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COVER LETTER
TO: Registration Section
Division of Corporations

FAMILY RESILIENCE FOUNDATION. INC
SUBJECT: ' m '

Name of Corporation = must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Florida™, "Centiticate of Existence”, or “Certificate of Status™ and check are subunitted 10

register the above referenced not for profit corporation to conduct tts affairs in Florida,

Please return all correspondence concerning this matter to the following:

CYDNEE BROWN

Numwe of Person

FAMILY RESILIENCE FOUNDATION

Firm/Company

ToA g'-:\
- . . . nS
3148 DICK WILSON BLVD 21313 N
. L
Address -~ r
. o
LA
TALLAHASSEE, FL. 32301
. =
City/Staie and Zip Code w -
N 3 -
cydnee@cydneebrownslaw.com . «
E-mail address: (1o be used for futire annual report notification)
For turther information concerning this matter, please call: .

Cvdoee Brown (SSO 3105951
at
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Strect, Suite 810

Tallahassee, IFL 32303

Enclosed 1s a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee = 57875 Filing Fee & LI1$78.75 Filing Fee & (1$87.50 Filing Fee,
Cerntificate of Status Certified Copy Certificawe of Status &
Cerutied 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 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
l FAMILY RESILIENCE FOUNDATION. INC '

{Name ot corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviat:ons of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership i not .o contained
in the name at present. "Company” or "Co." may not be used as a corporate sutfix by a nonprofit corporation.)

(1f namc unavailable in Florida, enter alternate corporate nume adopted for the puipose of transacting business in Florida)

5 GEORGIA 3 87-3340490
(State or country under the law of which 1t 15 incorporaied) (FET number. it applicable)
8202 -
4. 10/08/2021 5
(Date of Incorporation) {Date of duration, it other than perpetual

6.

i Date first conducted affairs in Florida 1f prior 1o registration, See sections 6171301 & 61713502, F.5, 1o determine penaloe liabilite)

v 203 CINNAMON DRIVE BAINBRIDGE. GA 39819

{Principal office street address)

3148 DICK WILSON BLVD #1313, TALLAHASSEE, FL 32301
(Current matling address, :f difterent}

s B3
Q Locations are in close proximity to cach other. Corporation participates in many activities and functions in Flonda.
. - -
{Purpose(s) of corpuration authorized 1 home state or country to be camled out in the state of Flonda) s —
’ ro
“lori ; . R
9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) T -
. {
- e . -~ = T
| . CYDNEE BROWN .. —_— -
Name: U .
i NN Y -5 2 -3 -
Office Address: 700 N MONROFE ST £ 11-309 y

T QI K - 319303
FTALLAHASSEE Florida 32303
(Citv) {Zip Codv)

10. Registered agent's acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance Ofl’ my duties,
and [ am familiar with and acceprthe obligations of my position as registered agent.

= O

C’/(‘L{cgih‘lcrcd agent's signalure) )

[1. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of carporate records in the
jurisdiction under the law of which 1t is incorporated.




-

12, Forinitial indexing purposes. list names, tities and addresses of the primary officers and/or directors [up 1o six (6)
total]:

A. DIRECTORS

—_ CYDNELE BROWN ) CHARLOTTE BLUE
= Chairman Name: O Chairman Nuame:
) 3148 DICK WILSON BLVE o . 3148 DICK WILSON BLVD

OVice Chairman  Address: mVice Chainman Address:

) TALLAHASSEE FLL 32301 ) TALLAHASSEE FL 2301
ODirector O Director
O President CPresident
OVice President OVice Presidemt
OSecretary O Treasurer O Secretary CiTreasurer
OOther: O Other: O0Other: OCther:__*

LINDA JOHNSON

OChairman Name: OChairman Nime:
o 1148 DICK WILSON BLVD ) )
OVice Chairman  Address: OVice Chairman  Address:
) TALLAHASSEE FL 32301 ]
ODirector O Director
OPresident O President
OVice President O Viee President
— . ~ 4 25
. Scorctary O reasurer ClSecretury O Treasurer ¥ E;;
. |']:=
OOther: O Other: OOther: Other: - =
~o —
- &5
v haX Eh.l
O Chairman Name: O Chairman Name: - &
OVice Chairman  Address: OVice Chairman  Address: w* C_‘_J
Cibirector O Director
OPresident O President
OVice President TVice President
OSeeretary O Treasurer OiSceretary OTreasurer
& 0ther: O3 Other: OdOther: OOther:
NOTE: Imporfant"Nopee, Usg and mcnt‘m-rc\gm'l more than six (6, The attachment will be imaged for reporting purposes only.

ifdiyiduals may be added o the index when filing vour Florida Department of State Annual Report form,

/

Non-inde

(Signglure of Chaitman, Vice Chairman, or any officer listed in number 12 of the application)

[ CMI DNZE Louand N CJACU\ VWU

(Typed or printed nume and capacity of person sigming application)




Contral Number : 21267339

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certity under the scal of
my office that

Family Resilience Foundation, Inc.
a Domestic Nonprofit Corporation

was formed in the junsdiction stated below or was authorized 10 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 filed articles of dissolution, certificate of
canccHation or any other similar document with the office of the Secretary of State.

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

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

Nocket Number ;0 23310405
Date Inc/Auth/Filed: 10/08/2021

Jurisdiction . Georgia
Print Date C 0772002022
Form Number : 211

Lot Raspmepision

Brad Raffensperger
Secretary of State




