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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2024

MARIA GENOVESI
PO 80X 146
AVIENIA NY 12507 US

SUSJECT: GODSPEED HORSE HOSTEL INCORPORATED
Ref. Number; W24000026332

We have received your document for GODSPEED HORSE HOSTEL
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
documsni has not been filed and is being returned for the foltowing correction(s):

According i0 secion 605.0902, Florida Statutes, the application for Certificate of
Auihority must be made on the forms prescribed and furnished by the
Deparument of State. Therefore, your application is being returned and the
correct iorm is enclosed.

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

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

Andrea Andrews
Regulatory Specialist fl Letter Number: 724A00003502

MAR = 4 2004

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TQ: Registration Scction
Division of Corporalions

SUBJECT: G o CLS Pe-"c( H‘o./c_;c' H“DS‘TE; T\AC .

Nam¢ of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Autherization to Conduct its
Affairs in Florida", "Centificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its afTairs in Florida.

Please return all correspondence concerning this matter o the following:

ma\fu& 6€V\0\J €S |

Namc of Person

Firm/Company
Yo Yoy [
Address
p*w-\euuc\_ N\/ \2< 0o
City/Stale and Zip Code

OJCSP'EEQQ \nowse_ SOC c\mc....\ - C-OlAA

L-mall address: (to be used for fulure annual reporthotification)

For further informaiion concerning this matter, picase call:

(\/\a\/\a\ G\CMO\JCSI at(%qrg) aar&-;lo [

Name of Person Arca Codc  Daytime Tclephone Number

-

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Cliften Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Fnclosed is a check for the following amount:

£1 $70.00 Filing Fee ~ O$78.75 Filing Fee & %8.75 Filing Fee & 1 $87.50 Filing Fee,
Centificate of Siatus Certilied Copy Cenrtificate of Status &
Certifted 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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA.

1 GonpenQ U\-o-&.-e ’V\‘Qe‘.‘k‘e,( Iwc

‘(Namc of corporation: must'include the word "TINCORPORATED” or "CORPORATION™ or words or abbreviations of like
import in language as will clearly indicatc that it is a corporation instead of a natural person ur‘partncrshlg if not so contained
in the name at present. "Company™ or "Co.” may not be uscd as a corporate suffix by a gonprofit corperation.)

Arvum;,( \,\Sekg—:\.re OQ+VC¢..C—C- av‘rQ gDQQCC-:\k_LQV\:

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

New Yookt Shede’ 206-19432 259

b

(State or country under the law of which it 15 incorporated) {FET number, if applicable)
4. \\\\_1 \2004" 5. ?pre'k\gai
(Datclof Incotporation) {Date of duration, ¥ other than perpetual)

6. "J(A

{Date first conducted afTairs in Flonda if prior W registration. See sections 6171501 & 617.1502. F.S. to determine penalty liability:)

5214 K1 22 Dot (Ul Amema,NY (250

(Principal office street address)

{Current mailing address 1f different)

¢ To Totle tle Welleve of BAua.le

{Purpuse(s) of corporation authorized in home state or country to be carried out 1 the state of Florida)

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

Name: MC.-/LC.. GC‘-&OJ-CS-[. i
Office Address: Cogﬁ % M\. Q [y D/ e
Ocels forida__ 34412

(City (#1p Code)

€SN Hd VY H¥H w07

10. Registered ageat's acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation art the place
desifnarcd 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 ajpr:y duties,

and I am familiar with and accept the obligations of my position as registered agent.

~  (Registered agent's signature)

i 1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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)

totall:

A. DIRECTORS
OIChairman

Name: V\/\c-../gtﬁ G-Cu\.i) -2

OVice Chairman  Address: P O @ SN/ \.q/(o

m’culor

[

G President

&V\C*ﬂuc.. '\)Y L2858 D

OVice President

O Secretary

OOther:

[CiChairman

OTreasurer

(1 Other:

O Vice Chairman

{J Director

{JPresident

CIVice President

OlSecretary

O0Other:

[dChairman

OVice Chairman

O Dircctor

Z{cas urer

O Other:

e Dew 0 Coak,

O President

1 Vice President

Sceretary

OOther:

NOTE: Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only,

MQ the index when filing your Florida Department of State Annual Report form.

Non-indexed individuals ma

i3.

OTreasurer

1 Other:

L Chairman
}Vice Chairman
ODircctor
ClPresident

O Vice President
OSecretary

OOther:

Name: M'\ (/L" C‘C(, ‘%U cc t: O Chaiman
Address: 50 P/..\.\',, ?&w QvQ
\‘\\3 v&Sﬁwq N\! \Lsh%q/ ODirector

OViee Chairman

OPresident
OVice President
HScerctary

OOther:

.. DChairman

Address: al"\ Cwatk\/&( MDViccChairmun
WAL Ceg oo M\}l LB 5S4\ Obirccior

ClPresident
DO Vice President
(Secretary

OOther:

Namec:
Address:
O Treasurer
OO0ther:
Name:
Address:
OTreasurer
OOther:
Name:
Address:
[ Freasurer
OOther:

(Signature of Chairsn, Vice Chairman, @r any officer listed in number 12 of the application)

14.

M"‘/“* GC MmO, (o bl rCV‘L:’

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



STATE OF NEW YUORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law 10 be filed
in my office, do hereby centify that apon a diligent examination of the records of the Department of State, as of the date and time of this

certiticate. the following entity information is reflected:

Fatity Name: GODSPEED HORSE HOSTEL. INC.

PBOS 1D Number: 3127160

Eatity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: L1A17/2004

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of State,

eR o py ., .
6}; NFL}'/ ., at the City of Albany, on January 1, 2024 at 11:11 AN
% ot

. /9 % ROBERT J. ROBRIGUEZ, Sceretary of Siate
: X
. * .
'-. @ 12 radan & Rosan

.'. Y'.’.

Bv Brendan C. Hughes
Exccuiive Deputy Scerctary of State

*tesoens®"

Authentication Number: 100004986822 To Verily the authenticity of this document you may access the
Division of Corporation's Document Authentication Waebsite at hitpi//ecorp.dos.ny.gov




