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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/10/23

NAME: TURQOISE CHARITABLE FOUNDATION. INC

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

Turquoise Chantable Foundation, Inc,

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madanm:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Adfairs in Florida", "Cenrtificate of Existence”. or “Certificate of Status™ and check are submitted 10
register the above referenced not for profit corparation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Steven L. Hayes

Name of Person

Steven L Haves, PA

Firm/Company

2N West Bay Drive, #3723

Address

Belleatr Bluits. Florida 33770

Cinv/State and Zip Code

steve@ slhay espa.com

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

For further information concerning this matter. please call:

Steven L. Hases 727 238-5754
at( )
Name of Person Area Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee CiS78.75 Filing Fee & L1$78.75 Filing Fee & {1387.50 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
Certitied Copy



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

NCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
Turquoise Charitable Foundation, Inc.
{Name of corperation: 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 matural person or partnership if not so contained
in the name a1 present, "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

TurquaiseFoundation
{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

3. ¥7-1174327
(FET number. if applicable)

. Delaware
(State or couniry under the [aw of which it is incorporated)
3.
(Date of duration. if other than perpetual)

1 Apnl 29,2021
(Date of Incorporation)

1
(Date first conducted affairs in Florida if prior to registration. See sections 611300 & 6171302 1.8 10 determine penatee labiline.)

; 2840, West Bay Dxrive, #373. Bellewir Blufts, Florida 33770
{Principal office street address)

|
|
|
|
C/0y Steven L, Haves, PO, Boy 4929, Clearwater, Florida 33758
{Current matiing address. 17 dilferent)

y Private Chantable Foundation
{Purpose(s) of corporation authorized in home state or country w be carried out In the state of Florida) j
i. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
o m )
steven 1. Haves : . o gl
Name: ° leven L. Rayes - 5 ‘:5\ "‘(‘.
.. 2840 West Bay Drive. #373 -
Mfice Address: ; - ES g'b_‘::
clteai i o 3 e r
Belteair BlufTs ‘ Florida 33770 L= =
(City) {Zip Code) oo
~d

10. Registered agent's acceptance:

Taving been named as registered agent and 1o accept service of process for the abuve stated corporation at the place

lesignated in this application, I hereby accept the appoiniment ay registered agent and agree 1o act in this capacity. 1

urther agree to comply with the provisions of all statutes relative to the proper and complete performance njp my duties,
ytion as registered agent.

tnd I am familiar with and accept the aobligations of my

(Registered alnt’s signature)

Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application ta
the Department of State. by the Secretary of State or othier official having custody of corporate records in the

[
jJurisdiction under the law of which it is incorporated.




2. Forinitial indexing purposes. list names. titles and addresses of the primary otlicers and/or directors [up 10 51X (6)

otal}:

A. DIRECTORS

S Chairman
JVice Chairman
JDirector

& President
JVice President
= Secretary

JCther:

. Steven [ Haves
Name.

2840 West Bav Dave, #373
Address; .

Relleair Bhults, Florda 313770

OTreeasurer

JChairman
1Vice Chairman
JDirector
IPresident
Vice President
JSecretary

J0ther:

JChainman
JVice Chairman
JDirector
JPresident
JVice President
JSecretary

J0Other:

O3 Other:
Name:
Address:
T Treasurer
C Other:
Name:
Address:

O Treasurer

0 Other:

vOTE: [mponant Notice: Use an atiact

{on-indexed i

(9P

CIChairman
{JVice Chairman
O Director
OPresidem

O Vice President
DISecretary

OOther:

2 Chairman
L1Viee Chairman
CDirector
OPresident

3 Vice President
iJSecretary

Ci0ther:

E3Chairman
EVice Chairman
O Director
CIPresident
CJVice President
OSecretary

OOther:

Name:
Address:
CiTreasurer
[Q0Other:
Name:
Address:
[JTreasurer
OOrher:
Name;
Address:

1T reasurer

Onher:

t 1o report more than six (6). The attachment will be imaged for reporting purposes only.
;b?ddcd o fhe index when filing vour Florida Depanment of State Annual Report form.

4.

Sweven | Hoves

{Signature of Chaibfan, YAce Chalrman. or any officer listed in number 12 o the application)

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TURQUOISE CHARITABLE FOQUNDATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEERUARY, A.D.
2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TURQUOISE
CHARITABLE FOUNDATION" WAS INCORPORATED ON THE TWENTY-NINTH DAY OF

APRIL, A.D. 2021.

5879937 8300C
SR# 20230450279

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202680898
Date: 02-09-23




