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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2023

BRANDI WILLIAMSON
3225 MCLEOD DR., STE. 100
LAS VEGAS, NV 89121

SUBJECT: KEVIN'S PLACE FOUNDATION, INC.
Ref. Number: W23000143102

We have received your document for KEVIN'S PLACE FOUNDATION, INC. and
your check(s} totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please calil
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist il Supervisor Letter Number: 323A00024204

wwiw.sunbiz.org

Mivigian of Carnararione - PO ROY R2A9% _Tallahacaenn Flarida 393114
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» COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Kevin's Place Foundation, ing.
Name of Corporation = must include sttty ;

Dear Sir or Madam:

The enclosed icati ' Fope : .

Affairs in -IE'I(m _/;‘13'!}{1"(::1[!0_::“{)_\, Foreign Not fog Proft Corporation ror Authorizstion 1o Condugr ity

register the ab ‘ ' _ f"“f'tdlt UI_L.‘(!M‘.L!!LL o Lentiticate of Siags™ cheek are submitted 1o
’ abuve reterenced not for profig corporation o conduct its uffiirs in Florida '

"' Vea gty 7y 0 e H 7
lense return gil correspondence cancerning this manter to the tollowing;
Brandi Williamson

—_—

TN i ——————
Name of I'érann

i m/Company

3225 MeLeod Dr

Sie 100

Address

Las Vegas, NV §912)

City/Staic and Zip Code

ra@undersonadvisors.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this imatler. please cali:

Brandi Willianison 800 706174 )
at(
Name aof Persun Area Code  Daytume Telephone Number
Mailing Address: Street_Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallalhassce. FI1. 32303

Enclosed s a cheek tor the Tollowing amoun:
PPlease muke check payable 1o0: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee (1$78.75 Filing Fee & 7875 Filing Vee & LI$87.50 Fiting FFee,
Certificate of Status Certified Copy
Certified Copy

Certificate of Status &



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

IN COMPLIANCE WITH SECTION 61713003, FLORIDA STATUTES, 111 FOLLOWING IS SUBMITTED 7O
REGISTEER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT TS AFFAIRS 1N
FLIFSTATE QF PLORA:

1 Kevin's Place Foundation, Ine,

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words ot abbreviations of hke
import in language as will clearly indicate that it is a corpormtion instead of 2 natural person or parership if not so contained
in the name at present. "Company” or “Co." may not be used as u corporate sublix by o nonprofit corparation. )

(F e unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flovila)

9 Nevada 3
(smate or country under the Taw of which it is incorporated) T mmnber, T apphicable]
0182025 -
g, 901502025 s _
{Date ol Tucorporation) ([2atc of duratton, if other than perpetual)
6

(T5ate Tirst comdueict alfaics 10 Flrtda il prior o registrsinn, See suctionns H12 0500 & GIFAa08 Fon dodetermine penalty fndiifine

7 3225 Meleod Drive, Suite 100, Las Vepas. NV 89121

(Mrmeipal office street wddress)

2.0, BOX 63 Odessa, Florida 33550

TCurrent mamg address 1l diferent)

Ty provide a tempurary shared housing community for individuats who are ving i a drug and aleobol-Tree environifg,
developmentally disabled. battered. or experiencing mental bealth fssues recciving medication-assisted treitment, or =3

&, expericncing housing insecurities. _ o
{Purposels) of corporation wuthorized in lwine state or counay 10 Tic carried out in the state of Florida) ] r,;‘
- t
4 Name and streel address of Florida registered agent: {P.O. Box NOT uceeplable) bt
. =
- g -
Nane: Anderson Registered Agents. Inc.
— Y
- 15 = ~ ~ - =
Office Address: 625 E. Twiggs Street. Sune 110 5_?,1

Tampa

[}

Florida 3369
(Cirv) {Zsp Code)

1. Registered agent’s aceeptance:

Flaving feen named oy registercd agent dind (o aeccpl service uf process for the above stated corporatiun at the pluce
designated in this upplication, | herehy aecept tie appointment as registered ageit and agree o act i this copacine. |
fitrther agree o comply with the provisions of afl stunates relutive to the proper and complete performance of my cuties,

e Fam faanitiar witht and accept the obligations af my position us registered agent.

=

TRegistered agent's signaturc)

1. Astached is a certificate of exisience duly authenticated. not muore than 90 days priar to detivery of this appheation 1o
the Department of State. by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the baw ot which it is incorporated.



- Forinitial fdexing purposes,

lnl lll

MRECTORS

SCirman

CIVive Chaiman

- Dircetyr

B resident

\ Sherry Adams
Name:

—_— .

3325 Melgod B, Ste 160
Address:

CIViee President o L
E18ceretiny Bl resurer
3 Oher: 5 Uther:

{3Chairman
C3%ee Cluirman
Ciieetor
CiHresident
Wik DPrasidem
ClSeerctary

Cionher:

IChairman
CIVice Chaitman
I Director
OMMesiden
CIVier Presidenm
JSeeretary

Conder:

NOTE:

Lmportani Notiee: Use an attachme
Nup-tndexed ipdividuals mav be 1ddc 1o the index when filing vour F lorid

I3, M/\“u" 4{ ﬂms

Nanie:

Adidress: - -
-_
¥ rressurer
_ & Other
Name:

Address:

st names, titles and addresses of (he

LT reasurer

G Onheri___

OIChairmmn
OVice Chinomang
™= Direcior
Ofesident

B Vice President
W Secretny

[Tt wher:

OChairman
(ZHVice Chairnean
CiDiveetor
CMvesiden
CVEee President
[ Sceretans

D Oher

LI haiening
EIVice Chairman
ClDirector
Oivesiden:
CIVice Presidemt
OSecretary

Cronleer__

/r’e?m’e/u[‘

prmary otlicers and/or directors [up 1o six (6)

John Krokenberoer
Manie: -

3223 Meleod Dr, Sie 104)

Eas Vegas, NV g9)72)

Address:

e e
OTeeasurer
iZlthher;

Nan;

Atlfress:

X Tt

Eionher

Nime

Adidress:

Clreasarer

D Hlwer.

RLto report more than six (6. The attachment will be imaged for reporting purposes unfy.
a Department of State Anpuad KRepon me

I,

(Stgnalfre of

.\,Iwrl’}' Adams, President

mirman, Vige ("h‘urm o or any of icer listed 1n

awmber T oA apphication)

{Typed or printed name capacity uf person signing applicaiiony



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Sceretary of State. do
hereby certity that [am, by the Jaws ot said State. the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole, limited-liability companics, limited
partnerships. limited-liability partnerships and business trusts pursuant to Titde 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certifv that the records ot the Nevada Seerctary of Staie. at the date of this cenificate.
evidence, Kevin's Place Foundation. Inc.. as a DOMESTIC NONPROFIT CORPORATION (82)
duly orgamized or formed and exasting. or duly qualified or registered, as applicable, under and by virtue
of the Taws of the State of Nevada sinee 09/15/2023, and is in good standing in this stite,

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of Staie, at my
office on 11/06/2023,

T

FRANCISCO V. AGUILAR
Certificate Number: B202311064094698 Sceretary of State

You may verily this certificate

onhine at httpwww nvsos. ooy




