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COVER LETTER
TO:

Registration Seetion
Division of Corporations

. . CAR's Haven of Hope. Inc,
SUBJECT: " ope.

Namc of Corporation — must inelude suftix
Dear Sir or Madany:

The enclosed "Application by Forcign Not tor Profit Corporation for Authorization o Conduct its
Affairs in Florida™. "Centificate 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:

Kvla Galvan

Name of Person

- P
4 [
S
Firm/Company et
- =
-~ =
- 1
.- O
N L 2
3225 Mel.eoad Drive. Suite 100 R G-
s
Address E o
aooF
Las Vegas, Nevada 89121
Cnv/State and Zip Code
platinumearesiandersonadvisors.com
E-mail address: (1o be used for future anneai report noufication)
For further infonmation concerning this matter. please cali:
Kvla Galvan 800 706-4741
at{ ]
Name of Person Arca Code ™ Daviime Telephone Numbue
Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32503
Enelosed 1s a check for the Tollowing amount:
Please make check pavabie to; FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee LIS78.73 Filing Fee & (0S78.75 Filing Fee &
Certificate of Status Certified Copy

Certified Copy

C3887.50 Filing Fee.

(RS )

EE ]

e

Cortificate of Status &



Muarch 3. 2023
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Florida Division ol Corporations D
P.O. Box 6327 L
. . Ll
Tallahassce, FL 32314-6327 - T
- T
Re: CAB's Haven of Hope YW "t
SRS o
To Whom It May Concern; o
Encloscd please find the following:
. Apnlication by Foreign Not for Profit Corporation;Certificate of Good Standing:
rp b g p £
Name Consent Form and
. A check for $70 for the filing fees payable to Florida Division of Corporations: and
. A pre-addressed return envelope. Please use it to return the filed documents to me.

If you have any guestions or concerns regarding this tiling, [ can be reached at 800-706-4741
or kgalvan@andersonadvisors.com.

Thank vou,

Kyla Galvan



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

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCTITS AFFAIRS IN

THE STATE OF FLLORIDA:
l. _ .
{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of ke

CARYs Haven of Hope, Inc.
import in knguage as will clearly indicate that it is a corporation instead of a mtural person or partnership if nat so contuined
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by o nonprofit corpotittion. )

(FET number. 1f apphicable)

(7 name wavailable in Florida. enter alternate corporate nume adopted for the purpose of transacting business in Florida)
"
3

1Daie of duration. it other thas perpetual)

5 Nevada

(State or country under the law of which it 1s incorporated)
3.

i I
1 11/07.2022
{Diate of Incomoration)
(Date first conducted affairs i Flonda 11 prior 1o registration. See secrions 6171507 & 6171502, F.5. to determine penaliy liabiline.)

b,
{Principul office street address)

3225 Meleod Dr, Suite 100 Las Vegas, NV 89121

(Cuarrent manhing address, i difTerent)

N Shared housing while focusing on housing for veteran women
oY,
(Purpuselsy of corporation authorized 1n home state or country Lo be carried ow in the state of Floridi)
9. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptabic) ST
g EMLEAY ety
. | )
e 3
‘ - S
Name: Anderson Regstered Agents s [ —
e - . - ¥
Office Address: 625 K. Twigygs Street, Suite 110 ! iy
D T
Tampa S 1, 33602 Al ‘
f _ . Florida R
(City) (Zip Code) . Ten  E M
- y
. -';_;, C:A.') ! r?
Spe N
ymci!y. 1

10). Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above sated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as regisiered agent.

(Registered agent's signature)

1. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application i
the Department of State. by the Sceeretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors fup to S1X (6)

total]:

A, DIRECTORS

CIChairman
COViee Chadrman
= [ Dizectior

= Presidem

.\ e President
= Secretary

OOher:

Carol Ann Browning
Name:

3225 MeLeod Dr, Sunte 100
Address:

Las Vegas, NV 89121

= Treasurer

O Other:

D Chairman

I vice Chairman
CIDirectun

O Presdent
CIVice President
CISeeretary

Cother.

ClChaimun
Tiviee Chalrmun
O Dircctor
CPeesident
CIVige President
O Sceretary

Clonher:

Name:
Address:
O Treasurer
J Other:
Name:
Address:

Ol Treasurer

 Oiher:

NOTE: Importunt Notice: Use an attachment 1o report maore than six (6). The attachment will be imaged for reporting purposes only.
' % the index when fiting vour Florida Departnent of State Annual Report form,

Non-indexed it

14,

Carol Ann Browning, President

uals mav be add

I Chairmun
IVice Chatrman
TIDirector
CPresidem

T Vice President
C1Secretary

JOther:

D Chaimun
TIviee Chairman
Tihirector

] President
TVice President
ClSeeretary

1 Other:

O Chairman

D Vice Chairman
T birector

T President
OViee Presidem
OSceretary

TJdher:

Nanwe:

Address:

I Treasurer

dOnher:

Num:
Adhdress:
I Treasurer
OOher:
Nume:
Address:

Tl reasuret

Citnher:

\
aicmian. or any qfficer listed 10 number 12 of the application)

(Tvped o printed name and capacity of person signing application)



SECRET AR OF ST ATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualificd and clected Nevada Secretary of State. do

hereby certity that T am. by the laws of said State. the custodian of the records relating 1o filings

by corporations. non-profit corporations, corporations sole. limited-liability companies. limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
l subscquent of 1976 and am the proper officer to execute this certificate. F
]

[ {urther centify that the records of the Nevada Sceretary of State, at the date of this certificate.
evidence. CAB's Haven of Hope, as a DOMESTIC NONPROFIT CORPORATION (82} duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 11/07/2022. and 1s in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my |
hand and affixed the Great Seal of State, at my
office on 13/03/2023.

TR~

FRANCISCO V. AGUILAR
| Certificate Number: B202303033442717 Secretary of State I

You may verify this certificale

online at hup/iwww . nvsos.gov




CONSENT TO USE OF SIMILAR NAME
OF
CAB's Haven of Hope, Inc.

I. Carol Ann Browning. President of CAB's Haven of Hope. Inc.. consent to registering a
Limited Liability Company using the name CAB's Haven of Hope. Inc..

DATED this 27th day of February 2023,

PRESIDENT/ Carol Ann Browning
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