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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: NOTWITHOUT LOVE CORPORATTON
Name of Corporation — must include sutfix

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 submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Piease return all correspondence concerning this matter to the following:

I_eatrice Woody

Name of Person
Not Without Foundation

Firm/Company

4345 S Langley Ave Apt IN

Address
Chicago 1L . 60653

City/State and Zip Code

Leatrice@nwlfoundation.org

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

For further information concerning this matter, please call:

Leatrice Woody 773 7194436
at ) _
Name of Person Area Code ~ Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee  [1$78.75 Filing Fee & (J$78.75 Filing Fee & (1$87.50 Filing Fee.
Certificate of Status Cenified Copv 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 T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

NOTWITHOUT LOVE CORPORATION
-(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a nalural person or parinership 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 transacting business in Florida)

TLLINOIS .
2. 3.
(State or country under the law of which it is incorporated) (FEI number, iT applicable}
Aug 29,2023
4. 5.
{Date of Incorporation) (Date of duration. if other than perpetual)

NONE

. {Date first conducted altairs in Florida if privr to registration. See sections 6171300 & 617.1302, F.5. to determine penalty liabilin:.)

; 4345 S Langley Ave Apt |N Chicago 11 60653

(Principal office street address)

P.O BOX 8558 Chicago [1., 60633

{Current mailing address, it different)

Cnme Poreaoon mmoeg law ealarcemess workers w2 B pebix by g md = it acit ey amd oo sizonal mekenaly b reausg L bodpe aw arcens of ciee provcaisos.

{Purpose(sy of corporation authorized in home state or country to be carried out in the state of Florida)

‘e ~3

s [=1

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

Neil Lawenence - e

Name: = rs_\;

. 8082 § rfield Street o

Oftice Address: ummerhiend Sree T - .

Forl Myers L 33919 o x

. Florida ] =

C‘ » "‘ v, e

(City) {Zip Code) ] o

o

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
de.\‘iinuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

L il S

(Registered agent's signature)

I'l. Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o 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 officers and/or directors [up to six (6)

total]:

A. DIRECTORS

DO Chairman
{JVice Chairman
= Director
CPresident
PE—— ] Ve President
CSecretary

TOrher:

I eatrice Woody
Name:

4345 5 Langley Ave IN
Address:

Chicago {1, 60653

OTreasurer

O Other:

[JChairman
OVice Chairman
= Director
OPresidem

O Vice Preskdent
{JSecretary

COOther:

Rosalyn Wellington
Nume:

922 North Blvd # 202
Address;

Oak Park 1L. 60301

O Treasurer

1 Other:

CIChairman
OVice Chairman
= Director
OPresident
OVice President
dSecretary

JOther:

Chrineareatha Hibbler Watson

Name;

2848 Mac Heath Cr.
Address:

Flossmoor 1., 60422

I Treasurer

O Other:

NOTE: Important Notice: Use an attachm

Non—indcx%ddcd t
13.

CIChairman

O Vice Chairman
M Dircetor

O President

O vice President
OSceretary

OOther:

CIChatrman
ClViee Chairman
ClDirector
C]President
OVice President
OSceretary

OOther:

O Chairman

O Viee Chairman
ODirector
OPresident

O Vice President
OSeeretary

O0Other:

Kim Toy
Name:

PO BOX 87285
Address:

Chicago 11.. 60680

L Treasurer

OOther:

Name:
Address:
CJ Treasurer
OOther:
Name:
Address:
U Treasurer
COther:

t 1o report more than six (6). The attachment will be imaged for reporting purposes only.

own filing your Florida Department of State Annual Report form.

14,

e XA

e((S/iizr—lwure of Chairman. Vicp GHairman. or any officer listed in number 12 of the application)
[_es

(Typed or printed narw and capacity of person signing application)



File Number 7436-161-7

G@EW(* /

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

NOT WITHOUT LOVE FOUNDATION. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON AUGUST 29,2023, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of FEBRUARY A.D. 2024

41 w! L) '.'. “'l
Authentication #: 2404601610 verifiable until 02/15/2025 A&y‘. z i

Authenticate at: https:/Awww.ilsos.gov
SECRETARY OF STATE



