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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘8¢r Cores, bne.

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

The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted 10
register the above referenced not for profit corparation to conduct its affairs is Florida,

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person
Legatzoom.com, Inc.

rum/Company
101 N Brasd Blvd
111h Flgor .

Address
Glendale, CA 91203
City/State and Zip Code

* jonbrechristianfacl.com

[:-mail address: (to be used for future ennual report notitication)

For further information concerning this matter, please call:

Cheyenne Moseley "y 800 773-0888
a .

Name of Person Area Code  Daytme Teiephone Number
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 s70.00 FilingFee [1$78.75 Filing Fee & MMS78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificarc of Status &
Certified 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 TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Kiger Cares, Inc,

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" ar words or abbreviations of like
umport in language as will clearly indicate that.it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be uscd as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida, enter altemate corporate name adopted for (he purpose of transaciing business in Florida)

2 Georgia 3 88-1302183
(State or country under the law of witich 1t is mcorporated) {FET number, {Fapplicable)
4. 03/16/2022 5
{Date of Incarporation) (Datc of duradan, If other than perpetual)
6. 03/16/2023

(Date Tirst conducted alfairs In Florida 11 prior o regisranon. See Secrions 817.130] & 6171302, F.5, to determine penalty llability.)
9 1467 Ballinton Dr., Melbourne, Florida 32940
(Principal office girest address)

(Cwreni mailing address, if ditferent)

8 General charitable purpose; To support families bartling childhood cancer

’ {Purpose(s) of corporation authorized In home state or country to be carricd out in the state of Flonda) B %
s -
9, Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc) Z £ N
7~ N e
Name: United States Corporation Agents, Inc. 5 o v
Office Address: 476 Riverside Ave. = P
. - P
Tacksonville . Florida 32202 - - trge?
{City) (Zip Code) ~ S

i cnt's acceptance: ]
B}'g;irl:;%l;t:rndﬁd':n regis lgred agent and 10 accept service of process for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I
fmi:r agree to congo? with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar witk and accept the obligations of my position as registered agent.

Cheyenne Moseley, Assistant Secretary on
behalf of United States Comporation Agents, Inc.

(Registered agent's signature)

11, Anached is a centificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
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.
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors {up to six (6)

total]:

A. DIRECTORS

{1Chairman Name: Dreann¢ Christian
OVice Chaimman  Address: 1467 Ballinton Dr
CiDirector Melbourne, FL 3294(
MPresident

OVice President

DSecretary OTreasurer
DOOther: & Cther:
OChairman Name: Sherd Fletcher
CVice Chairman  Address: S00 S Sykes Creck Pkwy., C-106
ODirector Merritt Island, FL 32952
OPresident

OVice President

BSecretary DOTreasurer
COter: O Other:
OChainnan Name:

OVice Chairman ~ Address:

ODirector

OPresident

OVice President

USecretary OTreasurer
DOther: 0 Other:

OChairman
OVice Chairman
ODircctor
OPresident
OVice President
DSecretary

O Other:

CCheirman
DOVice Chairman
ODirector
OPresident
@Vice President
DSecretary

£ Other:

DChairman
CVice Chairman
ODirector
OPresident
QVice President
OSecretary

O Other:

Name: Kelly Fletcher

: - kwy., C-1
Address: 300 % Sykes Creek Pkwy., C-106

Merritt Island, FL 32952

W Treasurer

O Other:

. Jonathan Christian
Name:

Address: 1467 Ballinton Dr.

Melbourne, FL 32940

OTreasurer
0 Other:
Name:
Address:
OTreasurer
O Other:

NOTE: lmportapt Nogice; Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed indjyiduals may be added to the index when filing your Florida Department of State Annual Report form,

13.

<" (Signature of Chalrman, Vice Chairman, or any olficer Tisied 1o number 12 of the applicaiion)

14,

Breanne Christian, President

(Typed or printed name and capaclty of person signing application)
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Control Nuinber : 22061605

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgin 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary ol Slaru 0{‘1h<, %t'm, ot GCOl'g'l'l do hereby certify under the seal of
my office that e ;

o " o
¥ T LR

R l\igcr (,art.s.. Inc. D N
4 DOmefmc i\onproﬁr Corporntmn - "

was formed in the JU[‘lSdlChOﬂ stated bulow _Or was zlulhonzud o, Iransact bllblnLSb in Georgia on the
below date, Said entity is i comphancc w1rh the’ apphcablt, hlmg and annudl rwi:.lr.mon provisions of
Title 14 of the Official Code of Georgia- ‘\nnol'm_(l and has.not filed articles of’ LI;ssnlulmn certificate of
cancellation or any othcr qnmlar dowmcnt with the oihue oi thc %Lcntm 0{' ‘Smtc '

This certiticate rclatcs only w0 the, h,gal cm-;tcncc ot' the abmc namcd ennly ase ofthc datc issued. It does
not certity whetherornot a noncc ‘of intent to dissolve, an nppllcauon -for m:hdram a statement of
commencement of wmdmg up or dny ulhu similar. dnc.umcnl haq bu.n filed oris pending with the
Sceretary of State. - '_;_~-A_‘ s

This certiticate 15 lSSllCd pursuant to Tltlc 14 01 thc Oihcmi Codc of (:corgn Annotatcd and is prima-facic
cvidence that said entity is in custcncc or is aulhorizcd to tr'msm_t busmcss m this statc.
T :’.'"7;. I

Docket Number @ 23209368
Date Incs/Auth/Filed: 0371672022

Jurisdiction o Georgis
Print Date : (0572572022
Form Number c 21

Bwst Forgigfonagtso

Brad Raffensperger
Secretary of State




