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COVER LETTER

TO:  Registration Section
Division of Corporations

Southeast German Shorthaired Pomter Rescue

SUBJECT:

Name of Corporation - must inelude suitfis
Dear Sir or Madan:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida", "Certificate of Existence™. or "Certificate of Status™ and cheek are submitted to
register the above referenced not for profit corporation 1o conduct us affairs in Flonda,

Pleasc return all correspondence cuncerning this matier 1o the following:

Linda Kratochwiil

Name ot Person

SEGSP Rescue

Finm/Company

24704 49th Ave |

Address

Myakka Citv, FLL 34251

Civ/Stae and Zip Code

sepsp lindagg gmatl.com

E-mail address: (1o be used Tor future annuad report natification)

For further information concerming this matier. pleasc call:

Linda Kratochwill 67N SY2-32244
al )
Name of Person Arca Cade  Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, L 32303

Enclosed is a check for the following amount:
Please make cheek pavabie 1o: FLORIDA DEPARTMENT OF 8STATE

[ §70.00 Filing Fee = S7R.75 Filing Fee & CIS7R.73 Filing Fee & LI587.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Centified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIA:

1 Southeast German Shorthaired Pointer Rescuc; TNC.

{Name of carporation: must include the word "ENCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that itis a corporation instead of a nateral person or partnership if not so contained
in the name at present, "Company™ or "Co.” may not be wsed as a corporate suffix by a nonprofit corporation.)

SE GSP Rescue Corporation

(If naine unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

5  Georgia 3 27-2751314
{State or country under the Taw ol which it is incerporated)

{TEF number, 1 applicable)
4 42372010

s

{Date of Incornoration)

1Dt ef duration, 1} other than perpetual)
6.

2

(Date first conducted affairs in Florida if prior to tegistetion. See sections 6 71500 & 6171502 8.8, 10 derermine penalpye liability.)
7 24704 49th Ave B Myakka City, FL 34251

{Principal oifice street address)
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24704 4uth Ave E Myakka City, FI. 3425 =
(Currentmaiiig address (F differenty et ! -
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{Purpose(s) of corporation authorized Tn home state or country to be carried outin the state of Flonda) [ o W
2 ¥
e : . =t o
9, Name and street address of Florida registered ageniz (2.0 Box NOT aceeptable) = o
s

Linda Kratochwill
Name:

Office Address: 24704 49th Ave B

Myukka City 34251

. Florida
(Cnyy

(Zip Code)
10. Registered agent's acceptance:
Having been named us registered agent and to accept service of pracess for the above stated corparation ai the place
designated in this application, | hereby wccept the appointment as registered agent and agree to act in this ¢

apacity.
further agree to comply with the provisions of all statutes relative ro the proper and complete perfornance fg/:n_r duties,
and [ am famifiar with and accept the obfigations of my position as registered agent,

_)@J\M.H/‘LQJ’DMMM

{Registered agent's signature}

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

the Depaniment of State. by the Secrctary of State or other official having custody of corporate records in the
jurisdiction unduer the baw of which it is incorporated.



12. For initial indexing purposus, list names, tnles and addresses of the primary officers and/or directors [up 10 six ()

totad]:

A. DIRECTORS

OChainman
Evige Chairman
Clirector

= President
OVice President
CiSecretary

Citnher:

Sariah Melick

Name: D Chaimman Name:

Address: [q;t’i f:\kat’lf)da(.ﬂ MD\"icc('h:nrmun Adldress:

O Director

Tolzdo, Od 430"

O President

OIVice President

[OTreasurer iZ1Secretary O Treasurer

1 Oiher: e i nher:

OChairman

O Vice Chairman
Chirector
[JPresident
TVice President
= Seeretary

[DOnher:

Lauren Barker

CiChaiman

O vice Chaimman
CiDirector
OPresident

O Vice Presiden:
TISecretary

Cinher:

Name: OChirman Name:
3819 Burten Lang o
Address: Civice Chairman  Address:
Denver, NC 28307 N
IZ1Directar
O President
[Vice President
[ Treasurer [Sceeietary O Treasurer
D Other: TOther: DOnher:
Linda Kratochwili .
Name; TIChainman Name:
23704 49th Ave E . ,
Address: Civice Chairman Addiess;
Myuakka Civ, F1L 34231 .
S irector
CipPresident

{OIVice President

= Treasuter OSectetary CITreasurer

O Oher; OiOher: COther:

NOTE: lmportant Notice: Lise an atiachment w report more than six 161, The attachment wili be imaged for reporting purposes enly.
Non-indeyed pdividuals may be added to the index when filing your Fiorida Depastment of State Annual Report form,

NMrdctoiihud

(Signature of Chairman, Vice Chatrnian. or any ofheer histed 1 number T2 ot the application

[Linda Kratochwitl, CFO - Treasurer

(Typued ar prinied name and capacity of person signing application)



Control Number : 1003142

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Murtin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secrctary of State ot the State of Georgia, do hereby certify under the seal of
my office that

SOUTHEAST GFRMAN SHORTHAIRED POINTER RESCUE, INC.

a4 Domestic Nonprofit Corpuration

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not fited articles of dissolution, certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only 1o the legal existence ol the above-named entity as of the date issued. It doves
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar decument has been filed or i pending with the
Secretary of State,

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Duocket Number 0 2321133]
Date Ine/Auth/Filed: 047232000
Jurisdiction Creorgia
Print Date S AIS/24/2022
Form Number 211

Bwdl Fapemapisii-

Rrad Ruaffensperger
Secretary of State




