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Name: REASONABLE PEOPLE CAN AGREE, INC.
Document #:
Order #: 14593127
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Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgjuEinn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
[

Availability

Document ___
Examiner

Updater

Verifier

W.P, Verifier
Refd

Amount: §

78.75




DacuSign Envelope ID: 3B5EB2CD-3BD5-422F-847A-6FA1B27241D2

COVER LETTER

TO:  Registralion Section
Division of Corporations

SUBJECT: Reasonable People Can Agree, Inc.

Name of Corporation — musi include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Not for Profit Corporation for Authorization to Conduct its

AlTairs in Florida". "Certificate of Existence". or “Certificate of Status™ and check are submitted 10

register the above referenced not for profit corporation to conduct its atfairs in Florida.

Please rewurn all correspondence concerning this matter 1o the following:

Oleksundra Buns

Name af Person

Caplin & Drysdale Chtd

Firm/Company 3
3
One Thomas Circle NW ™
Suite 1100 o
Address ot
Washington. DC 20005 ‘\)
whl
Citv/State and Zip Code -

abutts@capdale.com

E-mail address: (to be used tor tuture annual report notitication)

For turther information concerning this matter. please call:

Oleksandra Butts ( 202 862-5029
at
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassce

Takblahassee. FLL 32314 24135 N, Monroe Street. Suite 810
Tallahassee. IF1. 32303

Registration Scction

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $70.00 Filing Fec O$78.75 Filing Fee & ﬁS?S.?S Filing Fee & (J$87.50 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &

Certitied Copy



DocuSign Ervelope (D: 3BSEB2CD-38D5-422F-847A-6FA1B27241D2
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:

I Reasonable People Can Agree. Inc.

(Name of corporatton: must inelude the word "INCORPORATED" or "CORPORATION" or words or abbreviatians of like
inport 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 sutfix by a nonprofil corporation.)

{0 name unavailuble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3
(State or country under the law of which 1 is mcorporated) (FET number. if applicable)
4 9/14/2022

R
{Date of Incorporation)

{Date of duration. 1f other than perpeiual)
6.

tDate Nirst conducted atfairs in Florida if prior (o registrion. See sections 0471300 & 6171302, F 8. to determine penalty liahilite
7 91633 Overseas Hwy Tavernier Florida 33070

(Principal office street address)

PO Box 9537 Tavernter, Flonda 33070

—3
RTh )
{Current mailimg address, 1T dilferent) ey
-7
8 Nonprotit sociul weltare organization o
b =
{Purpase{sy ol corporation authorized in home state or country to be carried out in the state of Flonidu) =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
\
=2
Mark D. Hildreth o
Name: - Hildret ¥
- )] e . Ay Tte
Office Address: 240 5. Pineapple Ave Suite 1000

Sarasoti 34236

. Flonda -
(City)

(Zip Code)
10. .chislerul agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated (urpurutiun ar the place
rleuwm!cd in this upphwmm ! hercb‘v accept the uppointment as registered agent and agree to act in this ¢

apacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfurmance u/ my dutics,
and 1 am famitiar with and accept the obligations of my position as registered agent.

DotuSigned by:

Mart til drdle

D8104D4238F 189

(Registered agent's signature)
1.

Antached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o

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



DocuSign Envelope 10: ‘3R5ER2CD-3BDS-422F-847A-BFA1B27241D2

12. Forinitial indexing purposes, list names. titles and addresses of the primary oftficers and/or directors {up (o six (6)

Llotal|:

A. DMRECTORS

C1Chatrman

O Vice Chairman
= irector

= resident
OVice President
O Seerctury

OOzher:

) Cheryvl Meads
Nimne:

PO Box 9357
Address:

Tavernier, Florida 33070

O Treasurer

O iher:

O Chairman

O Vice Chairman
= Direclor
CPresident

O Vice President
Ciseeretary

TOther:

) Joan Scholz
Nume:

PO Box 9537

Address:

Tavernier, Florida 33070

= [regsurer

O Owher:

1 Chairman

O Vice Chairman
Cilyirectar

LI President
CIVice President
TiNecretary

Cnher;

Name:

Address:

DI Treasurer

O Onher:

T hairman
TiWice Chairmaun
= Direcior

O President
TVice President
= Secretury

OOther:

OChairman

O WVice Chairman
Oirector

[ President
Civice President
O Seerctary

Citnher;

OChairman

O Vice Chairmun
T Director

O l'residenm

DO Vice President
Oseeretary

Oher:

. Peter Reynolds
Name:

PO Box 9537

Address:

Tavernier, Florida 33070

O Treasurer

Outher:

Namne:
Address:
—
oD
e
read
Al
O
Tfreasurer
O Other: ¢n
~
(et
Name;
Address:

3 Treusurer

CiOther:

NOTE: Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,
e by :

13, m“«“rl Moads

S—=wercaEen (Symature of Chairman, Vice Chairman. or any officer listed i number 12 of the application)

14

Chervl Meads. President

{Tvped or printed name and capacity of person stgning application)



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "REASONAELE PEQPLE CAN AGREE INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECCORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER

A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATICON.

Authentication: 204648210

7030116 8300C
SR# 20223800512

Date: 10-18-22
You may verify this certificate online at corp.delaware.gov/authver.shtmil



