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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cm”ﬁh HQ( II’)C

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authonzation to Conduct its
Affairs 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 Flonda.

Plcase return all correspondence concerming this matter to the following:

74 lena @ues

Namc of Person

Firm/Company

13 Sherbroon oA

Address

Nlona £L 337138

City/State and Zip Code

Checiannec avao @ amadl . com

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

For further information concerning this matter. please call:

Tawna Bales w40, ¥39-75371

Name of Person Arca Codc ~ Davtuime 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, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE /
(1 $70.00 Filing Fce (0$78.75 Filing Fee & 0$78.75 Filing Fee & $87.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTLES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION IFOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:

. (Cherioh Hee Tae,

{Name of corporation: must include the word *INCORPORATED® or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicale that it is a corporation instcad 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.)

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

) anhfm’m& ; 3y-4173%4]

1ate or country under the law of which 1t is incorporated) - {FET number. il applicabic)
; 2191302 ;
{Date of Incorporation) {Date of duration, if other than perpetual)

6

. {(Date Tirst conducted affwirs 1 Florida i prior w reglstration, See sections 617 1501 & 617.1302, F.5, to determine penalyy liahility.)

13l Snechroo HC - Nel fono FL 337135

(Principal office street address)

(Current mailing address. if different)

s Lharable Puyppoes &

(Purpose(s) of corporation authorized fn home state or couniry 1o be carried out 1n the staic of Florda) ARt
r=iT)

9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptablc) o

Name: /J’]M-n M /(.{Jn u&l{f r*:i‘l
Office Address: {;Zqi?)q /ﬂ.KJ,CiIM V[//a dr '-#.(5 _‘:;
Yange Par k Florida__ 220713 =

d “(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to uccept service of process for the above stated corporation at the place
desifnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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.

Zgwfmd‘uﬂ(m %ﬁﬂ

(Regisicred agght's signature)

11, Attached is a certificate of existence dulv authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the
junisdiction under the law of which it is incorporated.
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12. For inital indexing purposcs, list names, titles and addresscs of the primary officers and/or directors [up to six (6)

total|:

A. DIRECTORS

CIChairman
DVice Chainman
@érccmr
OPresident
CViee President
OSeeretary

Cnher:

Nmnu:/m [Zﬂél ¢ ga_;l‘ﬁﬁ
adaess: (A (21 G NECHrook D
Deltena, £ 33735

OTreasurer

1 Onher:

OChainman
(OVice Chainman
Oirector
OPresident
Vice President

Arclm}'

O nher:

namer 140150 (21 mgre
paese QO 11K g3 WOXth )¢
2 105

Lharlotie \NC 25373

O Treasurer

O Crher:

OChairman
C1Vice Chairman
Onrector

O President
C1Vice President
OSecretary

OCnher:

Name: L:’TP fmﬂ,lnf’, Cpﬁfu(
Address: I(R {.Q ! (_Smf bfﬂbk Ll)r

Nt FL 4387135

Iyéusuwr

{0 Oxher:

NOTE: Impornant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only,

Non-indexed individuals may be added to o

Imling vour Florida Depantmient of State Annual Report form.

CJChairman
{Vice Chairman
Oirector

O President
OVice President
O Secretary

Clnher:

OChairman
OVice Chairman
Obirector
OPresident
OVice President
CSeeretary

ClOther:

OChaimman
Vice Chaimman
Obirector

O President

O Vice President
ClSecretary

Oher:

Name:
Address:
Ofreasurer
OOnher:
Name:
Address:
O Treasurer
Ctother:
Name:
Address:

O'Treasurer

OOnher:

I3.
(Signature of Charman, Vice Chairnen, or any ofTicer histed in number 12 of the application)
s N

(Tvped or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

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

Entity Name: CHERISH HER INC.

Entity No.: 4700872

Registration Date:  02/09/2021

Entity Type: Nonprofit Corporation - CA - Public 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.

— IN WITNESS WHEREOF, | execute this certificate and affix
T A B the Great Seal of the State of California this day of February
RN 17, 2024.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 183132929

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.



