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

INCOMPLIANCE WHTH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE QF FLORIDA.

| United Cares Inc
(Name of corporation: must nclude the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
impart in language as will clemdy indicate that icis a corporation instead of a natural person or parineiship i nol <o contained

in the name at present, "Company” or "Co.” may not be used a5 a corporme sulfin by o nonprofil corparation.)

Florida United Cares In¢
(If name unavailable in Florida, enter ahernate corporate name adopied for the purpouse of transaciing business in Florida)

3 934190786
(FEI number, i applicable]

5 Georgia
(State or couniry under the law of which 1t is incorporated)
4 11/01/2023 <
(Dt of Incorporation) (Date of duation. if otlet han perpeiuai)
6.
{Thate firt conducied aflairs m Flogida iF prios to regsiaian See seetions 1 : 1501 & /1713027 F S0 determine penalne labilin: )
- 7901 4th St N, STE 300, St. Petersburg, FL 33702
Principal ofTice street address)

TCurrent maminy adress il diflerenty

We are a non-profit 501c3 in good standing from Atlanta GA and we are hosting an eventi in Tampa Florida in a few weeks.

(PUrposclsy af éndpnranion anthorized 1n honie it or cotntzy o be carried oul in The state ol Florida)

b
9, Name and street address of Florida registered agent (2.0, Box NOT acceptabled =3
=
. = N
Name: Registered Agents Inc ;g !L_;
-,
Office Address; 1901 4th STN STE 300 C.:) _—
St. Petersburg — .4 33702 i -
. . Florida ° — = e
Gy (Zip Coude) : s T
' w

10. Registered agent's acceptance:

Having been named ay registeved agent and to accept service of process for the ahove stated corporativiat the place
ed in this application, I hereby accept the appointment ax registered agent and agree o act in this capacity. 1

provisions of all statuies refutive o the proper and complete performance uf my duties,

de.ﬂ')gna!
ter agree to comply with the
and Fam famifiar with and accepr the obligations of my position us registered agent.

SJurt

Taid ?'\’_-th&
U —

{Registered agent's signature)

1. Attached is a ceriilicate of existence duly authenticated, not more than 90 days prior to delivery ol this application to
the Department of State, by the Sceretary of State or other afficial having costody of corporate records i the

jurisdiction under the law of which it is incorporated,
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120 For mitind indexing puiposes, st names, ties and addiesses of the privnay ollcers and/or direcions [up o xix (6)

totalj:

A DIRECTORS

. i Tatum, Deion
LIChauman Name:

OVice Chainnman Addiess:

7901 4th SIN STE 300
Flirector

St Petershurg FL 33702
CiPresidenmt 0

Ovice President

CiSecretary Ci'Treusurer
CiOther: O Other:
O Chainman Name.

Ovice Chairman  Address:

Cbirector

CPresident

OVice President

Ciseaiclary O I'casurer
CiOther: O tnher:
Chainman hSTTITR

CVice Chairman Address:

CiDirecton

Ol President

CVice Presidem

LiSecretary T Treasurer

COther: 1 Other:

L. Chairman

- Vice Chainnan
T Disettor

T President
ZVice President
T Secretary

CYOnher:

2 Chairman

i, Vice Chairman
iDirector

— President

™ Viee President
i Secretary

Cl0ther:

- Clhainman
Tivice Chairman
C Dheetor

i Presidemni
TViee President
 Sceretary

Cicnher:

Naine:

Adidress:

CiTreasurer

TOher:

Name
Address:
O Ireasurer
CiOther
NUnw.
Address:

O Treasuier

THonher:

NOTE: lmponant Notice: Lise an attachment to report more than sis {6). The attachinent will be imaged for reporting purposes only,
Non-indeaed individuals may be added to the index when fiting your Flarida Depariment of Stade Annual Repon Torm,

L Aeisn o i

(STgnature of Chatrman, Vice Chairman. or any officer listed in numbcer 12 of the application)

L Deion Tatum

{Typed or privted naore wnd capacity ol person signing application)
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Control Number : 23235301
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STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of Staie of the State of Georgia. do hereby ceruify under the seai of
my office that

United Cares, Inc.
4 Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
befow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Offictal Code of Georgia Annotated and has not tiled articles of dissolution. certificate off
cancellaiion or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not @ notice of intent 10 dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This centificate is issued parsuant to Title 14 of the Official Code of Georgia Annotated and is prima-facice
evidence that said entity is in existence or 1s authorized to transact business in this state.

Docket Number 0 2706NS8S
Date Inc/Auwibviled: 1112023
Jurisdiction : Georgla
Print [aie S 03272024
Farm Number 21

LBal Fatgonapois o

Benl el Q{[aEce
X EE LAmEW L Brad Raffensperger

HES: 2%

Secretary of State




