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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive Tallekassee, Floride 32372 '

(850) 636-4724
DATE 11/27/2023

ALK IN**

ENTITY NAME The Qutreach Team, Inc.

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN **
XXXXXXX Pl Copy
ﬁu&ﬁéa’ oﬂc;ay
&f&a'%a& af Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE FNTTTY ™

Certified 6"0/)‘? of Arts & Amendmente

Certifed Copy of Arts & Anerdnents Complote fite [lrotading Avreat Reports)
Certifriate of Status

Certifsate of Status Keftecting.

“APOSTILE / NOTARIAL CERTIFICATION ™

COANTRY OF DESTINATION.
NUMBER OF CECTIFICATES FEQUESTED

TOTAL OWED S 70 ACCOUNT # 120140000108 1/ E {
United Corporate ,
Services, Inc. s o

Floase cafl Tika al the above namber foﬁ any [85ues o concerns, Thark o8 &2 mack




COVER LETTER

TO:  Registration Scction
Division of Corporations

_ THE TREACH TEAM., INC.
SUBJECT: OUTREACH TEAM, INC

Nume of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation o transact business in Flonida,

Please return all correspondence concerning this matier to the following:

Amy Allen

Nuame of Person

United Corporate Services. Inc.

Firm/Company

80 State Street, Suite 1104

Address

Albany. NY 12207

City/State and Zip code

margaret@theoutreachicam.net

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

For further information concerning this matter, please call;

at ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Ivision of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallubassee. FLL 32303

Enclased is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Fiting Fee & O $78.75 Filing Fee & L1 S87.50 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
Certilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER o FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| THE OUTREACH TEAM, INC.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.,” "CORPORATION.”
“tne.” "Col” "Corp.” "Ine,” "Ca," or "Corp.")

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

5 [elaware 3
(State or cowntry under the law of which it is incorporated) {FEI number, if applicable)
17182017 -
4, >.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(1xate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.S.. to determine penalty liabitity)
7 407 COLLEGE AVE SULTE 349 1THACA NY 14850

{Principal oifice strect address
P strect

2
=
{Current mailing address, if different) o .
- z ﬂ'l"].
= H
-l Laad B
8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) r_\_)_, e
] REGISTERED AGENTS INC. - T
Name: E .(.:m-}
" 7901 4th SUN Ste 300 @
Office Address: o ~—
3
S1. Petersburg - ., 23702
. Florida
(Ciy) {Zip codc)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated 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 of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

/s/David Roberts . Asst. Secretary

(Registered agent's signature)

10. Autached 1s a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application ta

the Department of Siate, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

i1 Forinitial indexing purposes, list nnes. titdes and addresses of the primary officers and/or dircetars fup 10 sis {0) total]:



A, DIRECTORS

O Chairman

O Vice Chainnan
W Dircctor

B President

O Vice President
OSceretary

OOther

. Clavt Ireed
Name;

407 COLLEGE AVE
Address:

SUITE 349

[THACA NY 14850

O T'reasurer

OOther

OChairmin

O Vice Chairman

W Dircetor

ClPresident

OViee President

Sleve King

Name:

407 COLLEGE AVE

Address:

SUITE 349

ITHACA NY 14850

i Secretary O Treasurer
OOther O Other
OC hairman Name:

OVice Chairman  Address;

O Director
OPresident
OVice President
O Sceretary

O0Other

OTreasurer

(JOther

U Chairman

O Viee Chairman

i Director

CiPresident

W Vice President

Susha Rosen

Name:
407 COLLEGE AVE
Address:
SUITE 349

ITHACA NY 143850

OSceretary O Freasurer
O Other OGCther
o Sarah Dobjensky
OChairman Nam:
) . 107 COLLEGE AVE
OVice Chainman  Address:
SUITE 349

= Director

OPresident

[IVice President

ITHACA NY 14830

ClSecretary & Treasurer
OOther Onher
OChainman Name:

OVice Chairman  Address:

O idirector
ClPresident
OVice Presidem
OSecretary

OOther

O Treasurer

O Other

Imporiant Notice: Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

12, /SICLAYT FREED

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a decument to the Department of State constitutes a third degree felony as provided for in

$.817.155. F.8,

13.

Clayt Freed, President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE QUTREACH TEAM, INC," IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY QF OCTOBER, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE OUTREACH
TEAM, INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF JANUARY, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

hﬂnv ﬂ Butborn, Secretary of Statw b]

Authentication: 204460666
Date: 10-26-23

6287920 8300
SR# 20233827811

You may verify this certificate online at corp.delaware.gov,’a uthver.shtml

-
\-%.
\_ h’t uﬂ?‘




