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

IN COMPLIANCE WITH SECTION 6171303, 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 PTSD Foundation of America

(Name of corporation: musi include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
impnrt in language as will clearly indicate that it is a cnmoration instead of a narural person or parinership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate sulfix by a nonprolit corporation.)

PTSD Foundation of America Corp.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

2, X 3 20-3864341
{State or country under the luw of which 1t 18 incorporated) (FET number. it applicable}
4 04/13/2005 3 Perpetual

{Date of Incor poratiom (Date of dwation 1 other than perpeiual)

f Upon Filing

{Date first canducted afFairs in Floeida i prior to regisieation. See seenons 6171500 & 6171302, F 8 v determine penalty Tabilin.)

7 9724 Derrington, Houston, TX 77064

(Principal office street address)

8203 Willow Place Or. 3., Ste 680, Houston, TX 77070
{Current mailing address T different)

q See atlached page.

{Purpose(s of corparation authonzed 1o home staie or country o be camed out in the staie of Florida)

[ T o

*d l'-::

. . Yo
9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) R
. ~ :

Name: Northwesl Registered Agent LLC AN

Office Address: 1801 4th SUN STE 300 B
SL Petersburg Florida 33792 s o

. [ .

(Ciyd {Zip Code) -

3

10. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated corporation at the place
de.\'i;;nared 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 nj[:n_r dutien,
ad [ am familiar with and accept the obligations of my position as registered agent.

//,‘., /[,L~

11. Autached is a certificale 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 corporale records in the
jurisdiction under the law of which it i3 incorporated.

(Repistered agent's signature)
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12, Fur imtial indexing purposes, list mames, Lithes and addiesses of the piimvary officers andfor ditecluss {up (o sia (6)

total]:

A, DIRECTORS

L!Chainnan
CiVice Chabimian
{ZIDirector
CiPresident

O viee Presidens
OSecretary

OOther:

Brown, Doug
Name:

Addiess:

8203 Willow Place Dr. 5., Sie 680

Houston TX 77070

OTreasurer

0 Owser:

LIChairman
Cvice Chairman
FiDirector

I President
DIVice President
DiSceretary

OOther:

Arruda, Chad
Name:

Address:

8203 Willow Place Dr. S., Sie 680

Houston TX 77070

O weasurer

O Oher;

TIChaban
OViee Chairnan
ZDircctor
C1President
OVice President
CiSecretary

OOther:

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

Camp, Roger
Nane

Address:

8203 Willow Place Dr. S., Ste 680

Houston TX 77070

O Treasurer

O Other;

LIChairman
TiViee Chaimnan
# Dircctor

O President

O Vice President
i Secretary

COther:

CiChairman

O Vice Chairman
¥ Director

O President

T Vice President
O Secretary

C1Other:

T Chainman
CiVice Chairman
™i Dircelor

O President

T Viee President
Cisecretany

Tonher:

Tolliver, Clayton
Name:

Fax: 8134365208

Addieas:

8203 Willow Place Dr. S., Ste 680

Houston TX 77070

O Treasurer

O Other:

Diamond, Sean
Name

Address:

8203 Willow Place Dr. S., Ste 680

Houston TX 77070

O Treasurer

{JJOther:

Masley, Bill
Nathie,

Address:

8203 Willow Place Dr. 5., Ste 680

Houston TX 77070

Ci'Treasurer

Other:

Non-indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form,

L3 /‘Q—Wa@ @MW}’L

4,

Doug Brown - Director

{Stgnature of Chairman, Vice Chairman, or anv officer listed tn number 12 ol the application)

(Typed or privted mnme und capucily ol person signing apphustion)



412212024 05:47:43 PRT Te: 18506176383 Paga: 4/6 Fax: 8134365206
A. DIRECTORS (Continued)
_ Hurt, Stacy ) ) Wise, Scott
i 1Chairman Namce: MChairman Name;
UVice Chaiiman  Address: LIViee Chairman  Address:

“ADirector
{IPresident
OVice Presiden
OSceretary

Tnher

8203 Willow Place Dr, S,, Ste 680

Houston TX 77070

*Chairman

DO vice Chainnan
FIDirector
TiPresident
MVice President
CISceretary

Onher:

O Treasurer
2 Other:
Holl, Peter
Name:
Address:

8203 Willow Place Dr, S,, Ste 6BO

Houston TX 77070

Treasurer

0 Mther:

OChaimuan

O Vice Chaiman
@ Dircetor
UIPresident
DOVice President
Oseeretary

OOther,

Dillard, Joe
Name:

Address:

8203 Willow Place Dr. 5., Ste 680

Houston TX 77070

O Treasurer

O Other:

CiChairman

O Vice Chairman
& Director
CiPresident
CiVice Presidem
O Scerctary

COher:

) Ybarra, Russell
Name:

Address:

8203 willow Place Dr. 5., Ste 680

Houston TX 77070

O Treusurer

O ther:

¥ Direciot
CPresident
CiVice President
EiSccretary

O Other;

[(JChaiman
CiVice Chairman
& Director
CiPresidens
CJVice Presutent
DSecretary

D ruher;

S Chainman
Civice Chairman
"iDirector
LiPresident
Civice President
Cisecretary

GOther:

OChairman
OVice Chairman
O Director
CIPresident
{Vice Presidem
C Secretary

O0ther:

8203 Willow Place Dr. 5., Ste 680

Houston TX 77070

3 Treasurer

O Other:

) Stephanow, Rick
Name:

Address:

8203 Willow Place Dr. S., Ste 680

Houston TX 77070

T Treasurer

Onher:

Roa, Veronica
Name

Address:

8203 Willow Place Dr. S., Ste 680

Houslon TX 77070

OTreasurer

T1Other:

Name:

Address:

O Treasurer

TiOther:
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8. (Purpose(s) of corporation authorized in home state or country to be carried out in the state of
Florida)

The purposc of the organization includes, but is not limited to, Raising public awareness of the effects
of combat-related PTSD.

Pravide peer-to-peer mentorship, and counseling 1o facilitate the healing of veterans who suffer from
combat-related PTSD.

Perform ather functions as may be necessary ar appropriate (o fulfill the purposes of the Foundation.
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Jane Nelson
Sccretary of Stale

Corpornnions Section

P.O.Box 13047
Austin, Texas 787113097

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document, Articles of
tncorporation for PTSD Foundation of America (filc number 800480997), a Domestic Nonprofit

Corporation. was filed in this othce on Apnl 13, 2005,

it is further certified that the entity status in Texas is in existence.

In testimony whereol] 1 have heieunto sighed my name
officially and caused to be impressed hereon the Scal of
State ar my office in Austin, Texas on Aprii 03, 2024.

C%m:ﬂ-.hdt_

Jane Nelson
Secretary of State

Clopne Visi] ws on e ternel af IS sos lexas. gov”
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