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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: ACAHAND FOUNDATION, INC.

Name of Corporation — must inciude sultix
Bear Sir or Madam:
The enclosed "Application by Foreign Nat for Protit Corporation tor Authorization to Conduct is
Adfairs in Florida". "Certificate of Existence”. or "Certificate of Status™ and check are submitted to
register the above referenced not tor protit corporation to conduct its affairs in Florda,

Please return all correspondence concerning this matier to the following:

STEVEN HARRIS

Naime of Person

ACAHAND FOUNDATION, INC.

Firm/Company

2350 E ARBOR LNOUNIT 171124

Address

SALT LAKE CITY, UT 84147

City/Sue and Zip Code

admin@acahand.org: stevegdacahand.org

F-mail address: (io be used tor tuture annual report notification)

For further information concerning this matter, please call:

Steven Harris (630 396-6774
at
Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FI1L 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed 1s a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee =|S78.75 Filing Fee & [1$78.75 Filing Fee & (J$87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 61715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS 1NV
THE STATE OF FLORIDA:

ACAHAND FOUNDATION, INC.

(Name of carporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in lunguage as will clearly indicate that it is a corporation instead of a natural person or paninership if not so contained
in the name at present. "Company”™ or "Co.” may not be used as a corporate sutfix by a nonprofit corporation.)

(1t name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

o Uiah 3. 83-3070019
{State or country under the law of which it is incorporated) (FEnumber, 1f applicable)
» 26,2019 -
4 July 26,201 5 ‘
{Date of Incorporation) (Date of duranon. if other than perpetual)

{Date first conducted affairs in Florida it prior o registration. See sections 6171308 & 6171502, .S o determine penaloe liabilic.)

v c/o Foundation Source Philanthropic Services Inc., 301 S Silverside, Ste 123, Wilmington, P 19804

{Prmcipal office street address)

2330 E Arbor Lo Unit 171124, Salt Lake City. UT 84117
{Current matling address. 1T different)

Q The foundation is a 301(c)(3) argzanization to benefit religious.scientific, Hierary. educational or vther charitable pyrposes
4. LA

(Purpose(s) of corporation authorized in home state or country o be carried outin the state of Flonda) — - E.J:
T T
i = -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . = b
= =
Scott Moseri >
Name-  Seott Moserip - .
ol
N £257 1ul - = s
Oftice Address: 2333 Isleworth CC Dr. L =
Windermere e 3TNG - -
indermere Florida 7770 - ot
(Ciy) {Zip Code) P =2

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place
desionated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance ujl my duties,
and T am familiar with and accept the obligations of my position as registered agent.

ST / (Registered agent's signature)

11. Anached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this apptication 10
the Department of Staie. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12, Forinital indexing purposes. st names, ttles and addresses of the primary officers and/or direciors [up 1o six (6)

total]:

A. MRECTORS

T3¢ hairmam
C1Vice Chairman
= Dircelor

= President
CVige President

CINeeretary

THOther:

Scott Maoserip
Name:

P.O). Box 3637

Address:

Midvale, UT 84047

O 'reasurer

i (nher:

OChwirman

T Vice Chairman
= Direelor
CiPresident
CiVice Prosident
Cisceretary

Tiinher:

Carmen Moscrip
Name:

P.O. Box 8637
Address:

Midvale, UT 84047

Ol'reasurer

T (iher:

CIChairman

O Vice Chairman
T Director
CiPresident

T Vice President
Ciseerctary

TiOnher:

Numu:

Address:

O 'reasurer

O (nher:

CiChainman

O Viee Chuairman
= Director
CiPresident

T Vice Presidont
= Neoretary

CiOther:

T1Chairman
TIvice Chairokm
CHirector

3 President

T Vice President
CISecretary

Cinher:

TIChairman
TiVice Chairman
CiDirector
CiPresident

D Viee President

LlSecretary

TiOsher:

) Steven Harris
Numu:

2350 E Arbor Lo Unit 171823
Address:

Salt Lake City, UT 84117

= [reusurer

T hher:

Name:
Adddress;
Cifreasurer
Cithher:
Nume:
Address:

T I'reusurer

Tl nher:

NOTE: Impornant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes onty.

Non-indexed individuals may

e added 1o the index when filing vour Florida Department of State Annual Report form.

Steven Harris. Treasurer

{Signature of Chairman. Vice Chairman. or any ofTicer Tisted 1n aumber 12 of the application)

(Typed or printed name and capacny of person signing application)



Utah Department of Commerce

Division of Corporations & Commercial Code
E6l Exast 200 South. 2nd Floor, PO Boy E46703
Salt Lake City, T 84114-6703
service Center: (8 330-4849
Toll Free: (877) 326-3994 Uiah Residents
Fax: (801) 330-6438
Weh Site: hitpz/fwww commerce.utab.poyv

041262022
11343897-012104262022-6971 53

CERTIFICATE OF EXISTENCE

Registration Number: 11345897-0141

Business Name: ACAHAND FOUNDATION, INC.
Registered Date: July 26, 2019

Entity Tvpe: Corporation - Foreign - Non-Profit
Status: Current

The Division at” Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business ¢ntity on this certificate is auvthorized 10 transact business and was
duly registered under the faws of the State of Utah. The Division also certifies that this entity has paid all fees and
penaltics owed w this state; its most recent annual report has been filed by the Division (unless Delinguent): and.
that Articles of Dissoltution have not been filed.

Leigh Veilleue
Director
Division of Corporations and Commercial Code

Page 1ol



