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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 882690 8285571
AUTHORIZATION : t ﬂr\)(q
COST LIMIT <§é;”¢golﬁfz/ﬁu£4~‘/)
e L Y
ORDER DATE : July 18, 2023
ORDER TIME : 1:23 PM
ORDER NO. : 882690-005
CUSTOMER NO: 8285571

FOREIGN FILINGS

NAME : MERTON COMMUNITY HOUSING, INC.

AXXA _ QUALIFICATION {TYPE: NP)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland-sorenson -- EXT#

EXAMINER:




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 I§ SUBMITTED TQ
REGISTER A FOREIGN NQOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

i Merton Community Housing, Inc.

(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” or "Co.” may not be used as a corporate suffix by a nonprofit corporation. }

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3 FEIN 93-2385938
(State or country under the law of which it is incorporated) (FET number, if applicable)
4 June 3,2023 5 N/A
(Date of Incorporation) (Date of duration, if other than perpetual)
6. N/A

(Date first conducted affairs in Florida if prior (o registration. See sections 617.150] & 617.1502, F.S, 1o determine penalty liability.)
7 6183 Riverwalk Lane #1 Jupiter FL. 33458

(Principal office gtreet address)

ONY

AIAOUAAY

Same
{Current mailing address, 1f different)
g General charitable purposes. Tl g
{Purpose{s) of carporation authorized 10 home state or country to be carried out in the state of Flonda) Z
—
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
w
3 i 2]
Name: Corporation Service Company - &
Office Address: 1201 Hays Street ;
Tallzhassce Florida 3203! o
{City) (Zip Code) o

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
dcs’:ﬁaud in this application, I hereby accept the appointment as registered agent and agree fo act in this c iy, 1
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance a?omy uties,
and [ am familiar with and accept the obligations of my position as registered agent.

T o S 7

(Registered agent's signature)

1. Atached is a certificate of existence 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 incorporated.



12, For iniual indexing purposes, list names. titles and addresses of the primary olTicers and/ur direciors [up to six (6)

total]:

A. DIRECTORS

O Chairman
OVice Chainnan
= Direcior

O President

DO Vice President
m Secretary

CO0ther:

C1Chairman

QO vice Chairman
Oirceior
CiPresident
OVice President
OSecreary

O0iher-

QO Chairman

(0 Vice Chainnan
Odirecwor
OPresident

O Vice Presiden:

CSecretary

O 0Oiker:

OTE: Important Notice: Use an atiachment 10 repont more than six (h) The attachment will be 1maged for reporting purposes only.

. Sean Davis
Name:

Address,

f1R3 Riverwalk Lane 81

Jupiter FI. 33458

. B Treasurer
[ Onher:
Name¢:
Address:
3 Treasurer
O Other:
Name:;
Address:
O Treasurer
] rher:

OChairman Name:

OViee Chaiman  Address:

Oicector
OPresident
OVice Mresident
D Secretury

Onher:

T1Chairman Name:

OVice Chairman Address:

ODirector

Orresident

OTecasurer

OOther:

OVice Presidens

OSecrctary

Orher:

QChairman Nome:

OvViece Chairman  Address:

ODirector

OTreasurce

OOther__

OPresident

OVice Pre~ident

O Secretary

OOiher:

O Treasurer

OGther:__

on-indexed individuals may be added 10 the ‘nd=vuq [iling your Flonda Departmen: of Staic Annual Repont form
3 .

13

Signat

14, Presidem

L e Sl ey epnra b, o fuplpny |y B.fetaepyipnts ubbutce ey irapp“éauon

{Typed or printed name and capacity of person signing applivation)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "MERTON COMMUNITY HOUSING, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS5 AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERTON COMMUNITY
HOUSING, INC." WAS INCORPORATED ON THE THIRD DAY OF JULY, A.D.

2023.

7548234 8300C
SR# 20233030337

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203777324
Date: 07-19-23




