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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA S§TA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Advocates for Basic Legal Equality., inc.
(Enter name of corporation: must include “ENCORPORATED." "COMPANY "
"Inc.," "Co.,” "Corp,” "Ine,” "Co," or "Corp.")

"CORPORATION,”
Advocates for Basic Legal Equality, Inc,

{If name unavailablc in Florida, enter alternate corporate name adop:ed for the purpase of transecting busincss in Florida)
5 Ohio

3 23-7376131
(State or country under the law of which it is incorporated)
123
" 9/23:1969

(FEI number, if applicable)
5. A
(Date of incorporation)
6 612642023

(Date of duration. if other than perpetual)

(Datv first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & £07.1502. F.S., to determine penalty liability)
7 962 Hentstation Lane #400, Lake Mary, Florida 32746

Same as above

{Principal office street address)

{Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)
Name: Rebecca Shope

Office Address: 101 E. Kennedy Blvd,, Suite 2800

=
T 33602 =0 >
ampa .Florida =~ E—‘f’.‘:j = 11
(City) (Zip code) ' ==
A
9. Registered agent's acceptance: ';; = e g‘fﬂ
Having been named as registered agent and to accept service of process for the above stated corpogation a?e pia@
designated in this application, I hereby accept the appointment as registered agent and agree to arﬁ:‘iﬂ: this Lgpaciny:
Surther agree to comply with the provisions of all statutes relative to the proper and compiete
and I am familiar with and accept the obligations of my position as registered agent.

performance af my duties,
b ad —

r '.-_{‘ )
Ll Bebecca Sh Syl

(Registered agent's signature)

10. Auached is a certificate of cxistence 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 corporate records in the jurisdiction
under the law of which it is incarporated.

L. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directocs {up 10 six () total];
H23000771 240 1
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A. DIRECTORS

H Hall
O Chainnan Name: cather Ha

525 lefferson Av Ste 300
Civice Chaimman  Address: crieron Avenue, Ste )

) Teoledo, Ohig, 43604
& Director

O President

O Vice President

OScerctary OTreasurer

COther OOther

Nikol Cook
DG Chaiman me: oleta Coo

O Chairman
{JVice Chairman
B Dircctor
OPresident
LiVice President

JSecretary

Name

) Denise Ford Saxon

Address:

325 Jefferson Avenue, Ste 300

Toledo. Ohio 43604

Director of HR

B Other

3 Treasurer

Cl0ther

T Chairman Name:
CiVice Chainman  Address: 525 Jofferson Avenue, Ste 300 TVice Chaiman  Address:
B Direclor Toledo, Ohio 43604 OiDirector
OiPresident O President
CVice President DHVice President
CiSecretary O Treasurer JSecretary O Treasurer
B Other Director of Financ CFOther JOther Titnker
OChairman Name: £1Chairman Name:
{JVice Chairman  Address: OVice Chairman  Address:
CiDirector O Director
CIPresident OPresident
O Vice President iJVice President
OiSecretary O Treasurer JSecresary OTreasurer
OOther O0ther JOther O3Cther

Importunt 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 to the index w\hen filing your Florida Departenent of State Annual Report form,
X &&\

12, '—‘-\\Kiﬁ‘é\ T kk

The officer or director signing this document (and who is listed in number 11 above) affirms thal the Facts stated hercin are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.5.

Heather Hall

Signature of Director or Officer

13.

{Typed or printed name and capacity of person sigring application)

2300027331248 3
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify thar I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ADVOCATES FOR BASIC LEGAL EQUALITY, INC.. an Ohio not for profit
corporation, Charter No. 388975, having its principal location in Toledo, County
of Lucas, was incorporated on September 25, 1969 and is currently in GOOD
STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of Stare ar Columbus, Ohio
this 26th day of June, A.D. 202 3.

SELL b

Ohio Secretary of State

Validation Number: 202317701918
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