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May 23, 2022

Registration Section

Division ot Corporations
2661 Exccutive Center Circle
Tallahassee. FL 32201
RE:COMPASS FOUNDATION, INC.

To Whom It May Concern:

Enclosed with this letter please find the following:

I An Application by Foreign Not For Profit Corporation for Authorization to

Transact Business in Florida.

2 Centificate of Good Standing from the state of Nevada.
3. A check for $78.75 tor the Filing Fee and Certified Copy.
4. A pre-addressed envelope.

Please file and return the certificate to me in the enclosed envelope. If you have
any questions or concerns regarding this f’lm;3 please call me at 800-706-4741.

Sincerely.,

Caleb Nichols




COVER LETTER

TO: Registration Section
Division ot Corporations
Compass Foundation, Inc.
SUBJECT: "

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for
Affairs in Florda", "Centificate of Exislcncc"!
regisier the above referenced not for profit cor

poration to conduct its afTairs in Florida.

Please return all correspondence concerming this matter to the following:

Caleb Nichols

Name of Person

Firm/Company
3225 Meleod Drive
Suite 100
Address
Las Vegas, Nevada 89121
City/State and Zip Code

ra@@andersonadvisors.com

E-mail address: (Lo be used for futare annual report notitication)

For further information conceming this matter,

Caleb Nichols

please call:

800 706-3741

at (

Namc of Person

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Encloscd is a check for the following amount:

Please make check pavable 10: FLORIDA DEPART
[J$78.75 Filing Fee &

O $70.00 Filing Fee

)
Arca Code — Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303

MENT OF STATE

Profit Corporation for Authorization to Conduct s
or “Certificate of Status™ and cheek are submutted 10

m$78.75 Filing Fee &
Certified Copy

[$87.50 Filing Fee,
Certificate of Status &
Certified Copy

Certficate of Status



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1 Compass Foundation, Ing,
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations ot like
importin fanguage as will clearly indicate that it is a corporation instead of a naturat person or partnership if not so contained
ed as a corporate suftix by a nonprohit corporation.)

in the name at present. "Company™ or "Co." may not be us

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

.

3.
(FET number, if applicuble}

5 Nevada
(State or coumry under the faw of which it is incorporaiéd)

3.
{Date of duration, if other than perpetual)

4 0972872020
(Date of Incorporation)

See sections 617.1501 & 617.1502, F.5 1o determine penalne liabiline)

6.
{Date first conducted attairs in Florida if prior (o registration.

3225 Mcleod Dnive, Las Vegas, Nevada 89121

27
3
7.

(Principal’office street address)

Ed66 Mclba Ave. West Hills, California 91304

(Current matlhing address T different)

g Provide affordable living for low and moderate income famities,
O
{Purpusc(s) of corporation authorized in home state or couniry (o be camied out 1n the state of Florida) ~
- E
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :\’
" (E r
Name: Anderson Registered Agents, Inc. g ;;_ .
Office Address: 029 B Twiggs Street. Suite 110 — 8\.., _:‘—_
LR > pl
T: H -~ - 33602 N oy
e ‘ . Florida 7602 .
(City) {Zip Code} N
[#]

10. Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

de.\'ifnarcd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
to comply with the provisions of all .s‘mtur?.v relative to the proper and complete performance nf(:ny duties,

SJurther agree
and 1 am familiar with and accept the obligations of my position as registered agent.

=

(Registered agent's signature)

1. Attached is a centificate of existence duly aulhcnlicat’cd. not maore than 90 days prior to delivery of this application 1o
the Department of State, by the Seeretary of State or other otficial having custody of corporate records in the

Jurisdiction under the law ot which it is incorporated!




12. For initial indexing purposes, st names, titles and

total}:

A. DIRECTORS

O Chatrman
OIvice Chaimun
= Dircctor

= President

[ Vice President
W Seerelary

COther;

Tgor Dorovskikh

Name:

3225 Mceleod Drive, Suite 100

Adddress:

Las Vepas. Nevada 89121

= [reasurer

1 Other:

CChairman
OVice Chairman
ObDirector

O President
OVice President
Osecretary

OOther:

CIChairman
OVice Chatrman
Ciirector
OPresident
OVice President
(ISecretary

OOther:

Namwe:
Address:
CHrreasurer
O Other:
Name:
Address:

OTreasurer

O Other:

NOTE: lmportant Notice: Use an attag

Nun-indexed individuals may be added (o the

13

nent o repo

¢ thir-s
iling

ex wi

O Charrman

O Vice Chairman
ODirector
CPresident
ClVice President
ClScerctary

O Other:

[3Chairman
OVice Chainman
ODirector
OPresident
OVice President
CiSeeretary

O0ther:

OChaiman
(Vice Chaimman
OBbirector
OPresident
Ovice President
OSecretary

COther:

addresses ol the primary officers and/or directors [up to six (6}

Name:
Address:
ClTreasurer
ClOther:
Name:
Address:
' Treasurer
OOther:
Name:
Address:

O Treasurer

ClOiher:

e . . - -
X (6). The attachment will be imaged for repuorting purposes only.
ur Florida Department of State Annual Report form.

{Signature of Chairman, Vice Chuirm}\fur any dfficer listed in number 12 of the application)

Igor Dorovskikh, [Director

14,

(Typed or printed name and capacity of fierson signing application)



CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING

l. Barbara K. Cegavske. the duly qualificd and elected Nevada Secretary of Siate, do hereby certify that

| am. by the laws of said State, the custodianlof the records relating to filings by corporations, non-profit
corporations, corporations sole. limited-liability companies, limited partnerships. limited-liability
partnerships and business trusts pursuant to Tiitle 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were in good standing for a time period subscequent of 1976 and
am the proper officer to execule this certificate.

[ further certify that the records of the Nevadd Secretary of State. at the date of this certificate.

evidence, Compass Foundation, as a DOMEST IC NONPROFIT CORPORATION (82) duly
organized under the laws of Nevada and {:\ustmg under and by virtue of the laws of the State of Nevada
since 09/28/2020. and is in good standing in this state.

Certificate Number: B202204272616183
You may verifv this certificate

online at hupyfwww.nvsos vav

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of State. at my
office on 04/27/2022.

Ladouf. Czauab_/

BARBARA K. CEGAVSKE
Secretary of State




