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COVER LETTER

TO: Registration Section
Division of Corporations

The Policy Circte C
SUBJECT: = oreyureieto

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Cenduct 11s
Affatrs 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 return all correspondence concerning this matter 1o the following:

Kristy Kuna

Name of Person

The Policy Circle

Firm/Company

4347 W. Northwest Highway, Suite 130

PMIB #2128

Address

Dallas. TX 75220

Citv/State and Zip Code

infof@thepolicyeircle.org

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

For further information concerning this matter. please call:

Kristy Kuna 727 343-4745
at {
Name of Person Area Code  Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{J 870.00 Filing Fee [1578.75 Filing Fee & [1$78.75 Filing Fee & = 587,50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Centified 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 T0O

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

! The Policy Circle Co

(Name of corporation: must inelude 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 2 natural person or partnership it not so contained
in the name at preseat. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida, enter aliernate corparate nanme adopted for the purpose of transacting business in Florida)
5 [Indiana 3. 47-2843650
{State or country under the law of which it is incorporaied)
4 January 16, 2015

(FET number, 1f applicable)

2.

(Date of Incorporation) {Date of duration, If other than perpelual)

6 N/A

‘ (Date first conducted attairs in Florida if prior o registration. See seciions 617. 15301 & 6171502, F.S, to determine penalny liabilite.)

7 1189 Wilmette Ave Box 210, Wilmette, 1. 60091

(Principal office street address)

4347 W. Northwest Highway, Suite 130, PMB #228, Dallas, TX 75220

{Current matling address. it different)

8 Event
{Purpascts) of corporation authorized in home state or country to be carried out 1n the state of Florida) R
Gt o=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) BT ‘-(_3‘
: 5 g
- — amcarr
Name: Kristy kuna = _D.. .;-.-.-
Office Address: 3118 Phoenix Ave. SR L—-w&
- . - "Yﬂ - =g .
Oldamar . F|0t’|da 34677 ;‘ e 5 3
(City) {Zip Cade) e
VT : >
. e -
10. Registered agent's acceptance:

Having been numed us registered agent and ro accepr service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered ugent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance u/?m_r duties,
and I am familiar with and accept the vbligations of my position as registered agent.

r

2 L,
/ A vy, fnr—

/} {Registered agent's signature)
Attached is a certificate of existence duly authenticated. not more than 90 days prior to detivery of this application to

the Department of State, by the Secretary of State or other official having custedy of corporate records in the
jurisdiction under the law of which it is incorporated.

i1



12. For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up to six (6)
tolal}:

A. DIRECTORS

. . Sylvie Legere o Kathy Hubbard
= Chaimun Name: OChairman Namw:

) . 510 Laurel Avenue . ) 131 West Ohio Street
OVice Chairman  Address: CIVice Chatrman Address:

) Wilmette, 11. 60091 ) Suite 1350
OMirector ClDircctor

‘ . Indianaoplis. IN 46204

Olresident Cifresident
Avice President O Vice President
O3 Secretary OT'reasurer [JSeerciary = [reasurer
Clinher: O Onher: OOther: TOther:

Angela Braly

CIChairman Name: OChairman Name:
) £32 Alverna Drive ] )
OVice Chairman  Address: OViee Chairman  Address:
) Indianapolis. IiN 46260 )
O Director CIDirector
Oresident CPresident
OVice President OVice President
W Sceretary OTreasurer CiSeeretary OTreasurer
COther: O Other: OOther: Jnher;
O Chaiman Namc: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
CiDirector OiDirector
OPresident O President
OVice President T Vice President
OSccrelary O Treasurer CiSecretary I Treasurer
OOther: O Other: COOther: JOthern:

NOTE: Lmportant Notice: Use an attachment to report more than six (61 The attachment will be imaged for reparting purposes only,
Non-indexed individuats mayyhe added w the index when tiling vour Florida Department of State Annual Report torm.

I3. [
{Signature aCLhairman, Vice Chairman. or any otficer listed in number 12 of the application)
3. Svivie Legere. The Poliey Cirele Chairman

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | 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.

| further certify that records of this office disclose that

THE POLICY CIRCLE, CO.

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on January 16, 2015, and was in existence or authorized to transact business in the State of

Indiana on September 27, 2023.

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

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 27, 2023

Lvege Werales

"'...6 DIEGO MORALES
181 SECRETARY OF STATE

2015012000705 / 20233388966
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 27, 2023,




