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FLORIDA DEPARTMENT OF STATE
Division of Carporations

October 19, 2023

REBECCA PENUEL
P.O. BOX 2984
TUCKER, GA 30085 US

SUBJECT: MILES FOR CYSTIC FIBROSIS, INC.
Ref. Number; W23000143832

We have received your document for MILES FOR CYSTIC FIBROSIS, INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, piease call
{850} 245-6051.

Ariel Jones
Regulatory Specialist (I Letter Number: 623A00024363

www.sunbiz.org
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COVER LETTER
TO:  Registration Scction
Division of Corporations

SUBJECT: Miles for Cystic Fibrosis, Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Attairs in Florida". "Centificate of Existence"”. or “Certificate of Status™ and check are submitted 10

register the above referenced not for profit corporation to conduct its affairs in Flonida.

Please return all correspondence conceming this matter 10 the following:

Rebecca Penuel

Name of Person

Miles for Cystic Fibrosis
Firm/Company

P.O. Box 2984

Address

Tucker, GA 30085

City/S1ate and Zip Code

info@milesforcf.org
E-mail address: (to be used for tuture annual report nonification)

For further information concerning this maiter, please call:

Rebecca Penuel at(__770 ) _ 765-6508
Name of Person Arca Code — Daytime 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. Monroe Street, Suite 810
Tallahassce. FL. 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 570.00 Filing Fee #$78.75 Filing Fee & [1$78.75 Filing Fee & [1$87.50 Filing Fee,
Certificate of Status Cernfied Copy Cenificate of Stats &
Certified Copy
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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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION [FOR AUTHORIZATION T0O CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

| Miles for Cystic Fibrosis, Inc.
{(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abhreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural persan or‘parlncrship if not so contained
it the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, emer alternate corporate name adopted for the purpose of transucting business in Florida)

5 Georgia 3. 26-4020016
{State or country under the law of which 1t is incorporaicd) {FET number, iT applicablc)
4. _02/12/2009 5. Perpetual

(Date of [ncorporation) (Date of duration, if other than perpetual)

. Pending registration
{Date first conducted atfatrs w Flonda it prior to registration. See sections 617.1301 & 6171502, F.5, to determine penalty Liahitin. )

7. 2667 Apple Orchard Road, Atlanta, GA 30341

(Principal office street address)

P.O. Box 2984, Tucker, GA 30085

(Current mauing address, (F diilerent)

4. Patient assistance with education, exercise and public awareness.
{Purpose(s) of corporation anthorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ﬁc% %‘
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Name: Brian Callanan ;::_;1 = e
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Office Address: 0969 Collins Ave. Unit 912 P "ﬁ"ﬂ

A : [ un)
Miami Beach . Florida 33141 ALY 2 ]

{City) (Zip Cude) ) ﬂ e ‘T:j
mpt
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0. Registered agent's acceptance:
Iaving 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 to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance ujl:r: v duties,
and I am familiar with and aceept the obligations of my position as registered agent.

B Ol

{Registered agent's signature)

1. Auached s a certificate of existence duly authenticated, not mare than 90 days prier to delivery of this application to
the Department of State. by the Secretary of State or other otficial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



[2. Forinitial indexing purposes, list names, titles and addresses of the primary otficers and/or directors [up o six (6)

total]:

A. DIRECTORS

47 Chainnan

O Vice Chairman
O Director

O President
[dVice President
OiSceretary

Ci(Other:

Name: Peter Scott

Address: 3255 Stonemist Trace

Roswell, GA 30076

Cilreasurer

O Other:

(CChairman
OViee Chairman
ODircetor

O President

O Vice President
Seeretary

OOther:

Name: @harles Penuel

Address: 2667 Apple Orchard Road

Atlanta, GA 30341

O Treasurer

L] tnher:

D Chaimman
CiVice Chairman
[ Dircctor
TCiPresident
Civige Prestdent
CiSceretary

C Other:

Name:

Addruess:

OTreusurer

3 Other:

O¢Chairman

1 Vice Chairman
Cirector
OPresident

0 Vice President
OSeeretary

Citxnher:

CChairmnan
CiViee Chairman
LZDircetor
CiPresident

O Vice President
CSecretary

BOther:

CChairman
OVice Chairman
O Director

[ President
CVice President
iSceretary

CiOther:

same: Michael Cosentino

Address: 243 Snake Nation Road

Blue Ridge, GA 30513

 Treasurer

S Other:

Rebecca Penuel

Namc:

Address: 2667 Apple Orchard Road

Atlanta, GA 30341

[ Treasurer
O Other:
Namu:
Address:
CiTreasurer
CCiher:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

to the index when filing your Florida Department of State Annual Report form,

Non-indexed ndividuals may be ad
i3 {@ bCCCé’L TALLY L

14, Rebecca Penuel, Executive Director

(Signature of Chairman, Vice Chairman, or any olficer listed in aumber 12 of the application)

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



Control Number : 09010545

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

MILES FOR CYSTIC FIBROSIS, INC.

a Domestic Nonprofit Corporation

was lormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sceretary of State.

this certificate relates only to the.legal existence of the above-named entity as of the date issued. Tt docs
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary ot State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  ; 25780999
Date Inc/Auth/Filed : 0271272009

Jurisdiciion : Georgia
Print Date 1 OB/1672023
Form Number 1 211

Boeot Rotigpmappfon

Brad Raffensperger
Secretary of State




