>

FZ2000002225

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue [ warr [] man

(Business Entity Name)

{(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR AUMTOETANIY

200407422882

FIELN

Lt

Gd h Hd

RS

2yt "\‘D‘f:.‘f
=




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: R;Q«A% OONUEC’%CCI GUFMﬁSXHN\

Name of Corporation — must include suffix ¥

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its
Affairs in Florida", "Centificate of Existence”, er “Centificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

Debotal . Bcripgf deat
HU@J@A S (ron nected (\m

Firm/Company

QY1 Sacazen Tace

Address

P@/m oty FL 3%22/

T Chiv/State and Zip Code

] ov-ﬁed(zn&(,gar\eclecj/a‘)OMCu/ com

E-mail address: {10 be used for future annual rgport notification)

For further information concerning this matter, please call:

Dc”&fw( fearclen M3,171 Yya-3893

Name of Person Area Code ~ Daytune 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. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee J$78.75 Filing Fee & (J578.75 Filing Fee & [J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE 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 Q Ooltc\, “v Qor\f\CEC)LCd Oc)f Q:J(c:x‘\( ] &Y\

.(;\‘ame of corporation: must include the word "INCORPORATED™ dr "CORPORATION™ or words or abbreviations of like
inport in language as will clearly indicate that it is a corporation instead of a natural person oripannershlp if not so contained
in the name at present. "Company” or "Co." may not be used as a(c:I:rporme suffix by a nonprofit corporation.)

R OO“\"Q_(& Gy d Cr"m nGLL‘#-Q ,:Z/L/Cl .

{[f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

/77,5 500 s MNodo 707283

2
(State or country under the law of which it is incorporated) (FET number, if applicable)

N ; # =
4, Ja nuoathy QO\&) 5. G“OL{—{(’\ }Wtﬂ
(Date of@orporauon) I (Date oRdlration, 1T other than perpetual)

i30T & 6171502, F.3. 1o determine penaley iabilin.)

istrali‘dn. See sections 6

. ) —

7. q\k‘i ] Dacazca ; \ace P(l_‘ m@‘F‘Ilﬂ L 3422/
(Principal officé street address) !

R 22 3

6. (i
{Date firsi conducted affairs #

orida if prior to re

{Current mailing address, W different}

s. Jp Aas‘f "/ﬁ@;‘cd c}}aJn?\,ezr\} .S ~Qr (Women enContacing (pnnetios

(Purpose(s) of corporationfhutharized in home state or couniry(}§ be carried out'in the state ofFldridz% f'O(.U‘F/ (QJ J VCLQL( e
4\ .

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) :.‘_:’j
Name: Deb@f‘ﬂf}q BQ’QT‘AE}’K\T» =
Office Address:_ AT Sarezea. Place N
falmetto Florida 4 3433 = -
(City) (Zip Code) —_
-

10. Registered agents acceptance: ™)
Having been named as registered agent and to accept service of process for the above stated corporation at 1he place
.Ie.s‘:}'nared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

with the provisions of all statutes relative to the proper and complete performance of my duties,

Jurther agree to comply
and [ am famitiar with and accept the obligations of my position as registered agent.

Adiprot & Boacdito

-(Registcrcd agent's signature)

1. Auached is a certificate of existence duly authenticated, not more 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 corpaorate records in the

jurisdiction under the law of which it is incorporated.



IZ. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6)
total}:

A. DIRECTORS )
' a : i
TChairman Name: o }\O—(i E\)US h(‘-’ OChairman wName: )@L o G‘Dod; €4~

Wice Chuirman  Address; / ?5/{/) Mﬂ f'/;')L k’ ’Le‘ CVice Chairman  Address: /8 708 [qu Vladﬂ‘\.iﬂ :
Director /U - H m"{ e,(S; FL CiDirector Z(/‘A"f‘ ‘6’(5 , L
Pﬂ{USidcm 339 /‘7 DO Presiden 5 éf-// {’L

Z1Vice President DVice President

TISecretary O Treasurer O Secretary O Ireasurer

L’(Dlhcr:&ygﬁa &{ erd CiOther:

CIChairman Nmnc:‘DejJOFCL/l B ca rée_r\ OChairman Nunwjm C{\Q‘I\S;\M
“IVWice Chairman r\{ldl’CSS:q.L'f& 7 &r(‘(?{ 18 Pk&.fﬂ Vice Chairmun  Address: /‘9 o w0 il A‘Vﬂ' ’q/ }’/
TiDirector TOCL}/H € '*_U} FL O Director /Vf-?-/lp /es 4 FZ'

O Other: O Other:

T1Presidemn

CIViee President

FYa3 |

[JPresident j "f/ ,;10

OVice President

l’?’g:crcmr_v O Treasurer O secretary [ Treasurer
Other: O Other: EOlhcrﬂ{]— V5 ‘? :] ‘BC‘(.‘I'(‘ Cl-!:]Olhcr:
! . _Ja +<-\ B . Yy »
T2 Chairman Name: Ca !'/ B CArg=iA— O Chairman Name: )1 M e’r] il J OMIAS A

Ls

a4 ,
(iVice Chairman  Agldress: q‘t;7 &\Q{Z,@.\,_ pk{bﬁ OVice Chaimman ~ Address: wg 6’6 e 5&‘&)k c'f
CiDirector ‘(L/ m t"/%} FL O Director L_ak &é.%_ La-u/‘\g,’ j%()
3 qac} l OPresident C(—33®7

T President

T Vice President O Vice President

TiSceretary [t‘[/rcusurcr OSecretary O Treasurer
Tiother: O Other: BO[[\CI’HE Lu 550"‘- (’C}/ O Other:

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

3. ﬁ@f fion o A ﬁ(,m-ofgﬂ\\———"

{Signature'df Chairman, Vice Chairman, or any officer listed in number 12 of the application}

(Typed vr printed name and capacity of person signming applicatior(]|




John R. Ashcroft
Secretary of State

CERTIFICATE OF RESCISSION

1, JOHN R. ASHCROFT. Sccretany of State of the State of Missouri. hereby certify that the

forfeiture/administrative dissolution entered against

Rovted & Connected
NOOO707283

on 10/18/2022, as provided in the Statc of Missour; Nonprofit Corporation Act was this day rescinded,
and said corporation was on this date hereby restored to good standing in the records of this office.

IN TESTIMONY WHEREOF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 20th day of
Apnl, 20623,

qia

-

/s cretary of Statqy e

::'t TR

| HH 1 b

SOS 430 (01-2017)



