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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Casto Muscle Foundation Inc.
Namc of Corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Matthew R. Casto

Name of Person

Casto Muscle Foundation Inc.
Firnin/Company

11438 Freshwater Ridge Drive

Address

Riverview, FL 33569
City/State and Zip Code

castomusclefoundation@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Matthew R. Casto at( 317 )  498-3639
Namc of Person Area Code ~ Daytime 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, L. 32314 2415 N. Monroe Street, Suite 8§10

Tailahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(7 £70.00 Filing Fee £1878.75 Filing Fee & (J$78.75 Filing Fee & X$87.50 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



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

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.

i. Casto Muscle Foundation Inc.

(Name of corporation: 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 instcad of a natural person or armership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

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

2 Indiana 3. 46-0566959
{State or country under the law of which it is incorporated) (FET number, if apphcable)
4. March 5, 2014 5 Perpetual
(Date of Incorporation) (Datc of duration, if other than perpetual)
& N/A

(Date first conducted afiairs in Florida if prior to registiation. See seclions 6171501 & 617.1502, F.5, 10 determine penalty liability.)

- 11438 Freshwater Ridge Drive, Riverview FL33569

{Principal office street address)

(Current mailing address, 1t ditterent)

Charitable and educational purposes, spedfically providing support to students with disabilities.

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

=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~- o
o= 0
—< M
Narme: Marthew R Casto = [N - s—
i = - - 3
Office Address: | 1438 Freshwater Ridge Drive o T
Riverview , Florida 33569 ST
(Cuy) (Zip Codc) 7
o wn
o

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
desr'inated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. !
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance afP my duties,
and I am familiar with and aceept the obligations of my position as registered agent.

7 L(’chistcrcd agent's signature)

11. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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.



“

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

total]:

A. DIRECTORS

CChairman

O Vice Chairman
X Director

0 Presidem
OVice President
Secretary

O Other:

Matthew R. Casto
Mame:

Address: 1 1438 Freshwater Ridge Drive

Riverview, FL 33569

O Treasurer

O Other:

OChairman
OvVice Chairman
EDirector

O President

X Vice President
OSceretary

OOther:

Gary Casto

Name:

Address: 11438 Freshwater Ridge Drive

Riverview, FL 33569

OChainman
OVice Chairman
O Director

O Presidemt
CVice President
OSecictary

OOther:

O Treasurer
] Other:
Name:
Address;
O Treasurer
O Other:

O Chairman
[JVice Chairman
X Director
OIPresident
DVice President
X Secretary

O 0ther:

OChairman
0Viee Chairman
X Director
OPresident

O Vice President
X Secretary

COther:

[(JChatrman

D Vice Chairman
CIDirector
OPresident
OVice President
D Sccretary

[JO1her:

Jacqueline E. Casto
Name:

Address: 11438 Freshwater Ridge Drive

Riverview, FL 33569

O Treasurer

D Oiher:

.. Allison Casto
Name:

Address: 1 1438 Freshwater Ridge Drive

Riverview, FL 33569

Xl Treasurer
CJOther;
Name:
Address:
O Treasurer
OOther:

NOTE; Important Notice: Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non- mchs may be addw when filing your F Department of State Annuzal Repornt form.

14. atthew R. CaStO

Slgnanfﬁ-e of Chairmafi, Yice Chairman. or any officer listed in number 12 of the application)

(Typed or primted name and capacity of person signing application)



State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby cerntify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disciose that

CASTO MUSCLE FOUNDATION INC.

duly filed the requisite documents t¢ commence business activities under the laws of the State of

Indiana on March 05, 2014, and was in existence or autharized to transact business in the State of
Indiana on April 18, 2023.

| further certify this Domestic Nonprofit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken lplace. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signatwe and the seal of the State of Indiana, at the City
of Indianapolis, April 18, 2023

Lvege Werates

R
R e DIEGO MORALES
1816
SECRETARY OF STATE

2014030500495 / 20233135893
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on May 18, 2023.




