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Enclosed is a check for the following amount:

COVER LETTER
TO: Registration Section

Division of Corporations

SURBJ ECT:THE CHILDREN ' S THEATRE COMPANY INC,

Name of Comperation — must include suffix
Dear Sir or Madam:

The enclosed " Application by Foreign Not for Profit Corporation for Autharization te Conduct its
Aflairs in Florida". "Certificate of Existence"”. or “Centificate of Status™ and check are submitted to

register the above referenced not for profit corporation 1o conduct its aftairs in Flomida.
Please return all correspondence concerning this matter 1o the following:

ERIC DOZIER

Name of Person

THE CHILDREN ' S THEATRE COMPANY INC.

Firm/Company
420 North L. Sireet

Address

Pensacola, FL 32501

City/State and Zip Code

mechr.mansuridctenyc.org

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

For further information cencerning this master, please call:

Mehr Mansuri

212 633-6629
ai (
Name of Person

Arca Code ™ Taytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallohassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fee

(1§74.75 Filing Fee & [1878.75 Filing Fee &
Ceruticate of Status

58750 Filing Fee,
Cernhed Copy

£h

Certiticate of Status &

Certified Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
e,
i,
{

?
Children's Theatre Company Inc.

Name of carporation: 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 parinership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprodtt corparation.)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2.

\/ 3 [3-4120097

" (State or coun rv under the law of which it 15 incorporated)
5

4 200

(FET number i applicable}
(Date of Incorporation)

3.
¢

(Date of duration, if other than perpetual)

" (Date first conducted allairs in Florida il prior 1o registration. See sections 8171300 & 6171502, F.5 o determine penaliv labilin:.
7 920 Northt Street, Pensacola, FL 32501

(Principal office street address)
020N, L Streel. Pensacota, FL 32501

r~
[
L]
N w2 _
: = Ey
= 5
—.:-‘) eyl 1
{Current mailing address, (f different) - ™~ vero
- u 'v:-
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Iheater Ans education and performances for underserved communitics Lom, o R
o, . i, s LW
{Purpose(s) of carporation authorized in home state or country 10 be carried out in the state of Flonda) e = tuue?
e e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) RS
Name: Eric Dozier
- 02 A
Office Address; 229 N L Strect
arvenen]s : . )
Pensacola Florida 32501
(City) (Zip Code)
10. Registered agent's acceptance:
de.\‘ifna.re
furt

Having heen named as registered agent and to accept service of process for the above stated corporation at the place

d in this application, I hereby uceept the appointment as registered agent and agree fo act in this capacity. |
her agree to comply with the provisions of all statutes relative to the proper and complete performance ofr:'n_v duties,
and I am familiar with and accept the obligations of my position as registered agent.

Eric Dozier

{Registered agent's signature}

I'l. Attached is a ceriificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corperate records inthe
juriscliction under the law of which it is incorporated.



12, For tnitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6)
oiul]:

A. DIRECTORS

. Eric Dozier o Jill Hubbs
= hairman Name: COChainman Nam:

. . 920 N. L Street, Pensacola FI 3250\ . .
OVice Chairman  Address: OVice Chairman Address:

1000 Cotlege Bnulevard!‘cnsacola" L

37 S0y
ODirector Clihrector

O President T President

O Viee President OVice President

CISceretary C Treasurer ClSecretary O Treasurer

Otficer
CiOther: O Other: OOmher: T Other:

o . Mehr Mansuri Aarun Ball
G Chaimman wName:

OChairman Name:

L ‘ 526 West 26th St No. 1012 NY _ _ 920 N. L Street. Pensacola ¥1 323
= Vice Chairman  Address: OVice Chairman  Address: (d

[ a4
10 0O\ N
O Director Clirector . '_335' g
o = P
OPresident COIPresident o ~o s
- Tt O
P N
. . . . i »
O Vice President CVice President £ - ﬂﬁ
1ty = =1 -ur-ﬂ""
M e e
ISeeretary [ Treasurer OSceretary (i Trgasurer ;;
_ Officer _ officer Ll e
= (ther: U Other: = (Other: O Other:
. Russel Branch Sarah Augusto
CiChaimman Name:

O¢hainman Name:

. . 113 Bay Bridge Dr. Gulf Breeze. . 113 Bav Bridge Dr. Gulf Breeze,
D Vice Chairman  Address: OVice Charman  Address:

272 5pl B2 |

ODirecior O Dizector

OPresident Ciresident

OVice President O WVice President

O Seeretary O Treasurer = Secretary O Treasurer

- officer

= Other: O Other: DJOther: O Other:
MNOTE: I

mportant Notice: Use an attachnient to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

i3 m $ T1EAAA_~
{Signature of Chairman. Viee Chairman. or any officer listed in number 12 of the application)
14. ERIC DOZIER, Chairman

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

1 oy
certificate. the following cntity information is reflected

L ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law o be filed
in my oftice, do hereby certify that upon a diligent examination of the records of the Departinent of State. as of the date and time of this
] - . Y 1 \ .- Al At [y :

Entity Name: THE CHILDRENS THEATRE COMPANY ., INC
DOS 1D Number: 2311797
Entity Type:

DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: g

EXISTING
Date of Initial Filing with DOS 05/18/2000 =
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No information is available from this office regarding the financial condition. business activity or practices of this entity

&N

¥ NE
.&@o uff},

WITNESS my hand and official seal of the Department of State

at the City of Albany. on December 23, 2022 at 01:32 P.M
.
. O '-, ROBERT I RODRIGUEZ, Secretary of State
-.(\ ‘? ".
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By Brendan C. Hughes
*s4p00s"

Executive Deputy Secretary of State

Authentication Number: 100002692437 To Verify the authenticity of this document you may aceess the
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