(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] warr [] mar

(Business Entity Name)

{Document Number)

Certiiied Copies

Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

WMV

200411809342

Ul6—-010  ##37.50
93] %
— .r:_‘) ) =
-2 &=
- r‘* = ez
- f"‘ Pt
PRV B
SN £
R
LARYR) ™D -
S r
s g
[ -I*l1 o




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gru.c& FOLM][V Foumgoﬁ\of\, —iﬂc,orporo\”r@\

Name of Corporation — must include suffix  *

Prear Sir or Madanu:

The enclosed "Applicauon by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda”. "Certificale of Existence”, ar "Certificate of Stalus™ and check are submitted to
register the above referenced not for profit corporation to conduct s attairs in Florida.

Plaase return alt correspondence concerning this maiter to the following:

Ancw @)N ns 34

Name of Person

G (ace FOLM ‘y F&A»&Ox’b@ /\:_Pt

Firm/Company

46 41 W ue belle Mer

Address

G o E L 232057

CuyviState and Zip Code

o ot org

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

For further information concerning this matter, please call:

Hndy Buras 3175 627 Yol

! Name of Person Area Code  Daytime Tcelephone Number
¢1.50
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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make chieck payable to: FLORIDA DEPARTMENT OF STATE
1 870.00 Filing Fec [J$78.75 Filing Fec & (J$78.75 Filing Fee & B 387.50 Filing Fee,
Certificate of Starus Certified 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 617.1503, 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:

i. G (Cace F&m:{\/ FOU\V\AO\_‘_-\OV‘\, Tﬂc,otpofo\‘[‘_g_D‘

{Name of corporation: must include the word "INCORPORATED"” or "CORPORATION™ or words or abbreviations ot like
import in language as will clearly indicate that it is a corporation instead of a natural person or
in the name at present. "Company® or "Co."

lpartm:r::hip if not so contained
mav not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida. enter alternate corposate name adopted for the purpose of transacting business in Floridu)

2. jn&to\nm 3. 27‘ \\629\ 15
{State or country under the law of

ich it is incomporawd) (FEI number, il applicable)
4. De,cew\ bu’, 201

{Date of Incorporation)

ta

{Date of duration, if other than perpetual)
6

" (Date first conducted arfairs in Florida if prior (o registratian. See sections 6171301 & A17.1302. F.S. 1o determine peaalty liahilin:.)

: UeYl e felle MY7 Sanlbel FL 23457

Principal office street address)

»6 5 7 Mecon Girewr, Newve, (O €038

{Currert mmhng address I dilferent)
rvaet e

Y
8, V\I\UM %{'L].Ov@ :S N GPOW\J!’ M“U#O] FOL:«»A.@TIM;L{_. WQ,OHYPTOO%

(Purposels) of corporation authorized in home state or country to be carriéd out in the state of Florida) G U\?P()T'T % (‘m\TS

R!'O\o e, Qo\.‘c,.‘f’

Fe

Name: ﬂ f\A-\[ %Vr"\‘s ,f[:
Office Address: l’\'é L* ‘J IP\NL %‘L“Q MU_/ _'.—__].
San &N\ Florida %395 o

(City) {Zip Code)
q

t). Registered agent's acceptance:

9. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable)

3

-t

L TR

i
73y

. 3 H (¥ N :Q\-)
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 (o act Bnis.

- aal @;17“(.'.(1.' ll
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Hd L~ el X

Vo (Registered agent’s signature)

11. Autached is a certificate of existence duly authenticaied, not more than 90 days prior 10 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 imitial indexing purposes, list names, titles and addresses of the primary officers and‘or directors [up Lo six (6)

total]:

A. DIRECTORS

€ Chairman Name: Af\&\{ @U\T“’( CiChainman Name: QU\'J\—L\ Q'\Q"\ 6(/\1\“‘(
I

CiVice Chainman  Address: qé Lﬂ QMQ:‘&“{T“'J- CVice Chaimnman  Address: (’I g\q { QKL&J(&N(

il)ircc[or QO\(\.BQJ\‘ e’[-’ 33qf;’7 5 Direetor go\t/\cb{/\ } FZ/ BBQI;'?

CiPresident CiPresident

Civice President CVice President

O Secretary L Treasurer CiSeeretary O Treasurer
CiOher: O (ther: Cinher: COther:

CiChairman Name: ’Q ’\O\E e\/‘; % 'AY‘/\-S CiChainman Name: Ck FTSTOPM %(A\V\S

OVice Chairman  Address: l 100 ngQ’Q'\ QJYN.Q,T O¥ice Chairman  Address: l lOO § 91'&6&4.#6@
& Dircctor b \\ 0 6 ¢ Director D@ﬂdﬂ‘ CD QG)'OG

CiPresident D’Q-'V\\)QY} CO 8()2% (C President

(D Viee Presidem ZVice President
CSeeretary C Treasurer OiSecretary O Treasurer
Ciunther: 0 Other:; LJOther: CiOther:

(o toce &
CChairman Name: 1 O\C‘Q U\TV\S CChairman Name:

CVice Chairman  Address: LJ(.G l‘\ l Q W %’/\\Cm\r CVice Chairman  Address:
. — —_
¥ Dircclor gﬁ'\f\. \02/\) \/L' 3’3‘1‘5 7 CiDirector

CPresident C President

[Dvice President CiVice Presidem

& Sceretary C Treasurer OiSceretary C Treasurer
CiOther: 3 Other: COther: COther:

NOTE: Imporant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 theyindex when filing your Florida Department of State Annual Report form.

|
13. L Go

{Stgnature of Chairman. Vice Ch&frman, or any oflicer Listed in number 12 of the application)

14, Ak y %U\Ff\é

(Typed or pninted name and capacity of persen signing application)




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

GRACE FAMILY FOUNDATION, INC.

duly filed the reqguisite documents to commence business activities under the laws of the State of
Indiana on September 30, 2009, and was in existence or authorized to transact business in the State of
Indiana on July 03, 2023.

| further certify this Domestic Nonprofit Corporation has filed its most recent report required by
tndiana law with the Secretary of State, ar is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STATE

gedusa
Ll <N

e In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, July 03, 2023

Lvege [ferales

DIEGO MORALES
181 SECRETARY OF STATE

2009100100016 / 20233257187

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 02, 2023.




