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COVER LETTER

TO:  Registration Section
Division of Corporations

Uhite & Conguer Foundation, inc.

SUBJECT:

Name of Corporation — must include suthix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Comporation for Authorization to Conduct iis
Affairs in Florida", "Certificate of Existence”, or “Certificale of Status™ and check arc 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 following:

Juyee Juhnson

Name of Person

Firm/Company

3225 Mcl.eod Drive. Suite 100

Address

LLas Vegas, Nevada 89121

Citv/State and Zip Code

rasandersonadvisors.com

E-mat! address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Joyee Juhnson S00 T06-474]
at (
Namie of Person Arca Code — Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make cheek puvable o FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee (J878.75 Filing Fee & = S78.75 Filing Fee & J$R87.50 Filing Fec.
Cernficate of Stalus 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 617.1503, 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:

1. Unite & Conquer Foundatien, Ingc.

{Name of corporation: must include the word "TNCORPORATED" or "CORPORA TION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of & natural person or artnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation. )

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

) New York 3,
(State or country under the Taw of which it Is incorporated) (FET number, if applicable)
4 05/04/2023 5
(Date of Incorporation} {Date of duration, if other than perpetual)
6

(Date first conducted affairs in Florida 1l prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

7 3225 McLeod Drive, Suite 100, Las Vegas, NV 89121
(Principal office street address)

(Current mailing address, 1T different)
To provide a temporary shared community and transitional and permanent residential housing accommodations for individuals
who are living In a drug and aleohol-free environment, developmentally disabled, battered, or experiencing mental health issues,
8 receiving medication-assisted treatment, experiencing housing insecurities or in need of job preparednass support.
(Purpose(s) of corporation authorized in home state or country 1o be carmied out in the state of Florida)

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

Name: Anderson Registered Agents, Inc.

Office Address: 625 E. Twiggs Street, Suite 110

Tampa . Florida 33602
Ciy) Zp Code -

t L)
10. Registered agent's accepiance: 2
Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
furtfzr 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 cbligations of my position as registered agent.

A

(Registered agent's signature)

11, Attached is a certificate of existence duly authenticated, not more than %0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recerds in the
Jurisdiction under the law of which it is 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 Bol ol
] b olores Holman
OcChairmian Name: Christopher Holman OChairman Name:
3225 McLeod Drive, Suite 100 ) . 3225 McLeod Drive, Suite 100

OVice Chairman  Address: OViee Chaitman  Address:

Las Vegas, NV 89121 . Las Vegas, NV 89121
W Director i Director
i President OPresident
(OVice President i Vice President
OSecretary O Treasurer OSecretary O Treasurer
OOter: Oower.__ Oother,___ {OOther:

Cait) Christopher Marcel Holman
CChairman Nazme; aitlyn Holman (OChairman Name: P
3225 McLeod Dri ite 100 3225 McLeod Drive, Suite 100

OVice Chairman  Address: ¢ Drive, Suite O Vice Chairman  Address:

LasV , NV 89121 Las Vegas, NV 89121
CiDirector cgas = Director ges
ClPresident OPresident
{OVice President OVice President
OSecretary i Treasurer = Secretary [JTreasurer
OOther- O Other: GiOther: DOther:
OChainman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
OiDirecior O Director
UJPresident CIPresident
[OVice President C1Vice President
[CJSecretary OTreasurer DOSecretary OTreasurer
COO0ther: O Other: OCrher: OOther:

”
NOTE: Im otice: Useran attachment to re, rt more than six (6). The attachment will be imaged for reporting purposes only.
Non-mdexcd indi duals the in, c when filing your Ftonda Dcpanmem of State Annual Report form.,
B | 7/2’

{Signature of C’.'halrman, Vice Cha:rman or any officer isted to number 12 of the application)
14 Christopher Holman, President

(Typed or printed name and capacity of person signing applicanon)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Sintus

[ ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by kaw 1o be filed
i my office. do hereby certify that upon o diligent examination of the records of the Department of Stte, as of the date and time of this

ceriificate. the following entity infurmation is reilected:

Entity Name: UNITE & CONQUER FOUNDATION, INC,
DOS ID Number: 6824168

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status:

Date of Initial Filing with DOS:

EXISTING
05/04/2023

No intormation is available from this oftice recarding the financial condition, business activity or practices of thix eniity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on October 13, 2023 at 04:02 P

ROBERT J. RODRIGUEZ, Secretary of State

1Rradn € RLsban

By Brendan C. Hughes
Execative Deputy Secretary of Stale

Authentication Number: 100004485208 To Verify the authenticity of this documen you miay seeess the

Diviston of Corpuration’s Diacument Authentication Website at htpa/fecorp.dos.ny.gov




