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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _(MJORLY [Fund  FoR  DEVELOPMEnT A Plawwine rac.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enctused "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Attairs in Florida®, "Certificate 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 all correspondence concerning this matter to the following:

D{;’Z RILCK /4-0 LY

Name of Person

W ORLD FuWd Fok DEVE LofmenT Ard PLAvwING LNC .

Firm/Company

4206 RTScAYne Blyd.  SUITE 203
Address i

MIAnL L. 33)37

< Cuy/State and Zip Code

Aerr;ce. hodge 3 whdp-i90.0ra

E-mail address: (to be uSed for future annual réport notidation)

For further information concerning this matter, please call:

J_>E/9££qd Hoboer a( S04 y_201-9939

Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.C). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL, 32303

Enclosed is a cheek for the following amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
£ $70.00 Filing Fee LI$78.75 Filing Fee & £1$78.75 Filing Fee & ﬁSS?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy




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

INCOMPLLINCE WITH SECTION 6171503, FLORIDA STA TUTES, THE FOLLOWING I8 SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE QF FLORIDA:

L RORLE Ty R DeECoPmen T And PiawminG L€
(Name of corparation: must include the word "INCORPORATED™ or "CORPORATION"or words or abbreviations of Iike
import an language as will ¢learty indicate that it is a curperation instead of a natural person or parinership if not so contained
in the name ai present. “Company” or "Co." may not be used as a corporate suffix by a nonprofin corporation.)

{1 name unzvailable in Florida, enter allemate corporate name adopted for the purpose of transacting business in Florida)

G Gra

48]

3.
(State or country under the law of which 1t i3 incorporated) (FET number, T applicable’
1. /2] 15/2021 5.
(Iate of Incorporationy {Date of duration. 1 other than perpetual)
6. MO AFFADRS HAVE REEV CornbdycTed

(Date first sonducted affairs in Florida i prior to regisiration. See sections 61 7. 1301 & 61,.1300, 1.5 10 deterniing penaly liubility. )

4300 BISCAYwE RLvd. Surit’ 203  mIAmMIL FL. 33137

(Principal office sireet address) -

309 APt DR AVowrdalE LA 7009¢
C Itng address, (F differé ¢
{Current maling address, i differdni) (Pf_—}!c::’ L"DL{C{%TIO'J,
A /oL R G RUVCER  FRHIM
[HAmAY T AF L, ere.)

(Purpuse(st ol corparation authorized in home Siate or country (0 be carried out (n the state of Florida)

-1

—_

8 émﬂt’ﬁﬂ‘é;_cbwoucrcué‘ UNMTED ~HATRNS LSS S

(=2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
e
Namwe: _C‘JEE.[X Solurre~vs LLC n‘“
Office Address: __ Y300 BLSCAYNE BLvD, Suxiv 2 03
mMmInmT . Florida 33137
{Citv) {Z1ip Code)

t0. Registered agent's acceptance:
Having been naumed as registered agent und to accept service af process for the above stated corporation at the place
designated in this application, 1 hereb v accepl the appointment as registered agent and agree to act in this capacity. |

Surther agree o comply with the provisious of alf statutes relative to the proper and complete performance o my duties,
and L am fumiliar with and accept the obligations of my position as registered agent.

s ()
7

(Rr:gislered eAl's signature)

I Anached is a certifCate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparument of State, by the Secretary of State or other officia having custody of corporate records in the
Jurisdiction under the tlaw of which it is incorporated,




[2. Forinitial indexing purposes. fist

total]:

A. DIRECTORS

Same DEIQ/&ICV. )‘4’0 D

names, titles and addresses of the primany officers and/or directors {up 10 six (6)

CIChairman T Chairman Namae:

OVice Chaitman \ddress: 3 01 CRPcivL DR . OVice Chairman  Address:

E'?‘gcclor _/_:J, VoroA Cé; LA' 7 D OQC/ [IDirector

L1Presictent . CIPresident

M Vice Presitent OVice Presidens

[Isecretar CiTreasurer (JSecretary O Treasurer

COther. e [2 Othes: C10ther: COther:

[ Chairman Name: tfl(ﬂ}l/l 7 ﬂjﬁ@ F AEDE(— RA zééairman Name:

DVice Chairman Adiiress: _S_B_? CQYQITCL Dé ' OVice Chairman  Address:

B Director f'l VOND.QLG#,‘ L—/Q : 7009‘{ D Director

¥ President —— CiPresident =

T Vice President {JVice President ";_‘

[Secretan DO Treeasurer [(JSecretary O Treasurer i~

CoOther: C Other: {O0ther: D Other: ‘-"
L]

2 Chatrman ~ane T1Chairman Name: o

OVice Charrman  Agdress. OVice Chairman  Address:

C Director o UDirector

(2 President DO President

O Vice Presiden: - [IVice President

[CSecretan U Treasurer TiSecretary O Treasurer

doheer __ 21 Other: _ Ci0ther: JOther:

NOTE: Impunant Nouce: Use an attachment to report more than six {6). The attachment will be imaged for reponing purposes only.
Non-indexed indt Goby s484d 10 the index when filing vour Flarida Department of State Annual Report form,

—— e ¥ [ . .
“Iignture of Chairman, Vice Chairman. or any ofticer Tisted in number 17 of the application)

T __De-zm HoDoe

(Typed or printed name and capacity of person signing application)




Conirol Number : 21310371

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Alanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brud Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my Ofee thd

WORLD FUND FOR DEVELOPMENT AND PLANNING, INC.

a Foreign Nonprofit Corporation

wils tormed i the jurisdiction stated below or was suthorized to transact business in Georgia on the
betow date. Suid entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancelation or any other similar document with the office of the Secretary of Stute.

This certificuie relutes only o the legal existence of the above-named entity as of the date issued. [t does
nut cernfy whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencemnent of winding up or any other similar document has been filed or 15 pending with the
Secretany of Suate,

This certificaie is issued pursuant (o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that suid entity is in existence or is authorized to transact business in this state.

Docket Number - 2;}995!-16
Date Inc/Auth/Filed: [2/15/2021

Jurisdiction ¢ Ukraine
Priat Date 12/20/2022

Form Numbwer D20l

[l

L I N

Brad Raffensperger
Secretary of State




