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COVER LETTER

TO:  Registration Section
Division of Corperations

hild's Spirit, Ine.
SUBJECY; SMIds Sprit. g

Name of Comoration — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not tor Profis Corporation Tor Authorization to Conduct its
Atfairs in Florida”, "Certificate of Existence”. or “Certiticate of Status™ and check are submitted 1o
regisier the above referenced not for profit corperatiun to conduct its afluars in Florida.

Please return ail correspondence concerning this mater 1w the tollowing:

Santosh Bhatt

Name of Person

Child's Sparit, Inc.

Firm/Company

913 Lily Creck Rd.. Ste 101

Address

Louisville, KY 40243

City/State and Zip Code

KarenBaaGLH-LLC com

E-matl address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Santesh hat 302 643-9770
at { )
Namwe of Person Arca Code  Davtime 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. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable ! FLORIDA DEPARTMENT OF STATE
¥ $70.00 Filing Fee 1578.75 Filing Fee & TI878.73 Filing Fee & (3$87.30 Filing Fee,
Certificate ol Status Centitied Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171303, 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:

| Child's Spinii. Inc.

(Name of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or ubbreviations of like
import in language as will clearly indicate that it is a corporation instead of 4 natural person or partnership it not <o contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffia by a nonprofil corporation. )

(1 pame unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

~ Kentucky 3 471853
{State or country under the law of which 1t 15 incorporaied)

(FEI number 1T applicable)
4 ¥62014 5
{Date of Incurporation) (Date of duration. if other than perpetual)
Not vet
6o

-

{Dace Tirst conducted aftairs in Florida if prior W registration. See secrfous 61715300 & 8171302, F.5. o determine penatty fiabiliny.)
IT8 NE 2151 Ave, Cape Corall FL 33909

(Principal office street address)

913 Lity Creek Rd.. Ste 101, Louisville, KY 40243

(Current maling address, 1T ddicrent)

. ro

g Help lift spirits of families of children with challenges. Financial hetp for needy families ::2’

(Purposcis) of curporation authorized n honte state or country to be carrled out in the state of Flondu) ..

9. Name and street address of Florida regisiered ageni: {P.O. Box NOT acceptable) f&:
. ot

Name: /)7#6//4](; / é?cg 7%:”*1/00 c‘/ . i

SR - A ' -~ - . (@A

Office Address: /3670 W/ ounr /37 c{y‘c 2: =

Nor H /’d//z’ /z7y €18 . Florida 33923 -

(City) !

(Zip Code)
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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢

apacity, 1
[further agree to comply with the provisions of all stututes relative to the proper and complete performance oj[zny dutivs,
and [ am familiar with and accept the obligations of my position as registered agent.

(Registered ngents signature)

b1, Attached is a centificate of existence duly authenticated. not mere than 90 davs prior w delivery of this application o

the Department of State, by the Secretary of State or other otlicial having custody of corporate records n the
jurisdiction under the law of which it i incorporated.



12. For imtial indexing purposes. list names, titles and addresses of the primary officers and/or directors Jup to $ix (6}

total]:

A, DIRECTORS

= Chairtan
CIWice Chainman
T Director

= President
Divice President
CiSecretary

Dither:

. Grace Patterson
Name:

13 Lilv Creek Rd.. Ste 101
Address: .

Lousville, KY 40243

i Treasurer

J Other:

IChatrman

Vice Chairman

O Director

CPresidemt

CiViee President

Amber Puhane
Name:

913 Lily Creck Rd.. Sie 101
Address:

Lowsville, KY 40243

T Chairman

O Vice Chairman
T2 Direvtor

O resident
OViee President
CiSecretary

CiOther:

O Chairman
OViee Chairman
Ovrectar

O President

O Vice Prestdent

) Karen BBhatt
Name:

913 Lily Creek Rd

Address:

LoSte 101

Loutsville, KY 40243

= Treasurer

OOther:

. Santosh Bhatt
WName:

213 Lily Creek Rd
Address:

L oSte 10

Louisville, KY 20243

Ciseeretary O Treasurer Oiseeretary U Treasurer
Mirector Direcior

= {(her: 1 Oher: = ther CJOther:

CIChairman Nuame: TiChairman Nime:

CVice Chaimman Address: CVice Chainnan Address:

[ Director Oirector

OPresident OPresident

O Vice President O Vice President

CISecretary O Treasure [JSccreiary D Treasurer

OOther: O tnher: OOther: Ouher:

NOTE: Important Notice: Use an attachment to report more than six (6), The antachment will be imaged for reporting purposes only,

MNon-indeked individuals may dded 10 the index when fiting your Florida Departunent of State Annual Report form,

5. A 80

vE (Signature of Chairman, Vice Charrman, o any officer Tisted n number T2 o the application)

14 Kuren Bhau

{Tvped or printed name and capacity ol person signing applicaton)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of Slate

P. O. Box 718 . .

Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490

hitp:/f'www.sos ky.gov

Authentication number: 293184
Visit hitps /iweb s0s.ky.govitshow/certvalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

CHILD'S SPIRIT, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 273, whose date of incorporation is August 13, 2014 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 24" day of June, 2023, in the 232™ year of the
Commonweatth.

Michavl G. Adams
Secretary of State

Commonwealth of Kentucky
293184/0894483




