliance for Clean Energy
Firm/Compamy

PO Box 1842

Knoxville TN 37901

Chy/State and Zip Code

james@cleanencrgy Org
E-mail address: (1o be used for future anaual report notufication)

For further information concemning this master, please call:

Grorge Cavros 954 2955714

Name of Person a“"Arc.aCmTeJ “Daytime Telephone Number
Mafting Address; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF ST ATE

0 $70.00 Filing Fee ~ M$78.75 FilingFec &  [1$78.75 Filing Fee & [1$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

ed T WﬂOWGM«WME_b
indicate that it is & corporation insteed o nmnlpmurgummhmu pot so contamed
inﬂnmmcuplm'mnpmy'w“Co.'mymtbcumduaompom:mfﬁxbyamupm corporation, )

(lfmmnmvailableinﬂul‘idn.mlltcrnmwpammmndoptedfntdnpwpouoftrmactinshnhwninl'-‘lm-idn)

. Texnessce 3,
"(State or country under the Taw of which it is icorporated) [FET aumber, i applicable)
,LMnnﬂlﬁ. 1981 5.
(Date of [ncorporation)

(Date of durstion, if other than perpetual)

7. 3804 Middlebrook Pike, Knoxville, TN 37921

{Principal office pirpet address)

PO Box 1842, Knoxville, TN 37901

{Coverd mailing address, U dillerent)

B_Tomtmmmcwwmlmmmmwm@omumndm.

Wl}ofmmmmdemMMcmrywbemdanmaHmdn)

e 2
o e
9. Name and stroet address of Florida registered agent: (P.O. Box NOT scceptable) >3 = M
.l-"‘ —, —
>3 -
Office Address: 120 E- Oakland Park Bivd, Suitc 105 A= = i
-
Fot Lauderthle , Florida 33334 e L, O
(e0)) (Zip Code) 52, e
g['l oo
10. hﬁeﬂ t's acceptance
Having named a3

agent and 1o accept service of process for the above stated corporation ai the place
mmduaﬁ glmd::mmwfﬂmg’;m:;d waaiut:b I
qmbcoﬂwhﬂe ns of all statutes reistive to the mdcﬂpafmo my
and I am familigr and accept the obligations ¢ position as agent.

11. Attached is a certificate of existence duly authenti

cated, not more than 90 days prior to delivery of this application to
thcDcpmmmﬂomec,bymeSecmmyofStamorothﬂofﬁcialhnvingcustodyofom‘pomhtmordsinthe
jurisdiction under the law of which it is incorporated.



12, Fwiniﬁa]ind:xingpmpmn.ﬁﬂnmﬁﬂamdaddrmuof&cpﬁmaryoﬂiwsmd!mdﬁnm[uptosix(ﬁ)
total}:

A. DIRECTORS

B Chairman Name: Eanis Leon Jacobe OIChairman Name: Stepben A. Semith
O Vice Chsirman :POBo:lMZ.KnoxviIle,'IN 37?‘ OVice Chairman M:POBM 1842.Kmxville,1N37=)(
[ODirector @Drirector

@ President DO President

O Vice President OVice Presidem

OSecrasry UOTreasurer OSecretary O Treagurer
O0wer 0 Otter. DOther: s
UChairman Name: Jobn Noel O Chairman Name:

OVice Chairman PO Box 1842, Koomville, TN IO yice Chmirman  Address:

A Director CIDirector

Cl President OPresident

W Vice President OVice President

O Secretary O Treasurer USecretary O Treagurer
D Oder: O Other: COther: O Other:

D Chairman Name; Z Caster Pumen. T OChairman Name:

OVico Chairman :':'OB"x 1842, W'msw\ OVice Chaimman  Address:

@ Diroctor ODbirector

D President ClPresidont

O Vice President [Vice President

OSecrotary B Treasurer OSecretary O Treasurer
OOther: O Other: QOther: OOther:

NOT!. mm_ﬂumgﬂn &n atachment

14, _MDM
or

to report more than six (6). The attachment will be imaged for reporting purposes only.

dtied sort nu!nwhenﬁlmgyom‘ﬂa’idabepumtomeAnmancpoﬂfmm

fTicer listod in number 12 of the application)

&w O th‘e e

name and capacity ol person signing epplication)



Division of Business Services
Department of State
State of Tennessee

£l e

adnT Y. ™t awTT
Flde DNUSG Lo L GIRD £AY Ly VLWL U

Nashville, TN 37243-1102

April 21, 2022
Request Type: Cartificate of Existence/Authorization Issuance Date: 04/21/2022
Request #: 0472003 Coples Requested: 1
= -
Receipt # 007185729 Filing Fee: $20.00
Payment-Credt Card - State-Payment Centar - CC #: 3827898977 $20.00
Regarding: SOUTHERN ALLIANCE FOR CLEAN ENERGY ACTION FUND
Filing Type: Nonprofit Corporation - Domestic Control # 101250
Formation/Quatification Date: 03/06/1881 Date Formed: 03/06/1681
Status: Active Formation Locale: TENNESSEE
Ouration Term:  Perpetua inactive Date:
Business County: KNOX COUNTY
CERTIFICATE OF EXGSTENCE

I, Tre Hargstt, Secretary of State of the State of Tennesses, do haraby certify that effective as of
the issuance date noted above

SOUTHERN ALLIANCE FOR CLEAN ENERGY ACTION FUND
* i3 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 reflacted 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 registerad agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicia! dissolution has

not been filed.
Tre Hargett 'j
Secratary of State
Processed By: Cert Web User Varification #: 053243316

Phone (615) 741-8488 * Fax (815) 741-T310 * Webelta: hitp:/Anbear.tn.gov/



