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COVER LETTER

TO: Registration Section
Division of Corporations

New Hope Now corporation

SUBJECT:

Nuame of Corporation — must melude suffix
Drear Sir or Madam:
The enclosed "Application by Foreign Not for Protit Corporation tor Authorization to Conduct its
AfTairs m Flonda"”. "Certificate of Existence”. or “Certificate of Staus™ and check are submitied to

register the above referenced not for profit corporation 1o conduct i1s uftuirs in Florida.

Plcasc return all correspondence concerning this matter to the following:

Carol Muasca

Name of Person

New Hope Now

2 Pine Cone Drive

Firm/Company

Unit 352844

Palm Coast, FIL 32137

carol@newhopenow.net

City/State and Zip Code

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

For further information concerning this matier, please call:

Carol Mosca

3B86-878-1252
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Name ot Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Arca Code  Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 570.00 Filing Fee

[JS78.73 Filing Fee &
Certificate of States

[J$78.75 Filing Fee &

Certified Copy

C1$87.50 Filing Fee,
Certificate of Status &

Cerutied Copy
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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 TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

I New Hope Now corpuration
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" ur werds ar abbreviations of like
import in language as will clearly indicate that it is a corperation mstead vf a natural person or partnership i not so contained
in the name at present. "Company” or "Co." may not be used as 4 corporate suffix by a nonprotul corporation. )

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

851734893

5 North Caroling 3
(State or country under the law of which it is incorporated} (TET number. tf applicablc)
Mav 15,202 .
4 May 15,2020 3 .
{Date of durauon. it other than perpetual)

(Date of [ncorporation)

6 Ma
(Drate Nirst conducted alTairs i Flonida if prior o registration. See seetions 6871500 & 6177502, F.5, 10 determine penalty Labiline )

7 3346 Hwy 64 E, Unit 112, Havesville. NC 28904
(Principal office street address)

2 Pine Cone Drive, Unit 352844, Patm Cost, FL 32137
(Current maihing addresso it diiferent)

~a
- -
N Charitable. educational and prevention of cruclty 1o norhuman beings, I &3
30
(Purpose(s) of corporation autherized In home stite or country to be carvied vut in the state of Florida) e :,3,: e
- =
. . . nere O i .
9. Name and street address of Flornida registered agent: (P.O. Box NOT acceptable) DN f
S
Carol Mosca M,
Name: i f
name I ro C
\- 287 N . R : o B
Office Addresy: 9287 North (cean Shore Bivd., Unit 4 g Z
- B =
Palm Coast Aovpielon 32137 )
‘ ® _ . Florida 2= _
(City) (Zip Code)

10, Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

desifnared in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

Surt
and I ant familiar with and accepr the obligations of my position as registered agent.

Carnri——

(Registered agent's signature)

il Attached is a ceriificate of exisience duly authenticated. not maere than 90 days prior wo delivery of this application to
the Depariment of State. by the Seerctary of Staie or other official having cusiody of corporate records in the

jurisdiction under the law of which it is incorporated.



12, Forinital indexing purposes. list nmes. ttles and addresses of the primary olTicers and/or directors [up to six (6)

total]:

A. DIRECTORS

CiChaiman Namc: = Chairman Nuame:
. . 6287 North Ocean Shore Blvd. o 6287 North Ocean Shore Blvd.
Vice Chairman  Address: CVice Chairman  Address:
. Unit 4 B Unit 4
= Director O Director
. Palm Coast, FL. 32137 i Palm Cuoast, FL. 32137
COPresident O President

[OVice Presidem

Carol Mosca

OVice Presidem

Carol Mosca

ClSceretary Cl'l'reasurer T Scerelury Ll Treasurer
COther: ] Other: CO1ther: 10ther:
. . Douglas Kosarck .
OChainman Name: CIChairman Nume:
- ) 1870 S. Palinetio Ave. ) ) . -
= Vice Chairmian Addiess: CVice Chatrman  Address: > .. =
i oo
] Daytona Beach, FL 32219 — ' — .
O Director CiDirector 1 - .
ST - g
[OPresident CPresident K nlJ i——
BT S
. . . , e ]
OVice Presidenmt O3V ice President .M :S
I i i
. oo Y -
CISecretary O Treasurer CSeeretary OTreasurers 2,
2 [
OOther: O Ouher: OOiher: OOther:
O Chairman N O Chanman Name:
CVice Chairman  Address: Civice Chairman  Address:
O Director JDirector
O President O President
CIwvice Prestdent TiVice Prestdent
OSecretary OTreasurer ClSecretary OTreasurer
ClOnher: O Other: ClOther: O Other;

NOTE: Important Notice: Usce an attachment to repan more than six (6). The attachment will be imaged for reporting purposes only,
Non-indexed individuals may be added to the index when filing your Florida Department of State Arnual Report form.

1

()

{Signature of Chairman. Vice Chairman, or any officer listed in number 12 of the application)

14 Carul Mosca, Direcior

(Typed or pninted name and capacity of person signing applicauun)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State ot the State of North Carolina, do
herebv certify that

NEW HOPE NOW

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 15th day ol May, 2020 | with its period of duration being
Perpetual.

[ FURTHER certify that the said corporation’s articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, [ have hercunto set
my hand and aifixed my ofTicial scal at the City
of Raleigh, this Yih day ol February, 2023,

oY, r X, T
Jo ~ o7 Yo ‘
T - Fo /
Sean o verily online, E i

Secretary of State

Centitication® 115376010-1 Reterence# 19483202- Page: Lol
Verifv this certificate online at bitps//www sosoe. goviverification



