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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2024

ANNE LECPOLD

2000 SPROUL RD. STE. 106
BROOMALL, PA 19008 US

SUBJECT: EMMAUS HOME INCORPORATED
Ref. Number: W24000036215

We have received your document for EMMAUS HOME INCORPORATED and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 424A00004771

RECEIVED
MAR 18 2024



COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: l’ W DL \A_S 'H/U - j:n(, i

Namc of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida", "Certificate 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:

(J\vww Loy Yl o

Name ot Person

T/Y\MCLMQ M(W"\,@/T:w,

Tirm/Company *

A 00 gﬂ(‘n!ltl Pl STe. Jpl

Address

@f.om// PA )90

iCity/State and Zip Code

Annd opeld € emmives )wm,& ,ne’ff//'

F-mail addreds: (to be used for future annual report notification)

Ior further information concerning this matter, please call:

None Leppald w5, 3783551

Name of Pkrson Arca 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, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee  11378.75 Filing Fee & (3$78.75 Filing Fee & (1$87.50 Filing Fee,
f Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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:

.\\ - ,.41"_‘ —

1. El}’}/ﬁmh ’H’nmc 1 el /Dmr‘mJ(ﬂ/{/
{(Name of corporation mist includé the word UNCORPORATED Jor "CORPORATION™ or words or abbreviations of ke
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 1s a corporate suffix by a nonprofit corporation.)

f:; ]1}\} 2, ff’qdl ! 5 / } 2401 ﬂ/ ’7_“;/] Yk HA {Jv/({j- d g/\}xﬂ l’\lt.f! 2
(I name unavailabte inFlorilia, cmcf‘;}llt:r'rﬁifc"c‘orpomlc'rﬁﬁﬁc'aé()ﬂtch for the purpose of trandacling bukiness in Florida}

2. 5//9(7hﬂ4\//f/?n}0? 3 Y3t EF3 ]

(State or country undér the Jaw of which'it is incorporated) . T (FEI number. 1T applicable)
a Ui lry] Ao 5.
(Date of’ Incofporationy (Date of duration. i other than perpetual)

6

. {Date first conducted affairs in Florida if prior w registration. See sections 617.13501 & 6171302, .5 o determine penalty liability.}

7 20 Spmul B <40 s Reppmel]l P4 78
/ i~ 7 TPrindiphl Wdhice sfregl dddfess) 7 —7—F

b 1yt e Prospect irle pr /9

" {Currepi matling address, i differeni) -

s Prloder o wedentin hob tabde Aasons 1/ Z/D abils /6 €

(Purpose(s) of corporation authorizcd in home state of countFy to bé Fartied ou in ihe }ilafe of Florida)*v /

9. Name and street address of Florida registered agent: (17.0. Box NOT acceptable) o
~.
name: ({00 Pg e A mart— =
Office Address: />‘/7ﬁ(/ j?()}’Y];’h S /Lﬂ(' 6{ >
[lira  MArii Florida___Z:1/1/.0 =
v T (City) — 1{Zip/Code) _
10. Re%istered agent's acceptance: P
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
fuﬂier ugree 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 ) /"’7//’?),( / WM‘MM

= L (Registered agent's signature)

I't. Attached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Scerctary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS .
%DChairman Name: ( N W . Lf/ Um 0(& OChairman Name:

OVice Chairman ~ Address: /i’/‘ U*A" (l'w(/ L 050 ¢ " OVice Chairman  Address:

(ODirector Mf Dy W‘I“L‘ f)ﬂj P mDDueclor W\*&K—A Q%t-{-\—?é(

7N
(OPresident "'t_-*fl o ,x\' P ((._..\‘ TEk ‘6 OPresident
O Vice President O Vice President
CISecretary CITreasurer O Secretary OTreasurer
ClOther: £ Other: D Other: O Gther:

[1Chairman Name: D CI\/H E Vans E)Chairman Neme: Chr \I_SJ \TQS ‘/ﬂ n
OVice Chairman  Address: 145/ N+ 2414 OVice Chairman  Address: __/ (O Y

DBirector S preef. (Befirector Creenh /| _£o adf
OlPresident Fh‘\f‘lolﬁff’h';q , PA OPresident P}-’il/ffoza/f’gllch Vatay
C1Vice President NIEN! OVice President /9 /\Sj /

OSecretary O Treasurer O Secretary OTreasurer
O Other: 0 Other: O0ther: OOther:
CiChairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ClDirector ODirector

[President : OPresident

O Vice President O Vice President

O Secretary I Treasurer O Secretary OTreasurer
(JOther: O Other: DOOther: OOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,
Non-indexed individai may be addcd to the ipdex when filing’your Florida Department of State Annual Report form.

L7

Q (Sighature I/Chalrmaﬁ\\!—lce CHairman, opany officer listed in number 12 of the application)

Nz Leopol AL ian

(Typed or prikted name ahd capacity of person signming application)

13,

4.
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Emmaus Home

Request Type: Subsistence Certificate Issuance Date: February 08, 2024
Request No.: 030070720 File No.: 0004244319
Receipt No.: 000899201

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: January 17, 2014
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Emmaus Home

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




