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February 2, 2024
Registration Section

Division of Corporations
2661 Lxecutive Center Circle
Tallahassee, FL 32301

RE: Calman House, Inc.
To Whom It May Concern:

Enclosed with this letter please find the following:

1. An Application by Foreign Corporation for Authorization to Transact

Business in Florida and Certificate of Good Standing,

S

A check for $78.75 for the Filing Fee and Certified Copy.

3. A pre-addressed envelope.

Please file and return the certificate to me in the enclosed envelope. If you have
any questions or concerns regarding this filing please call me at 800-706-474 |,

Sincerely yours,

Crayton Olivien
Organizer



COVER LETTER

TO:  Registration Section
Division of Corporations

Calman House, Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam;
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet its
Affairs in Flonda", "Ceruficaie 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 following:

Crayton Olivieri

Name of Person

Anderson Business Advisors

Firm/Company

3225 Meleod Dr, Suite 100

Address
Las Vegas, Nevada 89121

City/State and Zip Code

ra@andersonadvisors.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Crayton Olivieri ( 800 ) 706-4741
at
Name of Person Arca Codc — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taltahassee, FLL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303

IEnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
() $70.00 Filing Fee  [O3%78.75 Filing Fee & mW$78.75 Filing Fee & (L1$87.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staws &
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 FOLL.OWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

i Calman House, Inc.
(Name of corporation: must inctude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instcad of a natural person or partnership i not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suilix by a nonprofit corporation.)

(It name unavailable in Florida, enter alternate corporate name aidopted for the purpose of transacting business in Florida)

5 Nevada 3
(State or country under the law of which it is incorporated) (FET number, if applicablc)
4 0912172023 5
{Date of Incorporation) {Date of duration, 1f other than perpetual)
6

. (Date first conducted affairs in Florida if prior Lo registration. See sections 617.1501 & 617.1302, F.S, 10 determine penalty liabilin:)

4020 Tampa Road. Oldsmar, Florida 34677

~J

{Principal office street address)

(Current mathng address, il difterent)
T provide a temporary shared community and wransitional residential housing accommeodations tor individuals whe are for individus)s who are living in a drug end

alcohol-free enviromment, developmentally disabled, buttered, or experiencing mental health issucs receiving medication-assisted weatment, or expericncing housing insecurities,

(Purpose(s) of corporation authorized in home state or country 10 be carried out In the state of Florida)

9. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable) e
S
L
. s “
Name: Anderson Registered Agents, Inc. {I; —
Office Address: 625 E. Twiggs Street. Suite 110 =
A . -
le“pd . , FlO[‘I(lEi 33602 - g .
(City) (Zip Code) =
en
w

[0. Registered apgent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
dr:.\‘ifnared 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 provisions of all statutes relative to the proper and complete performance ojl:n y duties,
and I am familiar with and accept the obligations of my position as registered agent.

i

(Registered agent's signature)

11. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceorctary of State or other official having custody of corporate records in the
junisdiction 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

O¢Chairman

O Vice Chainnan
o Director

B resident

M Vice Presidens
W Secrctary

Clenher:

Nicole McKenzie
Nome:

4020 Tumpa Road,

Address:

Hdsmar. Floreda 34677

M rensurer

a Other:

O Chaimum
[1Wice Chairman
CiDirector
CIPresident
CFvice President
[CISecretary

Ot hher:

[ hairman
CIice Chainman
Oircctor

O resident

O Vice President
O Secretary

CHnher:

Nauine:
Address:
O Freasurer
1 Other:
Nume:
Adudress:

O Treusurer

O Oiher:

NOTE: |mportant Notice: Use an attachment to report more
Non-indexed individuals may be added 10

(Signature o

Nicole McKenzic, President

the index wi

Vs

OChaioman
CIVice Chairman
I birceior
ClPresident
CIVice President
Osecrctary

Hher:

CI1Chaimman

O Vice Chairman
ODirector

O President
CIViee President
Ciseeretary

ClOnher:

T Chairman

O Vice Chinirman
Ddirecror

O President

O vice Presiden
[1Secretary

Otnher;

Namu:
Address:
C'TIreasurer
Clnhwr:
Name:
Address:
[ Treasurer
ClHher:
Namie:
Address:

in number 12 of the application)

Ol Trensurer

Ot hher:

an six (63, The attachment will be imaged for reparting purposes only.
1 your Floride Department of State Anaual Repon form.

{Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING |

I, FRANCISCO V. AGUILAR, the duly qualified and elecied Nevada Secretary of State, do

hereby certify that I am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either 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 exceute this centificate.

[ further certify that the records of the Nevada Secretary of State, at the datce of this certificale,

evidence, Calman House, Inc., as a DOMESTIC NONPROFIT CORPORATION (82) duly
organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue of the
laws of the State of Nevada since 09/21/2023, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
officc on 11/14/2023.

T~

FRANCISCO V. AGUILAR
Certificatc Number: B202311144113707 Secretary of State

You may verify this certificate

ontine at hitp:/www nvsas.eov




