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COVER LETTER

TO: Registration Section
Division of Corporations

Hemaophilia Alliance Foundation Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corperation for Authorization to Conduct its
Affairs in Florida", "Cenificate of Existence”, or “Centificate of Status™ and check are submited to

register the above referenced not for profit corporauon 1o conduct its affairs in Flonda.

Please return all carrespondence concerning this matter 1o the following:

Michacl Fachner

Name of Person

Faehner PLLC
Firm/Company
301 Woodlands Parkway
Suite 10
Address

Oldsmar, FL 34677

City/State and Zip Code

filings@@fachner.com

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

For further information concerning this matter. please call:

Michact Fachner (727 4435190
at
Name of Person Area Code ~ Daytime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee (1878.75 Filing Fee & [LIS78.75 Filing Fee & £J1S87.50 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
Centified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

717'0 Hemophilia Alllance Foundation, Inc.

{Namc 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 4 corporation instead of a natural person or parinership if not so contained
in the name at present, "Company™ or "Co." may not be used a3 a corporate suffix by a nonprofit corporation.)

not applicable

{1f name unavailable in Florida, emer aliernate corporate name adopted for the purpose of transacting business in Florida)

7 Pennsytvania 3. 80-0902096

(State or country under the law of which it is incorporated)
17
4 1/11/2013

(Date of Incorporation)

(FET number, if applicable)

5 Perpetual

(Datc of duration, it other than perperual)
6 January [, 2024

l (Date first conducted affairs in Flonida if prior to registration. See xectfons 617 73501 & 6171302, F.§ 1o (Iere’rmfrw;mrrgg/ry Tiahiline)
[

0
~ 2655 Ulmerton Rd, #263, Clearwater, FL 33762 = =
(Principal office street address) - - ;!
{Current mailing address, (f different) 7
: = )
= )
g Charitable activities o -
{Purpose(s) of corporatton auihorized 1n home stafe or countey ta be carried out in the siate of Flonda) -

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

T4
Name: 24 Cat LIL.C

Office Address: 301 Woodlands Parkway. Suite 10

Oldsmar . Florida 677

(City) (Zip Code)

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

apacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance n/, my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

/%%;yﬁav Gy pe Gk tic

Registered agent's signature)
Ll Auached is a certificate of existence duly authenucated, not more than 90 dayvs prior to delivery of this application to
the Department of State, by the Secretary of State or other offictal having cusiody of corporate records in the
jurisdiction under the law of which it 1s incorporated. '



12, For inttial indexing purposes, hst names, titles and addresses of the primary officers and/or directors [up 10 six (6)

total]:

A. DIRECTORS

= Chairman
OVice Chairman
dDirecior

O President

O Vice President
OISecretary

CO10Other:

i Michael Craciunoiu
Name:

2633 Ulmerton Road, #1263
Address;

Clearwater. FL 33762

O Treasurer

O Other:

ClChairman
CVice Chairman
O Director
CPresident
OVice President
= Secretary

OOther:;

Sabrina Farina
Nanue:

2635 Ulmenon Road, #263
Address;

Clearwater, FI. 33762

O Treasurer

O Other:

OChairman
DJVice Chairman
=i Director
ClPresident
OVice President
CSecretary

T Other:

Regina Butler
Name:

2633 Ulmerton Road, 2263
Address:

Clearwater, FL. 33762

O Treasurer

O Other:

NOTE: Imponuant Notice; U{s‘;‘,an

Non-indexed indiw

13,

DJChairman

= Vice Chairman
CIDircctor
COPresident
OVice Presidem
O Secretary

O0Other;

OChairman
O3Vice Chairman
O Director

O3 President
[JWVice President
CiSecretary

OOther:

O Chairman

O Vice Chairman
™ Dircctor
CIPresident
OVice Presidem
CISceretary

OOther:

Raiph Gruppo. M.D
Name:

2655 Ulmerton Road. #263
Address:

Clearwater, FL 33762

O Treasurer

COther:

N Mana Manghan
Name:

2655 Ulmerton Rouad. #263
Address:

Clearwater. FL 33762

= Treasurcr

OOther:

Donmie Akers, Jr. JD)
Name:

2635 Uimerton Road. #263
Address;

Clearwater. FL. 33762

O Treasurer

Osher:

ment to report more than six (6). The attachment will be imaged tor reporting purposes only.
¢ beAdded/to the index when filing your Florida Department of State Annual Repont {form.

14 Michael Craciunoiu as Chairman

L=y,
{Signature ®ihairman, Vice Chairman, or any officer Iisted in number 12 of the application)

(Typed or printed name and capaciiy of person signing application)



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: The Hemophilia Alliance Foundation

Request Type: Subsistence Certificate Issuance Date: February 05, 2024
Request No.: 029853132 File No.: 0004163553
Receipt No.: 000892664

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: January 11, 2013
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

The Hemophilia Alliance Foundation

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 penalties owed to the Commonwealth of Pennsylvania are paid.

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

e S S T

Albert Schmidt
Secretary of the Commonwealth

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




