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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT:___Co 08'S ooy o E"’O\AE_\"\'{(‘OQS Tne

Name of Corpordtiay - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs 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 1o the following:

Ansa Nasir

Name of Person

Firm/Company s

14 Main Street 'ﬁ
Address .

-
Park Ridge. I1. 60068 -

Cuv/State and Zip Code

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

For further information concerning this matier, please call:

Ansa Nasir at (847 )y 720-7944
Name of Person Area Code  Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee @$78.75 Filing Fee & ¥i$78.75 Filing Fee & [1$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE 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:

1 GOD'S COUNTRY FOR OUR HEROES. INC.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import 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 suffix by a nonprofit corporation.)

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

3 ILLINOIS 3. §8-2683081
(State or country under the law of which it is incorporated) (FET number. 1T applicable)
4. JUNE 3, 2022 5. PERPETUAL
{Date of Incorporation) {Date of duration. if other than perpetual}

6

" (Date first conducted affrs in Florida i prior 1o registration, See sections 617,501 & 6171302, .5, 10 determine penaity liabilin.)

7 14 MAIN ST., PARK RIDGE, [L 60068

{Principal office street address)

{Current mailing address, 1f dilferent) =

Engage in advocacy, assistance and education towards outdoorsmanship, hunting, recreational shooting and reluted activities s weil as overall mental,
emutional and physical well-being for military veteruns and their families, uil pursuant o the Florida Not For Profit Corporation Act, as amended. and Section
501(c¥% 3} of the Internal Revenue Code of 1936, as amended. )

{Purpose(s) of corporation authorized 1n home state or country to be carried out In the state of Florida)

o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 20
Name: Corporation Service Company -
Office Address: | 201 Hays Street
Tallahasscc. FIOrida 3230]
{City) (Z1ip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of procesy for the abave stuted corporation at the place
designated in this application, I hereby accept the appointment as registered ugent 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 I am familiar with and accept the obligations of my position ax registered agent.

Elizabeth Harris, assistant VP

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the 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.



2. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

1otal]:

DocuSign f-nve|ope |D: 1354E .- 70EC480B-A95E-7C9788405494

A. DIRECTORS

OJChairman

O Vice Chainman
i Director

= President

O Vice President
OSecretary

O Other:

SEANT. BARRY. JR.

Name:

i4 MAIN ST,
Address:

PARK RIDGE. [L. 60068

O Treasurer

O Other:

CIChairman

T Vice Chatrman
= Jirector
CiPresident

O Vice Presiden
= Secretary

O Other:

CHANCE ROBBINS
Name:

i4 MAIN ST,
Address:

PARK RIDGE. IL 60068

O Treasurer

O Other:

O Chairman
OVice Chainman
ODirector

O President
CWVice President
OSeeretary

OOther:

Name:

Address:

O Treasurer

O Other:

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

[ Chairman
{1Vice Chairman
= Director
CIPresident

W Vice President
OSeeretary

DO Other:

CiChairman
DVice Chairman
= Director

O President
DOVice Presidem
OSecretary

O 0Other:

OChaiman
CiVice Chairman
ODirector
CHPresident
OVice President
OSecretary

CiOher:

SEANT. BARRY
Name:

14 MAIN ST,
Address:

PARK RIDGE. IL 60068

OTreasurer

DOther:

DONAL P. BARRY. JR.

Name:

14 MAIN ST,
Address:

PARK RIDGE. [L. 60068

vyl

= ['reasurer

TiOnher;

Name:

Address:

OTreasurer

OOther:

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

13.|M’j‘

14.

(Signature of Chairman, Vice Chairman, or any officer listed In number 12 of the application)
SEAN T. BARRY. JR., PRESIDENT & DIRECTOR

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



File Number 7377-774-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of -

Business Services. I certify that '

GOD'S COUNTRY FOR OUR HEROES, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JUNE 03. 2022, APPEARS TO™
HAVLE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT -
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. -

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of DECEMBER A.D. 2022

,
Authentication #: 2236403136 verifiable until 12/30/2023 M

Authenticate at: https:/iwww.ilsos.gav

SECRETARY QF STATE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2022

ANSA NASIR
14 MAIN STREET
PARK RIDGE, IL 60068 US

SUBJECT: GOD'S COUNTRY OR CUR HEROES, INC.
Ref. Number: W22000152325

We have received your document for GOD'S COUNTRY OR OUR HEROQES,
INC. and your check(s) totaling 578.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

The name of the busines is missing from the cover letter.
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.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 322A00027485

R=CEIVED
JAN 04 20,4

www.sunbiz.org
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