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COVER LETTER

TO: Registration Section
Division of Corporations

Wounded Warnors Inc

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Affairs in Florida”, "Centificate of Existence”. or “Centificate of Status™ and check are submitied 1o

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

Please return all correspondence concerning this matter to the following;

Dillon Parkes

Wame of Person

Wounded Warrors

FirnvCompany

2054 Vista Parkway Suite 400

Address

West Palm Beach, FL 33411
City/State and Zip Code

info@warriorsfund.org

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

For further information concerning this matter, please call;

Dillon Parkes (56] 2688114
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Sute 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee 187875 Filing Fee & ($78.75 Filing Fee & W 587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Statug &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6171503, 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.

! Wounded Warriors Inc

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in lunguage as will clearly indicate that it is a corporation instead of a naturul person or partnership if not so contained
in the name at present. "Company” or "Co.” miy not be used as a corporate suffix by a nonprofit corporation.)

Warriors Fund Inc

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

, TEXAS 3
(State or country under the law of which it is incorporated) (FET number, if applicable)
2
4,202 5.
{Date of Incorporation) (Date of duration, if other than perpetual)
6.

(Date first conducted affairs in Flonda if prior to registration. See sections 617. 1501 & 617.1302, F.5, 1o determine penalty liabilin,)

7 2054 Vista Parkway Suite 400 West Palm Beach, FL 33411

{Principal office street address)

1790 HUGHIEES LANDING BLVD STE 400 The Woodlands Texas 77380
{Current mailing address, 1t different) >

~3F

8 Suppon Veterans

(Purpose(s) el corporation authorized in homne state or country to be carried cut n the state of Florida)

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

illon Parkes S

Name:
Office Address: 293+ Vista Parkway Suite 400 —

West Palm Beach . Floridzi 33411

(City) (Zip Code)

0. Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions aof all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

Detlon Parkea ocl78,202.3

(Registered agent’s signature)

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



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

total]:

A. DIRECTORS

OChairman

(3 Vice Chairman
MDircetor
OPresident

O Vice President
OSecretary

COther:

OChairman

O3 Vice Chairman
O Director

3 President

2 Vice President
WScorelary

TOther:

O Chairman
OVice Chairman
ODirector

O President
Civice President
O Secretary

OOnher:

MName:

Dillon Parkes

2054 Vista Parkway Suite 400

Address:

West Palm Beach, FL 33411

Name:

Address:
West Palim Beach, FLL 33411

O Treasurer

O Other:

Sharika Parkes

2054 Vista Parkway Suite 400

M Treasurer
O Other:
Name:
Address:
O Treasurer
J Other:

OChainnan
OVice Chairman
I Director
CIPresident

M Vice Presidem
O Secretary

ClOther:

CiChaimman
JVice Chairman
CDirector
OPresident

O Vice President
OSccretary

C1Other:

CChaiman

0 Vice Chairman
T Director

O President

O Vice President
Secretary

COther;

. Kyle Kahlenberg
Name:

1790 HUGHES LANDING BLVI
Address:

STE 400

The Woodlands Texas 77380

T Treasurer

COkher:
Name:
Address:
O Treasurcr
DO0ther:
Wame:
Address:

O Treasurer

O0ther:

NOTE; Imporniant Notice; Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon form.

13, p&%&ﬁm

Dillon Parkes f Director

14,

(Signature of Chairman, Vice Cdirman, or any ofttcer liSted in number 12 of the application)

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



Jane Nelson
Sceretary of Siate

Carporations Section
P.O.Box 13697
Austin, Texas 78711 -3097

Office of the Secretary of State

Certificate of Fact
The undersigned, as Seerclary ol State of Texas, does hercby certify that the document, Ceruficate of
Formation for Wounded Warriors (filke number 803883497), a Domestic Nonprofit Corporation. was
filed in this office on Janvary 05, 2021

s further certitied that the entity status in Texas s in exisience.

Delaved Effvctive date: January 00, 2021

In testimony whereot! 1 have hereunto sighed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on October 18, 2023,

Cﬁm:‘nd-&d‘_

Jane Nelson
Secretary of State

Clrane VISH WS ofl e LHCFRes (8 RIPST WWW.AOS (EXEN g
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