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COVER LETTER

TO:  Registration Section
Division of Corporations

We Have T Foundation Inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Atfairs in Florida™, "Certificate of Existence™. or “Certaficate of Status™ and check are subnutted to
register the above referenced not for profit corparation to conduct its attairs in Florida.

Please return all correspondence concerning this matter to the following:

Clifford 'T. Bunley

Name of Person

We Have 1 Foundation Ing,

Finn/Company

2665 South Bayshore Dr. Ste 220

Address

Miami (Coconut Grove) FLL 33133

City/State and Zip Code

¢_burtdey @yahoo.com

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

For further information concerning this matter. please call:

Clitford T. Burtley RIS 419-3267
at{
Name of Person Arca Code  ~ Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee (JS78.75 Filing Fee & = $78.75 Filing Fee & (J$87.50 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

We Have 1 Foundation Ine.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of hke

import in language as will clearly indicate that it is a corporation instead ol a natural person or partnership if not so contained
in the name at present, "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

1.

([ name unavailable in Florida, enter alternme corporate name adopted for the purpose of wransacting business in Florida)

, WA 3. 833322273
{State or country under the law of which it is incorporated) (FET number. il applicable)
w2008 5
4 THES200 3 _
{Date of Incorporation) {Date of duration. 1f other than perpetual)
4]

(Date first conducted affairs in Florida it prior to registration. See sections 617 1301 & 61715302 F 8. to determine penaliy liabilin.)

2665 South Bayshore Ir. Swe 220 Miami (Coconut Grovey FILL 33133
{Principal office street address)

(Current matiing address. 1 different})

8 To raske funds and awareness tor Local, Stte. Regional, National. and Global. Sustainhle Leonomic Development

(Purpose{s) of corporation authorized in home state or country 1o be carried out in the state of Florida)

= ~
9. Name and street address of Florida registered agent: (7.0, Box NOT acceprable) =il =
. >
: =
Name: Chifford T. Burtley -—I< m
Office Address: 2665 South Bayshore Dr. Swe 220 o ;
Miami (Coconut Grove) Florida 33133 :’E O
(Citv) (Zip Code) o
")
L

i10. Registered agent’s acceptance:
Huaving been named ay registered agent and to accept service of process for the above stated corporation at the pluce
de.s‘ifnmad in this application. I hereby accept the appointment ay 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 qﬂny duties,
and T am fumiliar with and accept the obligations of my position as registered agent.

LN

(Registered agent's signature)

1. Attached is a certificate of exisience duly anthenticated. not more than 90 davs prior to delivery of this application to
the Departiment 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.



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

total):

A. DIRECTORS

O Chairman
CJVice Chairman
= Director

= President
[OVice President
OSecretary

OoOther:

Chiftord T. Burtley
Name:

2901 Virginia St #222
Address:

Miami. FL 33133

= Treasurer

] Onher:

OChairman

O Vice Chairman
& Director
Opresident
CIVice President
W Sceretarny

O Other:

Stephanie Cave
Name:

358 Rico St ApL A
Address:

Sahnax, CA 93907

OTreasurer

(O Onher:

ClChairman

0 Vice Chairman
O Director
CPresident
OVice President
OSecretary

OOther:

Name;

Address:

LI Treasurer

{J Other:

OChairman
OVice Chainman
M Director

B President
CIvice President
O Secretary

JOther:

[JChairman
OVice Chairman
= Dircctor
ElPresident
COVice President
OSecretary

OOther:

OChainman

O Vice Chateman
Clirector
OPresident

D Vice President
DSecretary

OOther:

Gretchen G, Shaw
Name:

2901 Viegimia St #222
Address:

Mimmi, FL 33133

OTreasurer
O nher:

; Andrew P, Wold
wame:

:\ddrcss:zcio‘ V\'fﬁ ‘e S+-Fr222
Miami ,FL 231233

O Treasurer

OOther:

Name:

Address:

OTreasurer

OOther:

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

13.

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

14

Clifford T. Burtley D(E, oo

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



The State of

Secretdry of State

I, STEVE R. HOBBS, Secrctary of State of the State of Washington and custodian of its scal, hereby issuc this
CERTIFICATE OF EXISTENCE
OF

WE HAVE 1 FOUNDATION

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Siate of
Washington and that its public organic record was filed in Washington and became effective on 07/18/2018.

I FURTHER CERTIFY that the entity’s duration is , and that as of the date of this certificate, the records of the Secretary of
State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Sceretary of State have been paid.

[ FURTHER CERTIFY that thc most recent annual report has been delivered to the Sccretary of State for {iling and that
proceedings for administrative dissolution are not pending.

Issued Date:  04/05/2023
UBI Number: 604 307 232

Given under my hand and the Seal of the State
of Washington at Olvmpia, the State Capital

PR Hdl

Steve R. Hobbs, Secretary of Siate

Date Issued: 04/05/2023




