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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

PN COMPLLINCE W SECTION 0071505, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED 10
REGISTER o FOREIGN CORPORATION T0) FRANSACT BUSINESS (N THE STH OF FLORIDL

The Tribal Diaspora Inc.

(Eater name of corparation: must inelude INCORPORATED "COMPANY.T “CORPORATION"
e, G TCorp,” e o o TCorp

sucting business in Flonidio

(1 name uavaikable i Flovida, enier aliermate corporale name adapied tor the purpose of tran

L Deluwine .
- Rl

1SEe o coutry under she law af which it is ingosporaicd? {FELnumber, if applicable

01 29 2024 .
; A

(Tt o ingarportiom (Date o duration, i other than perpetuai)

0129 200
G, -

(Date tirsl ansaeted Busmess in Florida, il prior (o regisiiution)
CSEESECTIONS GBT 30T & 6071302, [.S0 o detwrmine penalty liabiliny )

651 AL B, Suite 400, Bocs Raton, FL 3R

{Iincipal oifice street addiess)

tCurreat manding address, W dislereny)

r~3
]
¥ 1 i .- . . ) [ 1 - ~a
8 Name and steeeladdyess of Florida regisiered agen (P00 Box NOT aveeptalbla =
£ = ILLRA pal
, Ruegistered Agenis Ing, o s
Name: i b
o A
- dres FO01 4th Strewt N, S 300 = e
Offiee Address: < i¥3
_-r‘: L]
St. Petessbury oL, ARInZ
- . Florda o ™~ st
(Ui (Zip code) —
o

9. Registered ageni’s aceeplance:

Having heen naned oy registered agent it to aceept service of process for the above stated corpuraiion at the place
desigmated in this application. herehy aceepl the appaintment ax registered agent amed wree tooaet i this capacite. 1
further agrec o comply with the provisiens of all statares refative o the proper and complete performance of ey duties.
aned £ am fumiliar with and aeeept thie ohlizations of 1y position us revistered uagenl,

i . o

! Lenfigit T N rnr ) e
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{Registered agent’s signaiurc)

0. Anached is o cerificate of existence duly anthenticated. not mee than ¢0 davs privr o delivens of this application o
the Department of Stage. by the Seeretany of Staie or other official having custody of corporaie records in the jurisdiction

wnder the Taw oF which it is incorporated.
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A DIRLUTORS
Mithias Kiwannka Juseph iy Ssebunusa

THChairman Name L
3651 FAL I Suie 00

ToChammin N

. 051 FAL Bhvd, Suite 404
TNice Chiatrmen Addiess

T¥iee Chaiemas Addiess:

[oca Raton, 1, 33431 Bova Raton, FL 334351

= Direcror } = irecing

TiPrespdent

TiFresident . —

TViee Presidem

T3N jev Presidean .
ZiSeeretan L Paenzurey ZISecretan lrenamer
ihher e Tihher _ . o nher _ . ZOiha

Leonard Lomax, Mi.D o
_.Chaimum Sunw et e

U hirman Soame

3651 FAU Blvd. Suite 400

TiVice Chaimtan Sddress: Tiviee Chaimman - Address:

) Boca Raton, FL 33431
[ Nrector o

Tlirecior i

_Presidem

Ziresident

TV iee President

TiViee President i
Secictan 7 Tecasurer 27 Seoretan Tl reasurer
ikt 3her . tther _ Zienher

SCkaimman Name: ——

JChainman Name . e,

Tiviee Chatrman Address: TAce Chairman Address:

ZIhireetan

ZDiregtor e e

CilPresiden I -

rresident

Wiee Mresident

Iice President

IRty THlreasinee Seereian Dilreamnen
Zitnher ewher _ Zonher L Zither -

_ ol at will he imazed fur reposting purposes onby. Naidesed

individuals may be adduil o ihe index when filing your Flotida Depacaient ol State Anmrad Report fonn,

T
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Nignature of Director or Ot

listed 16 numsler 11 ahove a1Tiros that the s stated herein are tiue ond thid be or

e aifices o ditzetor signing this docoment fanth who is
o the Depariment of Staie constitules o thisd degice felony as provided forin

Ahe ia o are that false nformation submitied on docenent t
CRITRA S
Mathias Kwanuka, Director

CTvped on printed name and capavit of persan sigiing gpplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE TRIBAL DIASPORA INC." IS DULY
TNCORPORATED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GCQOD
STANDING AND HAS A LEGAL CORFCRATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D.
2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
I5 AN EXEMPT CORPORATION.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "THE TRIBAL
DIASPORA INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JANUARY,

A.D. 2024

A

\J-r' TR l,«re ary o Slale

Authentication: 202841249
Date: 02-20-24

3016152 8300C
SR# 20240576082

You may verily thus certificale online ai corn.uelawam.gw/aulhmr.s:uml

e o 2 P o rm o m ™ N N 4 PR3y b



