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CORP ORATE When you need ACCESS to the world ) [O

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP; 11//2022
O CERTIFIED COPY
= PHOTOCOPY
] CUS
= FILING FOREIGN 3
3
1. HUMANE FARM ANIMAL CARE CORP .
(CORPORATE NAME AND DOCUMENT #} 2
2. -
(CORPORATE NAME AND DOCUMENT #)
[
3.
(CORPORATE NAME AND DOCUMENT #)
4.
({CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #}
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

[ Humane Farm Animal Care Corp.

'(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of like
snport in Janguage as will clearly indicate that it is a corporation instead of a naturz] 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.)

(IF name unavailable in Florida, enter altemate corporate name adopicd for the purpose of transacting business in Florida)

2 District of Columbia 3 470910622
(State or country under the law of which it is incorporated) {FET number, 1T applicablc)
4, 22072003 5
(Date of Incorporation) (Date of duration, if other than perpetual)
6

' {Date first conducted affairs in Florida if prior to registration. See sections 617. 1307 & 677.71303, F.S, to determine penalty liability.)

. 8 N. Jay St, 3rd Floor, Middleburg VA 20113
“{Pnncipal office street address)

0 Box §2. middleburg A 20118

(Lunent mailing address, il dalTerent)

8 Seeking relief for farm animals being raised for foed. 5
(Purpose(s) of corporation authorized in home state or country 1o be carried outTn the state of Flonda) - -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -u;
o
Name: Gilbert K. Squires, Esq. *:v
Office Address: /0 Squires International Law, PLLC 1001 Brickell Bay Drive, Suite 2700 e
(City) {Zip Code)

10. Registercd agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desifnated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statates relative to the proper and complete performance of my duties,
and I am familiar with and accepi the obligations of my position as registered agent.

11. Attached is a certificaic of existence duly authenticated, not more than 90 days prier to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
junsdiction under the law of which it is incorporated.



i2. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total}:

A, DIRECTORS

0 Chairman
UIVice Chainnan
= Dircctor
CiPresident
C1Vice President
m Secretary

_ CEQO
= Other:

C1Chainman

O Vice Chairman
Elbirector
C1President
CIVice President
ISecretary

= Other; cro
T1Chairman

13 Vice Chairman
i“Hyirecior
FiPresiden
CiVice President
DSceretary

CiOther:

. Adcle Douglass Jotley
N

227 West Hamihon Lane
Address:

Battle Creek. M) 20118

1T reasurer

73 Other:

. Mini Dale Stwein
Name:

8N Jay St, 3rd Floor West
Address:

Middleburg. VA 20118

O Treasurer

- tixee. Dircctor
m (her:

Name:

Address:

[CI'Treasurer

1 Other:

MChainman
CH¥ice Chairman
= Dirccior
OPresident
BVice President

{1Secrenary

, Andrew Kimbrell
Name:

Ho0 Pennsylvinia Ave S1
Address:

Suite 402

Washington, DC 20003

i Treasurer

Pres. of Board

= Other;

CiChairman
[Viee Chainman
D Director
DiPresident
[JVice President
CiSceretary

= Other: Cha

[ Chairman
[JVice Chairman
CiDircctor
CPresident
[CIVice President
[C1Secretury

O0Other,

COther:

. Theresa Hutchtisan
Name:

2130 Priest Bridge Drive # 10
Address:

Crofton, MD 21114

CTreaswrer

. COrher: ~>
1
Name: N
(e
Address:
k]
-~
£
O Treasurer
ZOther:

NOTE: buporant Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only.
Nonsindexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

13,

ol

4.

(Signature of Chairman, Vice Chaieman, of any officer listed 1n number 12 of the application)
Adele Douglass Jolley - CEQ

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



Initial File #: 230590
Entity Type: Non-Profit Corporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

* * %

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Codc (Title 29} have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

HUMANE FARM ANIMAL CARE

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
02/20/2003 ; that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment s reflected in the records of the Mayor: The entity’s most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor: and the
¢ntity has not been dissolved. This office does not have any information about the cntity’s
business practices and financial standing and this certificate shall not be constnued as the entity's
endorsement.

IN TESTIMONY WHEREOF I have hereunto s¢t my hand and caused the scal of this ofﬁce to
be affixed as of 11/28/2022 12:41 PM 3

)
—_

[,
[ o)

Business and Professional Licensing Administration

[

Coon

Aebecca gam/m'oﬂ/

REBECCA JANOVICH
Deputy Superintendent of Corporations.
Corporations Division

Muriel Bowser

Mavor

Tracking #: ZmjRn5tf



