-

2200000343

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[Jrckup  []war [] mai

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

LV BIAS

b i, Ny

Cffice Use Cnly

T

700399083177

Wi E Tt we
gf‘f e Bt o I-
" RECFWED *

APR 17 1023

.
b
. ’ PP o
L PP AU S Yoant

g 6- 10 E20¢

!
i

hh -0l

 penmDi®Y
. Bl




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2023

RT. REV. JOHN (SEAN) M. WALSH
506 N.E. 10TH AVENUE
POMPANO BEACH, FL 33060-6436

SUBJECT: INTERNATIONAL CATHOLIC APOSTOLIC VICARIATE OF THE
GOOD SHEPHERD, INC.
Ref. Number; W23000063095

We have received your document for INTERNATIONAL CATHOLIC APOSTOLIC
VICARIATE OF THE GOOD SHEPHERD, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is heing
returned for the following correction(s):

According to section 607.1503 OR 617.1503, Florida Statutes, the application for
Certificate of Authority must be made on the forms prescribed and furnished by
the Department of State. Therefore, your application is being returned and the
correct form is enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 123A00009740

www.sunbiz.org

NDivieian of Cornaratinne - PO ROY 8227 _Tallalhacann Flamedda 39914



COVER LETTER

TO: Registration Section
Division of Corporations . e
e INTERAT oML CA TR
SUBJECT:_ A0 DBA THE ARAMAIC RITE CATHC CHuslcH, TM EC-
Name of Corporation — must include suffix

Vi CHIATE 0F THE GOaD sk PRERS INC,

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”. "Centificate 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:

£T, £t ToHw (Sean) M, waLsH

Name of Person . AT b
THE LNTERNATI O/~ < ATHILIC \FICARIATE OF THE Goao SHETIIERT) LS

DA THE ALAMAIKC RITE <aTHoue CHYWRGH, IXC.

Fin/Company

—

3

Soi MNE JOT AvENDE
Address

— . - -
[T0u PAND REACH, FL 33060 ~E45%
City/State and Zip Code

bzl 3 @ amai /. com

¢ TE-mail address: {1obe used for future annual report notification)

For further information concerning this matter, please call:

;ﬁi}fﬁ/éé’/%r-'," o LIGLS at ( 754 y 2/ F - 2731
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303 o
7 BY MY AN j’&éﬁ

Enclosed is a check for the following amount: 7 ’Zf,f AFRIL 6, FOR3

Please make check payable to: FLORIDA DEPARTMENT OF STATE E{

(J §70.00 Filing Fee [1878.75 Filing Fee & (J878.73 Filing Fee & $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

N B MY LEGAL MAME /S5 TOME MATTHEYS WALSH Certified Copy
MY RLc G oo WSARE IS ARCHZISHOP SEAN M, wALSH,

N T i N gt i T VEL Y
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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 1S SUBMI ITEDTO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO C ONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: . .
THRE fuTERNATONGL CppniC ATPSTEL/C VICARIATE OF THE G007 SHEPHELD , TNE:

l.

(Nawwe o1 corporation: must include the word “INCORPORATED" or "CORPORATION" or words or abbreviations of like

unport 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 used as a corporate suffix by a nonprofit corporation.)

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

2 M HANTSHIRE 3. Busivess T [ ERATLS
{State or country under the fTaw of which it is incorporated) (FEnumber, 1T applicable)
-y - Y7 e P
4. N9 /& /470 5. /‘76_/{?:/4/,%_
{ Diste of Incorporation) {Date of duratton. 1f other than perpetual)

6 HAL W07 COUDuCTED AFIAIRS iV _FL FPRioe TO REGISTRAT/OM

(Tatc first conducted aflairs in Florida it prior to registration. See sections 6171501 & 617.1502. £.5. tv determine penalty liabiline)

1 Gob WE. 0T AVenve | Pompano Bengy FC 37060-£75%

“(Principal office street address)

(Current mailing address, 1f different) )
oD RELaTED WIRKS nF HERCY

¢ EVANCEL ZATION cnuiar FLANTING  REUGus A1 EPUCATIIN SEQUICE, A

{Purpuse(s) of corporation authorized in iome state or country to be carried out in the state of Florida) ~
« =3
(%]
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
~ i . ! f ! ;_. : -‘
Name: &1, N&V Joud (-SE_’?’/) M, U'A-LLS)'/ Lo
Office Address: & 246 AL £, ansldecda - = -
e . - s — 5
fomcane  J5E Ay Floida 23006436 S
(City) {Zip Code) i'_-

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process fur the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance aj[in_v duties,
and I am familiar with and accept the obligations of my position as registered agent.

//;,%g Z B d

{Registered agent's signaturce}

11, Attached 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 Seeretary 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 directors [up to 51X (6)

total}:

A. DIRECTORS

[ Chairman
{JVice Chairman
®I Dircctor

& President

(O Vice President
[(dSecretary

COther:

Name: WiLLT1H ‘7, ™~ ﬁ,djfﬂ(/

Address: /59 BI?OﬂfD ST,—

(sore 1539)

Maspvr, WH 032063

[ Treasurer

O Other:

(G Chairman
[dVice Chaiwrman
W Direcior

[ President
Ovice President
OSecretary

Oother:

Name: .Tl)l._fél‘j 01—“’1;5

Address: :1.5'"';{ ISEI"UT'[} Hice RO,

E,a/e;?mr;'rr.w/ W/H pn32a5

OTreasurer

3 Other:

CChairmun

Name: \Tﬁ’d £ ()L‘} V}Eﬂ

OVice Chairman  Address: :“jéf Er}_‘,ﬁu?‘}/ ///k-[—- !{[)‘

& Jirector
CiPresident

O Vice President
O Sceretary

O0Other:

Sapeiaion NH O3ITEE
. g

OTreasurer

O Other:

3 Chairman
OVice Chairman
B Direcior

O President

& Vice President
OSecretary

OOther:

OChairman
[}Vice Chainnan
R Director
CPresident
OVice President
OSecretary

O0Other:

CIChairman
Vice Chairman
O Director

O Prestdent
OVice Presidemt
DOSecretary

OJOther:

Name:J O HV [-(C':ﬂ-‘)) M [{/ﬂ LSt

Address: S7% M, &, /’0.4‘ SAE

Poueavs Bencil £l 32060

3

e

O Treasurer

OOther:

Name: £ Mg .DJ LJALS ;'7’

Address: 3 24 M€, /(-'H' AVErT L

Pompane Beocu Fr 23060
s

O Treasurer

[dOther:
Name:
Address:
O Treasurer
GOther:

NOTE: Lmportant Notice: Use an attachiment to report 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 Deparument of State Annual Report form.

A

'M/% m/\/

B .
¢

. T ot MarTE ) LA LSH

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

Vi E - PRESIDENT

(Typed or printed naunc and capacity of person signing application)



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE INTERNATIONAL
CATHOLIC APOSTOLIC VICARIATE OF THE GOOD SHEPHERD is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on September 18, 1990. 1 further certify that all fees and documents required by the

Secretary of State's office have been received and is in good standing as far as this office is concerned.

Business I1D: 172969
Certificate Number: 00056197403

IN TESTIMONY WHEREOQF,

T hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 5th day of April A.D. 2023,

David M. Scanlan

Secretary of State



