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COVER LETTER
TO: Registration Scction

Diwvision of Corporations

Handweavers Guild of America. Inc.
SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Aftairs in Florida", "Certiticate of Existence”. or “Certificate of Status”™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return alk correspondence concerning this matter to the following:

IXlizabeth Wilhamson

Name of Person

IHandweavers Guild of Americea, [ne.

Firm/Company
1201 Peachiree St. NFE Ste. 200

—_—

-3

~—3

—_—

Address =

Atlanta, GA 30361 |

. _ -

Crty/Siate and Zip Code

-n
ExveutiveDirector@ WeaveSpinDye.org :,
E-mail address: (to be used for future annual report notificanon) )
(ws)

For turther information concerning this matter. please call:

Flizabeth Williamson

170 3940898
at ( _
Namc of Person Arca Code ~ Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Comorations

P.(). Box 6327

Division of Corporations
Tallahassce. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
01 §70.00 Filing Fee mS78.75 Filing Fee & {1878.75 Fiting Fee & [J$R87.50 Filing Fee,
Certificate of Status Cerutied Copy Centificate of Status &
Certified Copy



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

Handweavers Guild of America, Inc.

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS [N
THE STATE OF FLORIDA.
1.

{Name of corporation: must include the word "INCORPORATED” or "CORPORATIONT or words or abbreviations of like
impaort in languape as will clearly indicate that it is a corporation insicad 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.)

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

3. 06-08661 &l
{State or country under the law of which 1t 1s incorporated)
4 281971

(Date of Incorporation)

(FET number, if applicable)
s
6 NA

{Date of duration, if other than perpetual)
" (Date first conducied aliairs in Florida if prior {o registration. Sce sections 6171301 & 617.1302, F.S, 1o determinc penalry labilin.}
7 03 Lafavetic Dr. NE Apt. 1 Atlanta, GA 30309

(Principal office street address)
1201 Peachtree St. NE Ste. 200; Atlana, GA 30361

{Current mailing address i diffcrent)

Fiber art association educating. supporting. and inspiring the fiber an community

(Purpose(s) ol corporation authorized Tn home state or couniry to be carried out in the staie of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=
et
1
Name: Penny Morgan _____5
. b} . —
Office Address; #102 Roxbury Ct =
- oy . 3 —
Roymon Beach _Florida 33436 . =
{City) (Zip Code) o)
o
10. Registered agent's acceptance:
Having been named as registered agent and to accept service af 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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.
\/_/
d “/Q/L/Z/U bz NIR@,

D
(/ ( tstefed agent's signature)
11, Attached ts a certificate of exbstence duly a

henticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary 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 purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6)

wtal]:

A. DIRECTORS

OChainman
OJVice Chaimman
= Dircctor
OPresident
{JVice President
OSecretary

Ohher:

Flizabeth Williamson
Name:

63 Lafayette Dr. NE Apt. |

Address:

Atlanta. GA 30361

OChainnan

O Vice Chairman
O Director
OPresident

= Vice President
[C1Secretary

Onher:

JTreasurer
T Onher:
Del Chnsty
Name:
3606 Spring Leal Lane
Address:

Acworth, GA 30101

CIChairman
OVice Chairman
[0 Director

O President
OVice President
[C1Secretary

(JOther:

Ol Ireasurer
] Onher:
Name:
Address:
Cl'Treasurer
] Other:

CiChairman
IVice Chainman
i Director

m President
CIvice President

LiSecretary

[COther:

CiChairman
TiVice Chainnan
CiDirectar
 President

= Vice President
JSecretary

OOther:

CTIChainman
Tivice Chairman
U Director

i President

T Vice Presidem
iJSecretary

(10ther:

. Penny Morgan
Name:

4102 Roxbury Ci
Address:

Boynton Beach, FL 33436

O Treasurer

Z(hher:

. Mark Grigalunas
Name:

10 Valley Farm Rd
Address:

Millbrook, NY 12545

[Treasurer

——

P

—_ -3

T Other:_r=>

o

i

Name:

=
Address: o
A

B'lreasurer

COther:

NOTE: [mportant Notice: Use an attachment fo report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed ind%ﬁhc indexowhen {iling your Florida Department of State Annual Report form.
7 /

(SHzigture ot Chairman, Vice Chatrman. or any officer fisted in number 12 of the application)

14 Elizabeth Williamson, Executive Director

{Tvped or prmed name and capacity of person signing apphication)



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: September 26, 2022

i, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Non-Stock
corporation was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all

annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Detalls

Business Name HANDWEAVERS GUILD OF AMERICA, INC.
Business ALEl  US-CT.BER:0055647
Formation Date  09/28/1871

IMUth P fan

Secretary of the State

Business ALE[: US-CT.BER:0055647 Certificate Number: C-00062522
Note: To verify this certificate, visit Business.ct.gov

Page 1of 1



