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| COVER LETTER °
™ L
- TO:  Registration Section

Division of Corporations

Haospitadity House of Hope (non-profit corporation)

SUBJECT:

Name of Corporation — must include sufTix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Prolit Corporation for Authorization to Condugl its
Aftairs in Florida™. "Certiheate of Existence™, or ~Cenificate ol Status™ and check are submitied w
register the above referenced not for profit corporation o condact its aftairs in Florida,

Please return all correspondence concerning this matter to the tollowing:

VIEADISLAV KARASIK

Name of Person

Hospitality House of Hope

Firm/Company

7167 San Schastian Dr. Boca Raton

Address

Florida 33433

Criy/State and Zip Code

hospitadityhh226 email.com

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

For further information concerning this matter, please call:

Arthur Rosenberg 718 S332-Hospitaluy House of Hope3d2 |
at |
Name of Person Arca Code  Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2413 N, Monroce Street. Suite 810

Tallahassee., FLL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee mS7R.75 Filing Fee & J$78.75 Filing Fee & LIS87.30 Filing lec.
Certificate of Status Certitied Copy Certificate of Status &
Certibied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2022

VLADISLAV KARASIK
7167 SAN SEBASTIAN DR
BOCA RATON, FL 33433

SUBJECT: HOSPITALITY HOUSE OF HOPE
Ref. Number: W22000149753

We have received your document for HOSPITALITY HOUSE OF HOPE and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 522A00027028

www.sunbiz.org

Nivizion of Cornaratinneg - PO BOYX 82927 - Tallahaccsen Florida 39314



4.

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WHH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T6)
REGISTER A FORFEIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOQ CONDUCT TS AFFAIRS TN

FHE STATE OF FLORIDA

Hospitality House of Hope Corporaio,

1.
{Name of corporation: must include the word "INCORPORATED" vr "CORPORATION" or words or abbreviations of Tike
import in fanguage as will clearly indicate that it is a corporation instead of u natural person or partnership if not so contained

in the name at present. "Campany™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation. )

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

L 80-0387711
Y.

MN
. (State or country under the kaw of which it is incnrpur:ncd)' {(FE M number. 5T applicable)
0941 1/20049 -
4, 3.
{Date of duration, 1T other than perpetual)

{ Date of Incorporation)

0.
tDate first conducted aftairs in Florida it prior to registration. See secfions 617 1300 & 61713027 FS, 10 dewrmine penalpy ficbilin:)

T167 san Sebustiin D, Boca Raton Florida 33133
(Principal office street address)

14969 Florence Trail # 1098 Apple Vallev, MN 35124
{(Current manTing address. i diflerent}

Other Branch
1y,
(Purpose(s) of corporation authorized Th home state or country to be carricd out n (he state of Florida)
& .

9. Name and street address of Florida registered agent: (.0 Box NOT acceptable)

Arthur Rosenherg

Name:
o 7167 Sun Schastiian Dr
Oftice Address: i ~=-
HBoca Raton o 33433 - o
. Florida -
(City) 12ip Code) B

B0 Hd 212339 2

i0. Registered agent’s acceptance:
Having heen named ax registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacin. |
further ugree 1o comply with the provisions of all statutes relative to the praper and complete performance Q/{;n_r dutics,

and 1w familiar with and accept the obligations of my position as registered agent.

Arithur Rosenberd

(Registered agent’s signatgf®)

'L Auached is a certificate of existence duly authenticated, not more than 99 days prior 1o delivery of this application 1o
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the

Jurisdiction under the law ot which it is incorporated.



12, Fornitial indexing purposes. list names. titles and addresses ol the primary ofticers and/or directors Jup to six (6)

totall;

A. DIRECTORS

OChairman

CVice Chairman

Obirector

= President

OVice President

Arthur Rosenberg
Name:

7167 San Scehastiin Dr

Address:

Buca Raton Flornida 33433

CJChairnuan

I Vice Chairman

OlDirectur

O resident

Ve President

Namg:

VIEADISLAV KARASIK

Address:

2995 NE 163RD STREEY

NORTH MIAMI BEACH. FI. 33160

O Secretary OTreasurer OSecretary O Treasurer
COther: O Other: CiOther: OOther:
OChairman N O« hairman Name:

OVice Chairman  Address: OVice Chairman  Address:

CiDirector O Director

CiPresidem CiPresident

OVice President I Vice President

Osceretary O Treasurer O Secretary O Treasurer
OOther: 3 Other: Cher: OOther:
OChairman Name: CIC hairman Name:

OVice Chairman  Address: ClVice Chairman Address:

ClDirector CiDirector

O President CiPresident

O Vice President
Osecretary

ClOther:

O Treasurer

1 Other;

Civice President
OSecretary

Oxher:

O Treasui.

COOther:

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

s Arther RoSeabeyq

7 (Signature ol Chairman. Viee Chairman, or aéh officer Tisted i number 12 of the application )
Arthur Rosenberg, 'resident

{Typed or printed name and capacity ol person signing application)
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. Certificate of Good Standing 1
A ik
I I. Steve Simon. Secretary of State of Minnesota, do certity that: The business entity 4
W listed below was filed pursuant 10 the Minnesota Chapter listed below with the Office of |
ey ; . : : o : o3
i the Secretary of State on the date listed below and that this business entity is registered (o %}’
t do busimess and is in good standing at the time this certificate is issued. ;
- ol
L
N Name: Hospitality House of Hope &
by o et
< - : -
Date Filed: 0971172009 £
o~ File Number: 3488084-2 |
v . - =
K Minnesota Statutes, Chapter: J17A 3:
2, T . %
% Home Jurisdiction: Minnesota ¥
v e
f This certificate has been issued on: 10/3172022 ;,'e
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