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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/17/23

NAME: THE FOUNDATION UNITED. INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




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 IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| The Foundation Unied, inc.

(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
umport in language as will clearly indicate that it is a corporation instead of a natural person or[pnnnershlp if not so contained
in the name at present. "Company” or "Co." may not be used as a comporate suffix by a nonprofu corpuration. )

{If name unavailable in Floridu, enter alternate corpuraie name adopted for the pumpose of transacting business in Florida)

5 Hlinois 3 83-0572687
{ State of country under the Taw ol which it 15 incarporated) (FET number. if applicable)
4. 04/23/2018 5.
(Late of Incorporation) {Date of duration, 1f other than perpetual)

6

{Datc first conducted altairs o Florida if prior 1o registration. See sections 6171501 & 6171502 F.8. o determine penalty fiabiling)

- 320 8. Canal SL. Suite 3300. Chicago, IL 60606
(Principal office street address)

P.0. Box 3376, Sarasota. FL 34277

(Current mailing address. if different)

To aid victims of human trafficking P~
{(Purpose(s) ol corporation authorized in home stale or country o be carried out in the state of Floniday -~ o
o C=
) ‘g pa
Y. Name and streetaddress of Florida registered agent: (P.O. Box NQT acceptable) T Mo =
: Kevin Miska - o<
Name: x o
tatlace Avenae. Suite 2535 =
Office Address: 100 Watlace Avenue. Suite 255 ~! —
. , ) 219 —
Sarmsoa Florida 34237 iy
{Citvy {Zip Code)

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

7

/// oo -: E ,//',
- = - -
/ s DT
By e T oo,
. L -

{Registered agent's signature)

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

OChairman
TiVice Chainnan
EDirector

(i President
TVice President
(Secretary

COther:

Lynn Cumming
Name:

P.0). Box 3376
Address:

Sarasoia. FL 34277

O Treasurer

O Other;

[JChaiman

O Vice Chainnan
F] Director
Cpresidemnt
T1Vice President
O Seerctary

COther:

Jett Rech
Name:

0. : 7
Address: P.O. Bux 5576

Sarasota. FL 34277

B Treasurer

iChairman
OVice Chaiman
CDircclor

I President

DV ice President
CSecretary

CEQO
[ Other:

O Other:
Elizabeth Good
Name;
P.O. Box 5576
Address:

Sarasotn, FL 34277

O 'Ireeasurer

30 Other

{JChainnan
C1Vice Chainman
CiDirector

I President

T Vice President
[iSeerctary

Tixher:

OChainman
OWice Chateman
= Director

[ Presiden:

D Vice President
CISecretary

O 0ther:

{ZiChairman

D Vice Chairman
O Director

O President

[ Vice President

OSeeretary

Ruthie Lefebvre

Name:

Address: P.O. Box 5576

Sarasota, FL 34277

O Treasurer

Cher:

Name: Frederick A. Feller
Name: _

Address: P.O. Box 5576

Sarasota, FL 34277

O Treasurer

O 0Other:
Name:
Address:
O Treasurer
O Other:

NOTE: [mportant Notice; Use an attachment 1o report more Jaffi six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may bc(z?\i to the index wheg#fing your Florida Department of State Annual Report form.
N WY
(Wnn. or any officer listed 1t number 12 of the application)
Elizabeth Good7 CEQ

(Typed o printed name and capacity of person signing application)

el erw ™ Al PR RN BL® de o RV e I el s e



File Number 7180-661-8

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

THE FOUNDATION UNITED, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON APRIL 23, 2018, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

dayof  JULY  A.D. 2023

P N l:::rl‘ -
A ST -
Authentication #. 2319303342 verifiable until 07/12/2024 W z {-

Authenticate at; https:/fiwww.ilsos.gov
SECRETARY OF STATE



