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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:J:\M_Q.MQNQLLL%
ame of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "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 corporation to conduct its aftairs in Florida,

Pleasc return all correspondence concerning this matter to the following:

_[ﬁ:.%m_mm:d\j

Namc of Person

H Reduction Ciicel
Firm/Company

O AL | emon Ave Ak 305
" Address

Samsam | Flodda %';l AD6 ,
ity/State and Zip Code
_m:.%n@t}namgl.&uﬁhnr ieele ora o
:-mail address: (to be used for tdture annual report notification)

For further information concerning this matter, please call:

a)gem(!),mpﬁi at ( P}_l%% ) ?ﬂaﬂizegg
¢ of Person rea c aytime Telephone Number

Mailing Address: Street 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 payable to: FLORIDA DEPARTMENT OF STATE

[J $70.00 Filing Fec wn.vs Filing Fec &  [J$78.75 Filing Fee &  [J$87.50 Filing l'ee,
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

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:

l. : N
(Name of corporation: must include the word "INCORPORATED" or "CORPORATI

IN _ N" or words or abbreviations of like
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 "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

2. _Califacnia 3. 97- 337%UY4
(State or country under the taw of which it is incorporated) (FEI number. il applicable)
4, ‘Eﬁbnm.[é(_lﬂ" A0A0 5.
Date of Incorporation) (Date of duration, if other than perpetual)
6

' (ate Tirst conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1302, F.5. 10 determine penalty fiabiliry.)

7. 8 Sardn tuzia Aisle 1 evine Calithrniq 424

Q6
(Principal ofTice strget address)

o ra
(Curren! mailing address. 1t dilterent) E ,__,. ~3
zoE h
> T
8. Pubko Chgeiny 1TOQRIIWAN ), i . o G, == e
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) ™I . -
o - Pl
9. Name and strget address of Florida registered agent: (P.Q). Box NQT acceptable) ok = O
o 5
:__1 'F" -
Name: T e
mrﬂcu\ MUrp'r:j

Office Address: 71Q AL Leaoman Ave Agt 308
Samaatn

. , Florida 3423¢
(City) (Z1ip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated corporation at the place
?esiinared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
urt

er agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar :v’?h and accept the obligations of my position as registered agent.

(Regisiered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secrctary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



. 12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors {up to six (6)

total]:

A. DIRECTORS
[3Chairman

Name: Anm&*&siq qu, Beal
Address: % 511\)1'0. Luzia Arsb.
Irvim,, Ca\l?ornia

936906

O Vice Chairman

ODirector

M’residem

O Vice President

OSecretary O Treasurer
(OOther: O Other:
OChairman Name: Yrevor Didetrup

OVice Chairman  Address: _13d~ 15’4& Ave

OChairmman

O Vice Chairman
ODirector
OPresident

K’ ice President
(O Secretary

OOther:

Name: amin [

Address: 193%% Geuqk S“'\"l‘-‘-\'

AP

OTreasurer

OOther:

OJChairman

OVice Chairman

Name: _[I]g.gq.n Murph5

Addresss T\O M. Leman Awe

ODirector Act. A ODirector Agt, 205

OPresident ;)!DCH'[Q, Lblms}\ingjm OPresident Sorosgte Florida

wicc President 98123 DVice President 343336

ClSecretary OTreasurer O Secretary OTreasurer
OOther: 0] Other: XOthcr:Lab_l Qperalion Manager OOther:

U Chairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director ODirector

OPresident O President

Q) Vice President OViee President

) Secretary O Treasurer OSecretary OTreasurer
OOrher: O Other: O 0ther: QOther:
NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may be added 1o the index when filing your Florida Depaniment of Staie Annual Report form.

13. N\fﬂ M/\/W\—/

(Signature of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

14. OOLAUN TN RPN

J {Typed or printzd name and capacity of person signing application)



Secretary of State
Certificate of Status

1, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: HARM REDUCTION CIRCLE

Entity No.: 4850645

Registration Date: 02/16/2022

Entity Type: Nonprofit Corporaticn - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authonzed to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflact documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of July 01,
2022

0 %3~

SHIRLEY N. WEBER, PH.D.
Secrotary of State

Certificate No.: 026748026

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



