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COVER LETTER

TO: Registraiion Scction
Division of Corporations

B. Riley Sober House

SUBJECT: .
Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida®, "Certificate of Existence”, or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida,

Please retumn all comrespondence concerning this matter to the following:

Tony Corrca

Name of Person

B. Riley Sober House

Firm/Company

2121 West 117th

Address

Cleveland, Ohio 44111

City/State and Zip Code

Tonyc@brileysoberhome,org

E-mail address: {lo be used for future annual report notification)

For further information concerning this matter, please call:

Tony Corres (2 16 280-8265
at
Name of Person Area Code  Dayume 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. Monrog Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee (J578.75 Filing Fee & [1578.75 Filing Fee & = $87.50 Filing Fee,
Cenificate of Siatus Ceriified Copy Certiftcate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1303, 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:

1 K. Riley Sober House, Inc

-(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like

wmport in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained
in the name at present. "Company™ or "Co.™ may not be used as a corporate suffix by a nonprofit corporation.}
B. Riley House

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Chio 3. 81-4500441
(State or country under the faw of which it is incorporated)

(FET number, 1T applicablc)
4 VHI1972016 5 Indefinitely

(Date of Incorporation)

(Date of duration, if other than perpetual)
Have not conducted affairs in Flordia

‘ {Date first conducted affairs in Flonda il prior o registration. See sections 6771501 & 617.1502, F.8, to determine penalty liability.)

40D W ST pave 220120, Mo, Plonda 33128
: (Pnncipal office street address)

23 WY cedand gy HHN

1
{Current mailing address, if different}

5 o £ Add oy, SO S
Purpose(s) of corporatidn authorized tn home $tate or country to be camed out in the state of Florida

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

Name: ’ZQFQG,\_ CD,W@
Office Address: LI"OO AMW’ \'ST Ave . E:S AV e 3

AL A . Florida 33128
(City)

{Zip Code) 3¢
10. Registered agent's acceptance:

i
Having been named as registered agent and fo accept service of process for the above stated corporation at the place '
des:'inated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 : -~ -
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, .
and I am familiar with and accept the obligations ef my position as registered agent. <

e

%0—-& QQJ\M.Q'- B

)
P
(Registered agent's signature) ) ‘_“ﬂ]
11. Attached 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.

2 Wd 52 nr el
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6)

total}:

A. DIRECTORS

TIChairman
AvVice Chairman
ODirector
Bﬁtsidcm

O Vice President
O Seeretary

Onher:

O Chatrman
OVice Chairman
ODirector
OPresident
D(icc President
CSeeretary

TOther:

OChainman
OVice Chairman
BDirector
DPresident
OVice President

OSecretary

Name: M l(.f\'\(l{,\ p\ﬂ(&m
Address: L{C)D o { S forC
DeC et

M. am FREE Tlondoe

232X

O Treasurer

[3 Other:

Name: \(E'ﬂ(m KR}W oy
Address: qu W ‘\Q A’K‘
Agl B 2L

A

f o Plondia,

ESINA

O Treasurer

T Other:

Name: rz}’\‘,h LU RW}
Address: qoo W : Igr
et B AUal

o penn. Flondia

OTreasurer

Qéﬂ!wm‘“ﬂ‘w O Other:

NOTE: lmportant Notice: Use an aftachment to report more than six {6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be add

n e

C)Chaimman
JVice Chairman
CDirector

O President
OVice President

@émary

O0ther:

CChairman
OVice Chairman
ODbirector

O President

O Vice President
O Secretary

DCOther:

OChairman

O Vice Chairman
ODirector
DOPresident

{Ovice President

Name: f-l “l P_‘ tﬁ_b__”j!

Address: k‘\D—D N \ﬂ

.

nNe1 Lt

Mt Flondio

veme: PoRASA Y N

Address: qcb Niw . IS’T

reT & 261

M aw. Cluocdie

Name: Tq‘ S Tl | ) p(-( 'i—

Address: qOD N\FJ \ﬁ

APT B W

M em,  F

33127

CiSecretary
a;o;cnw COther________

/ to the index when filing your Florida Depariment of Sute Annual Report form.

. Mishgel

turc of Chatrman, Vice Chairman, or any officer listed in number 12 of the application)

Mlovgaan  Fresdend

[Typcgijr prinied name and capacity of person signing application}



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

[, Frank LaRose, do hereby certify that | 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
B.RILEY SOBER HOUSE, an Ohio not for profit corporation, Charter No.
3961400, having its principal location in Cleveland, County of Cuyahoga, was
incorporated on November 19, 2016 and is currently in GOOD STANDING upon

the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this [9th day of July. A.D. 2023.

B

Ohio Secretary of State

Validation Number: 202320004054



