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

{IN COMPLIANCE WITH SECTION 6171303, 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:

. ARMORUP FOR LIFE CHARITABLE FOUNDATION LIMITED

(Name of corporation: must tnclude 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. "Companv” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

ARMORUP FOR LIFE CHARITABLE FOUNDATION LIMITED INC

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

;. New York 3
{Statc or country under the law of which it 15 incorporated) (FEF number. 1 applicahle}
4 01/13/2023 :
{Date of Incurporation) {Date of duranion. 1f other than perpetual)
6

" (Mate Trst conducted affairs in Flonda 1 prioe to registration, See sections 8171500 & 617.1562. F.S, 10 determine penalivdiohilin:.)
—

, 49 Oldox Rd Delmar NY 12054-2932

-

{Principal office street address)
49 Oldox Rd Delmar NY 12054-2932 B
(Current mathing address 1if different) -

[
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(Purpose(s) of corporation authonzed In home state vr country te be carried out in the siate of Florida) e

9. Name and street address of Florida registered agent: (P.O. Hox NOT acceptable)

vame:  INOrthwest Registered Agent LLC
Office Address: 7901 4th St N STE 300

St. Petersburg _Florida 33702
(City) (Zip Code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance n/, my duties,
and I am famifiar with and accept the abligations of my position as registered agent.

W s

11, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this applicaiion to
the Department of State, by the Secretary of State or other otficial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

{Remstered agent’s signature)



|2, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six {6)

o1al]:

A. DIRECTORS

X Chamman
IVice Chainnan
¥, Director
[JPresident
CTIV'ice President
{(JSeccretary

COther:

Name:

Amy Katzenberg

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

OTreasurer

O Other:

CIChairman
[(Vice Chairman
K Dirccior
ClPrecident
OVice President
OSecretary

O0Other:

Name:

Princell Hair

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O Chairman
JVice Chairman
ODirector
CPresident
OVice President
DSecretary

OOther:

O Treasurer
(O Other:
Name;
Address:
{DTreasarer
8 Other:

NOTE: Impenant Notice; Use an atlachment to repart more than sis (6). The attachment will be imaged for reporting purposes only.

T Chatrman
COVice Chaimian
¥ Director
CiPresident
DiVice President
CiSecretary

D Other:

TiChairman
Civice Chainnan
CiDirector

D President
OVice President
OSecretary

OOther:

OChairman
CVice Chainnan
C Director
C1President
CiVice President
CiSecretary

D Other:

Name:

Loriana Aldama

Address:

St. Petersburg FL 33702

7901 4th St N STE 300

[CITreasurer

TOther:
=
Name: '.‘
Address:
3
L
O Treasurer
O Other:
Name;
Address:
O Treasurer
O Other:

Non-indexed individuals may be added o the index when [iling your Florida Depaniment of State Annual Repost form,

13

Ay

O Aatzenberg

14 Amy Katzenberg Chairperson & Director

(Signaturéo] CHarrman. Wede Chairmdn, or any officer listed in number 12 of the application)

{Typed or printed nante and capacity of person signing applicatien)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

certificate. the following entity informanon 1s reflected:

Entity Name:

DOS 1D Number: 6726346

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0171372023

No informaton is available [rom Lhis office regarding the financial condition, business activity or praciices of this enuty.

By Brendan C. Hughes

Executive Depuly Secretary of State

Authenticatiott Number: 100002970881 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp.//ecorp.dos.ny,gov

ARMORUP FOR LIFE CHARITABLE FOUNDATION LIMITED

1. ROBERT J. RODRIGUEZ, Secretary ol State of the State of New York and custodian of the records required by faw to be filed
in my office, do hereby certify that upon & dihgent examinanon of the records of the Depanment of State, as of the date and time of this

—~

-y

~3

4

WITNESS my hand and official seal of the Deparunent of State,
at the Cirv of Albany, on February 14, 2023 a1 0817 AM,

. A ROBERT J. RODRIGUEZ. Secretary of State
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