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COVER LETTER

TO:  Registration Section
Division ot Corporations

e e World Children's Fund
SUBJECT:

Name of Cerporation — must include suffix

Dear Sir or Madam;

The enclosed "Application by Forceign Not for Profit Corporation for Authorization to Conduct its

Aftairs in Florida”. "Ceruficate of Existence”. or ~Certificate of Status™ and check are submitied 1o
register the above referenced not For profit corporation to conduct its affairs in Florida.

Please return all correspondence conceming this matter 1o the following:

Tim O'Connor

Name of Person

NPSS Corporation

Firm/Company

999 Corporate Dirive, Suite 100

Address

Ladery Ranch. CA 92694

Cuiv/State and Zip Code

IUC()Il!]()l‘@ﬂpSSCUrp,L'UIT]

E-mail address: (to be used For future annual report notification)

For further information concerning this matter. please call:

Tim (YConnor 48R K3IZ-O8TT
at ( )
Nume of Persan Arca Code ~ Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 323104 2415 N. Maonroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 1s a cheek for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee = S78.75 Filing Fee & O$78.75 Filing Fee & UIS87.50 Filing Fee,
Certificate of Status Ceratied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS TN 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:

1 Onc Workl Children's Fund Incorporated

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION® of words or abbreviations of Tike
import in tangunge as will clearty indicate that it is a corporation imtmdofamnn'nlpcrwnorlpmmcnh:glfmlwmnmmnd
in the name nf present. "Company” or *Co.” may nol be used as a corporate suffix by a nonprofit corporation.)

(if ame unavailsble in Florida, enter alternate corporate name adopted for the purpose of transacting business i Florida)

2 Califomia 3. 770479203
(State or country under the law of which it is incorporated) (FET mumber, 1T applicable)
4 March 10, 1998 5
{Date of Incorporation) (Datr of duration, i other than perpetual)
6

' (Datz first conducted affars 1n Flonda if prior to registration. See sections 617 1501 & 617.1302. F.S, io determine penalty fiability.)
7 3108 Glendale Boulevard, #506. Los Angeles, CA. 90039

{Principal office street address)
P.O. Box 849129, Los Angeles, CA. 90084-9129

{Current mailing address T ditferent)

g Provide financial and other support to grassroots or community-based organizations assisting the mxrs‘aycd anE:gwdy
(Purpase(s) of corporation authonzed in home stte or country w be camied out i the Statc of Florida) —

T
ol = R
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) i W oo
5 —
=
- o)
Name: Tara Barrett - :'g
Office Address: 25806 Cockleshell Drive (-3 |7 o ™
Bonita Springs - Florida 34135 é“ w
(City) (Zip Code)
10. Registered agent’s acceptance:
Hmhgbmmdmrqﬁtadmwwmwsaﬁaafmfammmmmmm
d:m‘rumdiath&appﬁmnhn,!hcmbyaccepﬂhenppoinmnumugisuredagmmndagmmauindu's ity. 7
fi agree [p com withtbepmvuiamofaﬂmrardmfwmthepmpaandmmplaepafomanceo my duties,
and I am familiar and accept the obligations of my position as registered agent.

Pl

1. Attached is a certificate of existence dul
the Department of State, by the Secre
jurisdiction under the law of which it

agert's signature)

y authenticated, not more than 90 days prior to delivery of this application to

tary of State or other official having custody of corporate records in the
is incorporated.



12 For initial indexing purposes. list numes, titles and addresses of the primary officers andfor directors {up to six (6)

total]:

A. DIRECTORS

= Chairman
Tivice Chairman
ODirector
CiPresident

O Vice President

CISecretary

[JOther:

Lauren Cuberly

CIChairman
CIvice Chairman
CiDirector

O President
TiVice President
= Sccrctary

dOther:

Nume:
78 George Lane
Adldress:
Sausabito, CAL 94963
CiTreasurer
O Other:
MNirav Patel
Name:

1867 Anamor Street
Address:

Redwood City, CAL 93061

CiTreasurer

O (ther:

T Chairman
Ovice Chairman
CiDirector
CIPresident

O Vice President
OSecretary

COther:

Name:

Address:

Ol Treasurer

2 Other:

CIChaitmun

(2 Viee Chairman
Oiirector
CIPresident
OVice President
Oseeretary

DOther:

COChairman
EWiee Chairman
ODircctor

O President
CiVice President
OSeeretary

= ()ther:

LJChairman
CVice Chairman
TlDirestor
CiPresicdent
COVice President
LSeeretary

C1nher:

Sonny Grewal

Name:
451 Haight Avenue
Address:
Alamedy, CAL 94301
= Treasurer
OOther:
. Aungust Pabst
wName:
3108 Glendale Bl #3006
Address:
Los Angeles, CAL 90039
LiTreasurer
TOher:
Name:
Address:

O Treasurer

Tlonher:

NOTE: lmporiant Notice: Use an attachment 1o report more than six (6). The attachment will be tmaged for reparting purposes only.
Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

/
- L
13, 3_1}_1
(Signature oFCh;urmm% TeTRtan o any officer listed in number 12 ol Uie application)

August Pabst. CEOQ

(Tvped or printed nwe and capacity of person signing applicaton)

4.




Secretary of State
Certificate of Status

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

Entity Name: ONE WORLD CHILDREN'S FUND

Entity No.: 2082042

Registration Date: 03/10/1998

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

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise ali
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 daoes not reflect 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 WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 18,
2022.

s 7-/3“

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

Certificate No.: 022358027
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