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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 TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

SAFE PASSAGES

(Name of corporarion: must include the word "INCORPORATED” or "CORPORATION™ ar words or abhreviaiions o like
import in langnage as will clearly indicate thai it is a corporation instead of a natural persan or partnership if net <o cuntained
i Ihe mame at presead. "Company” or "Co.” may not be nsed ax 4 corporate sulfix by a nonprofis comporation.)

I,

SAFE PASSAGES INC.
{1 name unavaiiable in Florida, enter alternate corporate name adopled for the purpuse of vansacting business in Florida)

3 Callfornla 3, 20-4535835
{5tae or country under the law of which it is incorporated) (FET number, 1f applicablc)
4 03/01/2008 <
{Date of hicorporation? (Dare of dwation, 1M ether Uran pepetual)
f,
{Date rst conducted afairsin Florida i prior o Tegistraiion, See vections 617 1507 & 8171302, F 8. 10 detormine powediv fiahilin,)
7 7901 4th St N STE 300 Si. Petersburg, FL 33702
{Principal office street address)
1017 Clay Street Oakland, CA 94607
tCwrrent mahing address T differeni]
¢ todevelop CHARITABLE and EDUCATIONAL projects for the public benefit of all California residents
(Purposcelsy of Corparation atihorized Tn Rome stite or counity 1t be carned oul ia the siatw of Elonda) s
=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o
Cua)
o
. ~ -
Name: Registered Agenis Inc ~
Office Addresy; 7901 41h SUN STE 300 - .
St PEtersburg _Florida “33?02 o ;--'
(City) {Zip Codc) - ::—
o

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, | ereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance njl ney duties,

and I am familiar with and accept the obligations of my position as registered agent.

Y / h "
A wla NGt 1S
S (Registered agenl's signature)

HL Attached 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 Seeretary of State or other official having custody of corporate records in the
jurtsdiction under the law of which it is incorporated.
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12 For mitial indexing purposes. list namues. des and addiesses of the primary officers and/or directors {up o six (6)

total]:

A. DIRECTORS

L!{Chairman
CiVice Chuirman
FiDirector
OiPresident

C Vice President
{JSecretary

O Orher:

ALVARADO MENA, JOSEFINA

Name:

Addiesy:

7901 4th 51N GTE 300

St. Petersburg, FL 33702

O Treasurer

J Other:

CI1C hairman

TViee Chairman

ZiDirector

CiPresident

Civice President

Ramirez Gonzalez, Carmen
Name:

Address;

7901 4th S1 N STE 300

St. Pelersburg, FL 33702

O Secretary O Treasurer
COther: 1 Oher:
CIChainun Nunie;

OVice Chairman Address:

Oirector

O President

O Viee President

CScerctary

DOther:

OTreasarer

O tnher:

NOTE: Impornant Nolice: Use an attachinent to repont imore than six {6). The attachiment will be imaged for reporting puiposes oniy.

L Chaiman
Eiviee Chairmnun
& Director
CiPresident
Civice President
CSecretary

O¢her:

CiChairman
OVice Chairman
O Director

T President
CiVice Presideni
O Secretory

O her:

CiCliminman

D Vice Chairmuan
O Director

O President
Vice President
O Secretary

CiOther:

, Perez, Alicia
Name:

Fax: B134365208

Address:

7901 4th St N STE 300

51, Petersburg. FL 33702

O Trensurer

TiOther:

Name!
Address:
O Treasorer
T Other:
Teutie;
Address:

O Treasurer

O (nher:

Non-indexed individuals may be added 10 the index when filing your Florida Departmeni of State Annual Report form.

L

~.

4

%
airman, Vice Cl}qdlrm:m. or any officer hsted m number 12 of the application)

Hf[Sﬁ{;itm‘rc 0
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Secretary of State
Certificate of Status

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

Entity Name: SAFE PASSAGES

Entity No.: 2868332

Registration Date:  03/01/2006

Entity Type: Nonprofil Corperalion - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The abave referenced entity is active on the Secrelary of Siate's records and is autharized 1o exercise all
its powers, rights and privileges in California.

This certificate relales 1o the status of the entity on the Secretary of Stale s records as of the date of this
certificate and does nol reflect documents thal are pending review or other events that may impact status.

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

IN WITNESS WHEREOF, | execule this certificate and affix
the Great Seal of the State of California this day of
Cecember 12, 2023.

<A 7f—/‘-3-~

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

Certificate No.: 165368129

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



