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COVER LETTER

TO: Registration Section
Division of Corporations

NPower Inc.

SUBJECT:

Name of Corporation — must inctude suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization te Conduct its
Affairs in Florida", "Certificate of Existence”, or *“Certificate of Status” and check are submiited 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:

Thomas Sussman

MName of Person

NPower Inc.

Firm/Company

55 Washington Strect, Suite 560,

Address

Brooklyn, NY, [1201

City/State and Ztp Code

Tom.Sussman@npower.org

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

Thomas Sussman (9 i7 599-9700
at
Name of Person Arca Code  Daytime 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 2413 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee [1%78.75 Filing Fec & (xI$78.75 Filing Fee & 1887 50 Filing Fee,
Certificate of Status Centified Copy Certificate of Staws &
Certified Copy

FLOI7 -B/1 242021 Wolters Kiuw er Omline



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA §T4 TUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 NPower Inc.

'(Name of corporation: must include the word "INCORP
import in language as will clearly indicate that it

ORATED" or "CURPORATION or words or abbreviations of like
is a corpora
in the name at present. "Company” or "Co."” may

tion instead of a natural person or partnership if not so contained
not be used as a corporate suffix by a nonprofit corporation.)

(I namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 New York

3.
{State or country under the [aw of which it fs incorporated)
4 F1/15/2000

(FE number, T applicable)
(Date of Incorporation)

6

{Datc of duration, 1] other than perpetual)

l (Thaie first condizcted affairs 1n Florida if prior to registrtion. See sections 617, 1301 & 617.1302. F.S, to determine penalty liability.)
7 55 Washington Street, Suite 560, Brooklyn, NY 11201

(Principal office street address)

[Current mailing address, 1 different)

[,
=
PR L
Through our Technology Service Corps linc of business, we plan o propase young adults and velerans to become 1T professionals in the non.profit, public, and uusinc%%c:or\ .
(Furpose(s) of corporation authorized in home state or couniry to be carmicd out (n the state of Florida) - % =
torida reei 0y =iz
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Q T TC
2 7z
C T Corporation System — -
Name: P ! on
Office Address; 1200 South Pine Island Road ~
(o)
Plantation Florida 33324
(City) (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent und to accepl service of process Jor the above stated corporation at the place
desifnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Jurther 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 pesition us registered agent.

C T Corporation Syslem

By /st Amy Bertelelti, Vice President

(Registered agent's sipnature)

i1 Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application {0
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.

FLGI7 -5/12/2011 Wolters Kluw e Orline



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up io six (6)

total]:

A. DIRECTORS

TJChairman

G Vice Chairman
{=iDirector
President
OvVice President
{JSecretary

CEO
Wl Other:

Bertina Ceccarelli
Name:

Washi sct, Sui
Address: 55 Washington Street, Suite 560,

Brooklyn, NY 11201

O Treasurer

O Other:

3 Chaiman

T Vice Chairman
"I Directar

Tl President

= Vice President
CSecretary

Cinher:

Thomas Sussman
Name:

Washi .
Address: 55 Washington Street, Suite 560,

Brooklyn, NY 11201

Ul Treasurer

1 Other;

CJChairman

D Vice Chairman
EDirector
[iPresident

DO Vice President
O Sceretary

[COther:

Gail Fierstein
Name:

55 Washington Street, Suite 560,
Address:

Brooklyn, NY 11201

T Treasurer

O Other:

NOTE: important Notice; Use an a
i 'Q\ials may be added to the index w

Non-%xnd.i_
13.

4,

1

OChairman

D Vice Chaiman
EiDirector
[CIPresident
{OVice President
[WISecretary

Ci(ther:

OChairman

{0 vice Chairman
B Director
OPresident

O Vice President
[1Seccretary

Cl(nher:

CIChairman

1 Vice Chairman
® irector
C3President

[ Vice President
1Sceretary

CiOther:

Siephen Murphy
Name:

Address: 55 Washington Street, Suite 560,

Brooklyn, NY 11201

O 7Treasurer

Oher:

Name: Matt Flomer

Address: 55 Washington Street, Suite 560,

Brooklyn, NY 11201

O Treasurer

CiOther:

Viola Maxwell-Thempson
Name:

55 Washington Street, Suite 560,
Address;

Brooklyn, NY 11201

i Treasurer

O Other:

ttachment to report more than six (6). The attachment will be imaged for reporting purposes only,
hen filing your Florida Department of State Annual Report form.

Tﬁ’éma{Sﬁsman - Vice President, Finance & Business Operations

rgnature of Chairman, Vice Chairman, or any ofticer listed in number 12 of the application)

FLNY7 -8/1 22021 Wohers Khwwer Onhine

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT ). RODRIGUEZ. Seereiary of Staie of the $tate of New York and custodian of the recards required by law Lo be filed

in my olfice. do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and time of this
certiticate, the tollowing entity information 1 reflected:

Lntily Niame: NPOWER INC,

DOS D Number: 2574645

Entity Tvpe: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entily Status: EXISTING

Date of Initial Filing with DOS: [H/ 152000

No information is available from this office regarding the financial condition, business activity or prachices of this entity,

WIEENESS my hand and official seal of the Department of State,
at the City of Albany, o March 27, 2023 at 03:08 P,

ROBERT J. RODRIGUEZ, Sceretary of State

MY TTE LA

Bredan & Rosgfan

By Brendan C. Hughes

Fxecutive Deputy Seeretary of State

e M1 b ek ot Tedbamc dH i rammn edrnir pmar pmeny




