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COVER LETTER

TO:  Registration Scection
Division of Corpurations

supdeer:  SOUL WesT fesT 'FOW\)OWM

Name of Corporation — must mcelude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not tor Proiit Corpoeration for Autherization o Conduct its
Affairs in Florida". "Certiticate of Existence”, or "Certificate of Staws™ and check are submitted to
register the above referenced not for protii corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

AAM\M H NAJ’@@

Name of Person

ag‘ouu, WEST (ST 1D urOATIoN

Firm/Company

oo ‘treksipe (ieale
Wt (064 _

Ptk Cf Beach FL 3243

Citv/State and Zip Todk

l})\JFD@ SMM?;T\C&S# 0R 7

E-mail address? (o be used for future annual report noliﬁ@on)

For further tnformation concerning this matier, please call:

A’q Lf\/A'H— NAJ_{%@ at{

/ Namwe of Person Arca Code Daytime Telephone Number
Mailing Addruss: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallithassee, FL 32314 2413 N. Maonroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Plegse make check payable w: FLORIDA DEPARTMENT OF STATE
XS70.00 Filing Feu (1S78.75 Filing Fee & (I878.75 Filing Fee & C1587.30 Filing Fee.

Ceruficate of Status Certified Cupy Ceruficaie of Staus &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

AN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORID A
Founp 417575 FNC.

L Sty ST FesT
(Name of corporation: must include the word” INCORI"OR.‘\ FED™ or "CORPORAT [(5\‘ or words or abbreviations of hike

imporl in fanguage s will clearly indicate thatitis a corporation instead o o naturd person vt partnership it not so contained
in the name at present. “Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation. )

(I name wnavailable in Florida, enter alternate corporate nime adopied for the purpose of ransacting business in Florida)

, Aérécwc i f4- pSe 3704

(State o1 country under the faw of which 1t 15 incorpurated) number, 1t mphub!—l
4 =+ /10/ 2018, 5. ?DL f
(Date of duravon, i’ o!hcr than perpetuad)

{Mate of Incorporation)

TJuNe |3 2022

H.
{Date frst conducted affairs m FMorda 5 prior 1o redistration. See secifons 6771508 & 617 {502, F.S 1o determine peaaliv liahility.)

woo Hreksive Cuecle  Unt oY AwA—quC‘#q lgfm:& Fe

7.
(Principal office street address) g
f 22 (f/

Po. Box (278 s A C*H L Qz,C/oz_

(Current manhing uddress, 17 different]

o AT /N PN s/ EPa IS AL ?Vwb’ e G,

ﬂ_upo“.(s}pl corporation authorized Tn home state 4t country 1o be carried out in the state of Floreda)

-8
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ ; N
N — _ .
. T -
Name: ]4’14_[/!'\/4'{’{— /\JFf‘J[f@ AN
Office Address: __{p D0 'D/M!;!\s 1w ('Jﬂc/cc U f t"{_ Z{-’G"{ =2 - c_-;::E_
AN AN C‘qé,, Bemcl  Roid_ 32413 w <

{Cuv) {71p Code) o

10, Registered agent’s acceptance:
Huving been named as registered agent and 1o aecept service of process for the above stated corporation at the place
designated in this application, ' hereby accept the appointment as registered agent and agree to act in this capacity. |
_furriwr agree to comply with the provisions of all suuntes relative 1o the proper and complete performance uf[ my duties,

and Iam fumiliar with and accept the obligations of my position as registered ugent,

e

Attached 15 o certtficate of existence duly authenticated. not more than 90 days prior w delivery of this application to
the Department of State. by the Secretary of State or other oflicial having custody of corporate records m the
jurisdiction under the faw of which 1t is incorporated.

gistered agent's signature)

11.



4 - i
12, Forinitial indexing purpuses. list names, titles and addresses of the primary officers and/or directors [up to six (6)

wtul |

Ao DIRECTORS

Name: A#‘rtiwr i /\/4\.“(( /3

Chuirmun CIChaioman
?riut Charrman Address: P D ?07( !7 ?—( #'\\.’icc Chaimman  Address: PO : 607{ f Z?g
1 Directorn ’Pﬁ"“w G \L\f Fl/ ClDvirevior ?ﬁ?‘lm){- éj”é‘l ‘ F[/
g ZL{ 0 ,V O President g ZLTL 42—

?_QL(L-:; et

VIVIce Presidemt TVige President

fSceretary OTreasures DSecretary O Treasurer
1Ot T Other: OOther: COther:
; +
LIChuirman Nanw. ﬁAN'ﬂlﬁ" M“ﬂ 1 '3 I Chairman Namu: L}? ‘1 A %if

0. Pox 1275

[ZWice Chairmun  Address:

CIDirector

CIVice Chairman  Address; [ 7’7—2—% N ?ZMO%\/
Frotn AZ §539 ]

Yaraoa City £
202

P@ircrlor

UiPressdent CPeesident

OVice Mesident

X\'luc President _ | .
AN 7

FlScerctary D Treasurer CSecretary {Flreasurer
Ciother: G Oiher; Owther: [JOther:
CiChairman Name: CIChairman Name:

Civice Chairman  Addiess: OVice Chairman  Address:

[ irector CDirector

CiPresudent CiPresident

CIVice Presiden:
LIScerenary

e

CVFreasurer

1 Other:

OVice President
(OSeeretary

COother:

CI Treasurer

C0Wer:

NOTE: [mportant Notice: Use an attachment te report more than six (6). The attachment will be imaged tor reporting purposes enly.

Non-indexed individuals may be ad

10+ the indey when (1ling vour Florids Department of State Annuat Report form,

13
{Signutur KN, VAR Charroman, or any officer listed n number 12 of the apphcation)
14, AUNA L NAJJC(@

Feped br printed name and capacity of person signing application)

Name: ]ﬂfmntrr Dﬂ‘?‘wQ /ﬂrom g

«



Arizena Corparation Commission - RECEIVED: 6/14/2022 22061917019412
Arirena Corporaticn Comntission - FILED: 6/14/2022

W A 1

~ " GTATE OF ARIZONA

’ﬂ

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Comimission, do hereby certily that
SOUL WEST FEST FOUNDATION

ACC tile number: 226410758
wits ncorporated under the Taws of the State of Arizona on 07102013

That all anawal reparts owed to date by zaid corpuration have been filed or delivered for Hiling, and all annual filing fees
owed 1o date have been paid; and

That, aceording t the records o the Arizona Corporation Commissivin, said corporation is in good standing in the Stute
of Arizona as vl the date this Ceniticate is issued,

This Curtiticate relates undy 1o the legal existence of the above named entity as of the date this Certiticate is issued. and
is not an endorsement, recenmendation, or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREOE. 1 have hercunte set tm hand. aftived the officiul seal of the

Atramn Corporaton Costanission, amd sssaed this Certificate on this date: Ua/142022
M, u ,Qg. i I )\_o_,l —_
\l

Matthew Neubert, Executive Direclor




