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COVER LETTER

TO:  Registrauon Section
Division of Corporations

orsRes A
SUBJECT: SeniorsRead.org C_en T Q @ Qf“ &~

Name of Corporation — must include suffix

Dear Sir or Madam:
The cnclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Flonida", "Certificaie of Existence"”. or “Cenificate of Status™ and check are submitied to

register the above referenced not for profit corporation 1o conduct its afTairs in Florida.

Plcasc return all correspondence concerning this matter 1o the following:

Thad Tavlor

Wame of Person

SeniorsRead.org

Firmy/Company

662 Fort William Dnive

Address

Saint Johns FL 32259

Citv/State and Zip Code

thadav(@hotmail.com

I=-mail address: (1o be used for Tuture annual report noufication)

For further information concerning this matter. please call:

Ertka Tavior 615 310-7T879
at )
Name of Person Arca Code  Davumc Telephone Number
Moailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please innke cheek pavable o FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee LI$78.75 Filing Fee & [J%$78.75 Filing Fee & 6 $R7.50 Filing Fee.
Certificate of Status Ceruficd Copv Certificale of Status &
Centificd Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FFOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THIEESTATE OF FLORIDA:

I Seniorsreadorg CLese Qo et g~
(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
nnport in language as will clearby indicate that it is a corporation instead of a natural person or partnership if nol so contained
in the name al present. "Company” or "Co.” may nol be used as a corporate suffix by a nonpront corporation.)

{8 name unavailable in Flarida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)

Tennessee -
2 _ 3.
{State or country under the law of which it is incorporated) (FET number, 11 appheable)
-17-22 .
4, n-7-2 h
(Date of incorporation) {Date of duration, 1T other than perpetuai)
O

{Date Tirst conducted attairs m Floitda if prior to registration. See seetions 6171301 & 6171502 1°.8, 10 determine penalne liabilin:)

7 662 Fort William Dove Saint Johns FL 322359

(Principal oflice street address)

(Current mahng address. 1f different)

p Making reading materials and other mental activities available for those in need.

(Purpose(s) of corporation authorized in home state or country 10 be carfied out 1n the state of Flonda)

(Ciry) {7ap Code)

N
- . —at =
9. Name and girect address of Florida registered agent: (P.O. Box NQT acceptable) =3
P
=) .
1 . Thad Taylor P
Name: IR
T — — <
Office Address: 662 Fart William Drive
Saint Johns Florida 32259 2 e
| L [
I

1. Registered agent’s acceptance:
Having been named s 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 to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relgtive to the proper and complete performance pran[r duties,
and [ am familiar with und accept the obligations of my pesition as registered agent.

(Rqulgmnum)

11, Attached 15 a centificale of existence duly authenticated, not more than 90 davs 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 initial indexing purposes. hist names. titles and addresses of the primary officers and/or directors |up to six (6)
total]:

A. DIRECTORS .
/_
OChaimman Ninne: OChairman Name: /hAA /(L"!LO'{‘

662 Fort William Dr
OVice Chairrman Address: OVice Chairman  Address: [}tl 2 Fbﬂ-f a-jl tA1#m AK’

Clhirector

= resident

O Vice President

Saint Johns FL 32259

Erika Taylor

O irector

O President

O Vice President

Saiwe Jolus £ 32251

Beeretary O Treasurer %Sccrclzlr_\‘ O 1reasurer
OOther. O Other: OOther: OOther:
. Rhonda Taylor ‘
OChairman MName: O Chairman
) _ 7650 Scenic Dr : .
OVice Chainnan  Address: O Viee Chainman

O Dieector

O President

O Vice President

Yaknmna WA 98908

ODirector

I President

O Vice President

O Secretary B[ reasurer OISecretary OTreasurer
O Other: O Other: OOther. OOther:

O Chwirman Name: O Chairman

O Vice Chaiman  Address: O Vice Chainmnan

O Director DO Director

O President O President

[ Vice President
Osceretary

OOther:

OTreasuter

O Other

O Vice President
Ll Secretary

OOther;

OTreasurer

OOther:

NOTE.: [mportant Notice' Use an attachment to report more thag six (6). The attachment will be imaged for reporting purposes oniy,

Non-indexed individoals may be added po-thomdesw,

vowr Flonda Department of State Annual Report form,

13
(Signature of Chatrman, VlCLWimy ofhicer histed in number 12 of the appheation)
1, Thad Taylor SR _cQ_ < -\

\
~ {Typed or ponied name :Qd'c}wacuy of person sigming application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

THAD TAYLOR Qctober 25, 2023
SENIORSREAD.ORG SECRETARY

662 FORT WILLIAM DRIVE

SAINT JOHNS, FL 32259

Request Type: Certificate of Existence/Authorization Issuance Date: 10/25/2023

Request #: 0553081 Copies Requested: 1
Document Receipt

Receipt # . 008427373 Filing Fee: $20.00

Payment-Credit Card - Slate Payment Center - CC #: 3860554866 $20.00

Regarding: SeniorsRead.org

Filing Type: Nonprofit Corporation - Domestic Control #: 1369764

Formation/Qualification Date: 11/1772022 Date Formed: 1117/2022

Status: Active Formation Locale. TENNESSEE

Duration Term, Perpetual Inactive Date:

Business County: WILLIAMSON COLUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
SeniorsRead.org

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,

* has paid ali fees, interest, taxes and penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office,
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #: 063617621

Phone (615) 741-6488 * Fax (615) 741-7310 ° Website. hitp:/ftnbear.tn.gov/



