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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M/%F/ff L Jing A ﬁ/ﬁﬂf&/f' éﬂ/ﬂd/ﬁﬂm

Name of Corporat\l}in must includé suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the followmg:

Richard A Whiiatrs

Name of Person

Eorth Firrd Losing

Firm/Company U

PO Box ks

Address

We) Dk Kichey FL 3%63¢

Clty/Stat??ﬁd Zip Code

tﬂfOGiéﬂf/%%}fﬁ'//i/sz 27Y

E-mail address: {to be used for future annual rt not@éanon)

For further information conceming this matter, please call:

MWQWQ% (AWl -/ wEE =119

Name of Person Area Code  Daylime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. 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 make check payable v: FLORIDA DEPARTMENT OF STATE

B$70.00 Filing Fee [1$78.75 Filing Fee & [1$78.75 Filing Fee & []$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified 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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

 Farth Firet Ladi e/ INI-Y oblie hone st nonore bt //M/&ffﬂr

(Name of corporation: must include the word 7 ORATED" or "CORPORATION" or words or aﬁbrev:atlons of like
import in language as WI" clearly indicate tha 5 a corpordtion instead of a natural person or parmership if not so centained
in the name at present "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

pleare ngle He cirfeace of e (ompmmn Entity Eacinlirst

i (If name unavailable in Florida, enter altenate corporate name adopted fo;’[he purpose of transactmg{)usmess in Florida) L-/ L// {7

, Colifornia s F1-031 4G 4f LL

(State or country under the law of which it is incorporated) {FET number, if applicable)
" s0/22 [ 7993 5. ot
{Date of Incorporation) (Date of duration, if other than perpetual) : ") F’b
i

6.

{Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.5. 16 determine penalty liability.) /M’/

grwe Acalen D ag0pR Mew[itRiches"™ S ¢ o5 a

(Principal office street address)

00 hox sops Mowlt Ry Fs9s

{(Current mailing address, 1t diflere

s T2 lesd suntrin and expirbice 4o ang poeck Hol benelits

(Purpose(s) of corporatibn anﬁﬂ‘ized in home sl7(e or country to be camed@il i me\jstate of Flonda

i, /¢ on Eertsh
Qm(/ f/&{wﬂﬁ//}/

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

Name: W) ﬂfﬂWQIL K‘ﬂﬂ(/f]é }/
Office Address: __ W P A zadea Y7 2088

{L/@{/l) /’/ﬁ[}/ Kf@h\‘zd Florida _5 ¥ (04" A
(City) (/

{Zip Code)

10. Repistered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
des:ivna!ed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the prav:smns of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept th%m‘mm of my pasition as registered agent.

2l

(Registered gpeft's signature)

11. Atached is a certificate of existence duly authenticated, not more than 90 days 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, list names, titles and addresses of the primary ofTicers and/or directors [up to six (6)
total]:

A. DIRECTORS

OChairman same: /207 &7// Wf//  Ohaiman Name: /ﬁCM/// MM// Ay f—

[1Vice Chairman  Address: /ﬂ%ﬂ,k/ /ﬂ?}aqr /Z//)f Ovice Chairman  Address: p//j’/)}/ //;ﬁﬂf ﬂ/ﬂﬂ
CiDirector F’FL— 3 q é fé O Director p/L ? (I G,SC

,@ﬁesident OPresident

[ Vice President [1Vice President
OSecretary OTreasurer [SSecretary Ktfreasurer
COOther: O Other: OOther: O Other:

E3Chairman Name: —J?/L/K )((QM OChairman Name: F’_ﬂ/f/\f% Wfé/}ﬁfﬂé
OVice Chairman  Address: /Jﬂ /ﬂ)f)% f‘ffﬁv/fjg [Vice Chairman  Address: py Gﬂx /d_f_j”— ﬂ///(
[ irector {"/L ~3q é_(é Ef)irector ?Z—‘ J(Ié!é

OPresident CPresident

O Vice President OVice President

Secretary (3 Treasurer OSecretary O Treasurer
CIGther: O Other: O Other: OOther:

CIChairman Name: ‘mgﬂ /77//\(‘”‘/) JChairman Name:
OVice Chairman  Address: ﬁﬂ [))C)X /{7:(7/3/”//4 DOVice Chairman  Address:
Q‘Direaor F’L 3 q é -{( CiDirector

CPresident OPresident

OVice President (OVice President

OSecretary I Treasurer C1Secretary OTreasurer
{J0ther: O Other: COther: ClOther:

NOTE: Important tlce Use an attaghrgent to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed indi the index when filing your Florida Department of State Annual Report form.

eLidont

(Slgnature of Chay anjV:fe Chairman. or any officer listed in number ]7 of the application)

14. MMQ/&L ( //Vt/bﬂ// [’/p\f/éQﬁ/' mfl/ﬁf/\?% A/V//’?Gﬁ

(Typed or printed name and cépgcity of person signing application)
p




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. PH.D., California Secretary of State. hereby centify:

Entity Name: EARTH FIRST LIVING

Entity No.: 1875055

Registration Date: 10/22/1993

Entity Type: Nongrofit Corporaticn - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced eniity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reftect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any.
business activities or practices of the entity.

[N WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the Slate of California this day of October

20, 2023.

A -

SHIRLEY N. WEBER, PH.D.
Secretary of State

I::‘\: (.:’iu"!':n" B
A 2Py g3 5 SXEV :-'
"‘*hﬁ\i IFO ﬂ_‘_{.-_-.——’-

RS

Certificate No.: 153090518

To verify the issuance of this Certiflicate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



