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COVER LETTER

TQ: Registration Section
Division of Corporations

The American Porphyria Foundation Corporation
SUBJECT:

Name of Corporation — must include sulfix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
AfTairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation 1o conduct its altairs in Florida.

Pleasc return all correspondence concerning this matter to the following:

Nicole Castellano

Name of Person

The American Porphyria Foundation

Firm/Company
4502 Cortez Rd W

Suite 102

Address
Bradenton, FL 34210

City/State and Zip Code

nicole@ porphyriafoundation.org

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

For further information concerning this matter, please call:

Nicole Castellano 866 273-3635
at { i
Name of Person Area Code  Davtime 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. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 1s a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[C1 $70.00 Filing Fee [0$78.75 Filing Fee & {J$78.75 Filing Fee & & $87.50 Filing Fee.
Certificate of Status Certified Copy Centificale of Staws &
Certified 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 IS SUBMITTED T0O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
| The American Porphyria Foundalion ¢ocfocueion
.(Namc of corperation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co." may nat be used as a corporate suffix by a nonprofii corporation.)

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

Texas 36 101266
2. 3.
{State or country under the law of which it is incorporated) (FET number, iT applicable)
Murch 27, 2000 5
' ‘ (Date of duration. if other than perpetual)

{Date of Incorporation)

6.
{Date first conducted affairs in Florida if prior to registration, See sections 6171300 & 617.1502, F.5. 10 determine penalry liahility,)

4502 Conez Rd. W, Suile 102, Bradenton, FL. 34210
. (Principal office street address)

Sanie

{Current mailing address. 1t different)

The APEF is dedicated to improving the health and well-being of all individuals and fimilics impacted by Porphynia.

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in"the state of Florida) eb} ’,
i Tno
-1 Y
-~ g~ . . - D |
9. Name and street address of IFlorida registered agent: (P.O. Box NOT acceptable) pio =
[{"' :"'._J
Nicole Castellano < *;”
e 4980 Creckside Trl G P
. ‘reckside Tr ,
Office Address: oo F
Sarasola R A 2K o -k e
. Florida o i)
(City) (Zip Code) AL
. -~ —
: m @

o

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
de.\‘ifnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

Surt
and 1 am familiar with and accept the obligations ef my position as regisiered agent,

(;cglslcred agent's signature)

1. Autached 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.



[2. For initial indexing purposes. list names. titles and addresses of the primary officers andfor directors [up 10 six (6)

total|:

A. DIRECTORS

= Chairman
{1Vice Chairman
ODirector

= President
[3Vice 'resident
O3Secretary

CHonher:

Paul Stickler
Name:

1331 W Everent Road
Address:

Lake Forest 11, 60045

OTreasurer

O Other:

O Chairman

O Vice Chairman
ODirector

O President
[JVice President
OSecretary

Trustee
= Other:

Desiree [yon
Name:

& Mistflower Lane
Address:

Santa Rosa Beach, FIL 32459

OTreasurer

3 Other:

CiChairman
OVice Chaiman
ODirector
ClPresident
Ovice President
{JSecretary

Trustee
™ Other:

Diana ljames
Name:

3081 HWY D
Address:

Bourbon, M} 653441

Cil'reasurer

[J Other:

CiChairman
OVice Chairman
C)Directar

O President
IVice President
OSecretary

C1Other:

OChairman
[Vice Chairman
DO Director

O President
OVice President
OSeeretary

Trustee
= Other:

(dChairman

O Viee Chairman
m Director
CJPresident
C)Vice President
Secretary

OOther:

Warren Hudson
Name:

710 W. Golf Road
Address:

Libertyvitle T1, 60048

= Treasurer

COOther:

Ron Polly
Name:

3475 Valley RANW
Address:

Atlanta, GA 30303

O Treasurer

OOther;

Nicole Castellano
Name:

4980 Creckside Tl
Address:

Sarasoa, Fi. 34243

OTreasurer

OOther:

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

Non-i

xed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

14. Nicole Casteliano, Executive Director

ignature of Chairman. Vice Chairman, or any officer listed in number 12 of the application)

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



Corporations. Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

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
Incorporation for THE AMERICAN PORPHYRIA FOUNDATION (file number 157641401), a
Domestic Nonprofit Corporation, was filed in this office on March 27, 2000.

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 21, 2024.

C}m-“n'-m—

Jane Nelson
Secretary of State

Come visit us on the internel al hiips://www.sos.texas.gov/
Phone: (312) 463-5553 Fax: (312) 463-3709

Dial: 7-1-1 for Relay Services



