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COVER LETTER

TO: Registration Section
Division of Corporations

ALWAYS IN THE CLUB FOUNDATION

Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda®, "Certificate of Existence”, or “Certificate of Status™ and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

DALE GODBOLDO

Name of Person

ALWAYS IN THE CLUB FOUNDATION

Firm/Company

5042 WILSHIRE BLVD

#38285

Address

LOS ANGELES, CA 90036
City/State and Zip Code

Info@AlwaysIinTheClub.org

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, please call:

DALE GODBOLDO ( 213 804-2477
at
Name of Person "Area Code  Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $70.00 Filing Fee {J%78.75 Filing Fee & [1$78.75 Filing Fee & 2<$87.50 Filing Fee,
Certificate of Status Certified Copy Certificatc 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, THIE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREFGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THIESTATE OFF FLORIDA:

! ALWAYS IN THE CLUB FOUNDATION, INC,

.(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 natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

ALWAYS IN THE CLUB

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

5 CALIFORNIA 3 B85-4015614

(State or country under the law of which it is incorporated) . (FET number, i applicable)
4 NOVEMBER 9, 2020

{Date of Incorporation)

5.

{Date of duration, if other than perpetual)
6

' (Date first conducted affairs in Flonda if prior to registration. See sections 6171307 & 617.1302, F.S. to determne penalty hability.)

9 100 East Pine Street, Suite 110, Orlando, FL, US 32801
- (Poncipal office street address)

5042 Wilshire Blvd, #38285, Los Angeles, CA 20036
- {Current maithing address, 1t ditlerent)

Nonprofit organization providing awareness, education and food services for women, youth and children in need

' {Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda)
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Axel Tilmann
Name;

Office Address: 100 East Pine Street, #110
Orlando

, Flonda 32801
City) (Zip Code)

6:C My 82 9357

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

Or’t{.ﬁ[.mk/b

{Registered agent's signature)

1t. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Deparument 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 10 six (6)

total):

A. DIRECTORS

B Chairman
(Vice Chairman
[d Director

& President
OVice President
OSecretary

OOther:

Chasen Hampton
ame:

600 Salem St #108
Address:

Wakefield, MA 01880

OTreasurer

1 Other:

CiChairman

(0 Vice Chairman
O Director

O President
CIVice President

O Secretany

O Other:

Jonathan B. Smith
Name:

1024 Hidden Creek Drive
Address:

Berea, Kentucky 40403

[1Chairman
OVice Chairman
O Director
CPresident

[ Vice President
OSecretary

[ 0Other:;

8 Treasurer
O Other:
Name:
Address:
ClTreasurer
[0 Other:

OcChairman

B4 Vice Chairman
O Director
IPresident

™ Vice President

™ Secretary

C0ther:

OChairman

O Vice Chairman
[CDirector

O President
{OJVice President
Secretary

O Other:

O Chairman
OVice Chairman
O Director

O President
OVice President
OSecretary

Oother:

Axel Tillmann
Name:

100 East Pine Street, #110
Address:

Orlando, FL 32801

I Treasurer
QOther:
Name:
Address:
O Treasurer
[OJOther:
Name;
Address:
CiTreasurer
O0ther:

NOTE: Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 the index when filing your Florida Department of State Annuai Report form.

13 — - .
L/\X"’CSignan re P\ Hdkomé% ¥ide Chairman, or any officer listed in number 12 of the application)
14 AXEL TILLMANN, SECRETARY

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



Secretary of State
Certificate of Status

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

Entity Name: ALWAYS IN THE CLUB FOUNDATION
Entity No.: 4862274

Registration Date: 11/06/2020

Entity Type: Nonprofit Corporation - CA - Mutual Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

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

_‘\—:_\T-f‘ii‘t‘.:“-b
aL OF &
g,

(2

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of February
12, 2024.

@77%3*

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

Certificate No.: 181505213

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



