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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Stronghold Rescue & Reliel

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftfairs in Florida”, "Certificate of Existence”. or "Centificate 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:

Bonnie Mever

Nuame of Person

Copilevitz, Lam & Raney. PC

Firm/Company

JHO W 20th St

Ste 300

Address

kansas City, MO 64108

Citv/state and Zip Code

bmeyer@elrke.com

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

For further information concerning this matter, please call:

Bonnie Mever 8§16 472-9000
ai (
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 22303

Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee UIS78.75 Filing Fee & 57875 Filing Fee & CJ$87.50 Filing Fee.
Certiticate of Staws 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 61715613, FLORIDA STATUTES, THE FOLLINFING IS SUBMITTED TO
REGISTER ot FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN
THESTATE OF FLORIDA:
| Stronghold Rescue & Relief

{ 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 instead of a natural person or partnership if not so contained
in the name at present. "Company” ar "Co." may not be used as a corporate suffix by a nonprotit corporation.)

Stronghold Rescue & Reliet, Inc.
{!f name unavailable in Florida, enter alternate corporaic name adopted for the purpose of transacting business in Florida)

832711117

7 Wyoming 3
(Siate or country under the law of which it is incorporated) (FETnumber, trapplicable)
4 12/41/2018 35 perpetoal
{Date of duration, if other than perpetual)

{Darte of Incorporation)

g upon approval
(Dane first conducted alTairs in Florida of prior to registration. See seetions 617.130) & 6171502 F.N 1o Jdetermine penalty fability.)

7 NESWI6110 Appleton Ave Unit 493 Menomanee Falls W1 53052
(Principal office street address)

Samwe as above

[Current mailing address, i different)

g Conducting medicat rescue and providing himnanitarian relief in conflict zones

a,
{Purpose(s) of carporation authorized in home state or country to be carrled out in the state of Torida)

9. Name and street addeess of Florida registered agent: (P.O. Box NOT acceptable) -,
=3

E

|

orporate Creations Network, Inc.
Name: ©O0TP ' 5.2
Pagts)

801 US Highway | i3
| A
33408 1
(Z1p Code) I

I-.‘-I'} Rtz
LS

axu,

Office Address:

X 3. . . .
North Palm Beach Florida
(Civ)

LY 1 KA 02 Hnr ez
¥
i

1). Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the ubove stuted corporation at the place
designated in this upplication, { hereby accept the appointment as registered agent and agree to act in thiy capaciiy. 1
Sfurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,

and [ am familiar with and accepr the obligations of my position as registered agent,

WKWM Rachel Kauffman. Special Secretary

wistered agent’s signature}

Attached is a certificate of existence duly authenticated. not more than 99 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 (0)

1otal }:

A. DIRECTORS

O Chairman

T Vice Chainman
il irector

&= ’resident

O Vice President
O Secretary

OOther;

, Ephraim Mattos
Name:

NEIWI6110 Appletan Ave

Address:

Unit 493

Menomonce Falls Wi 33032

O Treasurer

O Other:

O Chairman

O Vice Chairman
DiDirector

O President

O Vice Presidem
O sccretary

ClOther:

Robert O'Shea Jr.
Name:

NESWI6110 Appleton Ave
Address:

Unit 493

Menomonee Falls W[ 53052

= Ireasurer

O Other:

CChairman
Civiee Chairman
ODirector
CIPresident

OV iee President
D scerctary

O nher:

N

Address:

O Treasurer

O Other:

NOTE: Important Notice: Use an attachment to report more than six ¢6). The attachment will be imaged for reporting putposes only.

Non-indexed indpaduals may ey

Jeremy Banks

OChairman Nuimne:

OVice Chairman  Address:

NEIWIGT 1D Appleton Ave

Unit 493

Cilirector

-

Menomaonee Falls W1 33032

CiPresident

OVice President

= Secretary

Cither:

—_— e

OChairman Name:

O Treasurer

OUiher:

COVice Chairman  Address:

CilYireclor

CiPresident

{JVice Presidem

O Seeretary

COther:

O Chainnan Name:

T lreasurer

OOiher:

OVice Chairman  Address:

O yirector

CiPresident

O Vice President

O Secretary

Onher:

i Freasurer

O(her:

ed to the index when filing vour Florida Department of State Annual Report form.

I3 .
7 {Signdtuee of Chairman, Vice Chatrman, or any officer listed in number 12 of the application)
14, Ephraim Mattos

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



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Stronghold Rescue & Relief

is a
Nonprofit Corporation

formed or qualified under the laws of Wyoming did on December 1, 2018, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000830725.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of May, 2023 at 2:04 PM. This certificate is assigned |D Number 060960725.

(et ) Jemsy

Secretary of State

Notice: A cenificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




