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Regarding:
Request Type:
Request No.:
Receipt No.:
Filing Type:
Filing Subtype:
Initial Filing Date:
Status:

Pennsylvania Department of State

Bureau of Corporations and Charitabie Organizations

PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Good Shepherd Sustainable Learning Foundation

Subsistence Certificate Issuance Date: May 08, 2024
035510822 File No.: 0004183163
001039725

Domestic Nonprofit Corporation
Nonprofit Corporation
June 07, 2013

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Good Shepherd Sustainable Learning 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 shal! not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

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

A A

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file dos.pa.gov
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign not for protit corporation to conduiet its
aflairs in Flonda. The requirements are as follows:

i
r

At

Y/

A%

Pursuant to section 617.1303(t), Florida Statutes, the attached application must be
completed in its entirety.

‘The corporation must submit an original certificate of existence, no more than 90 davs old,
duly authenticated by the Sceretary of Statc or the proper official having custody of
corporate records in the state or country under the law of which it is incorporated. A
photocopy is not acceptable, [ the certificate is in a foreign language, a transtation of the
certificate under oath of the translator must be submitted.

There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

Certification fees are gptional. Please submit an additional $8.73 if a certificate of status is
needed, The fee for a certificd copy of the application 1s $8.73 cach (plus S per page for
each page over 8, not 1o exceed a maximum of $32.30). Please check the appropriaie box on
the cover letter and send one check for the total amount made pavable to the Flonda
Department of State.

The cover letter should be completed and submitted along with the certificate, application
and check. Both the matling address and street address are noted 1n the cover letter.

Any further inquiries concerning this matter should be directed to the Registration Section by calling
(850) 245-6051 or writing the Registration Section, Division of Corporations,
P. O. Box 6327, Tallahassee, 'L 32314,
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Good Shepherd Sustainable Learning Foundation, Inc.

Name of Corporation - must include suthix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corparation for Authorization 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 affairs in Florida.

Please return all correspondence concerning this matter to the following:

Channing Thomas

Name of Person

Chishclm Law Firm, PLLC

Firm/Company

37 North Qrange Avenue, Suite 500

Address

Orlando. FL 32801

Citv/State and Zip Code

legaldepariment @ chisholmlawfirm.com

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

For further information concerning this matter, pleasc call:

Channing Thomas ‘ 407 674-2657
a
Name of Person Area Code  Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to. FLORIDA DEPARTMENT OF STATE

7 §70.00 Filing Fec 1878.75 Filing Fee & 1878.75 Filing Fee & 587,50 Filing Fec,
Certificate of Status Ceruficd Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6]7.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1. Good Shepherd Sustainable Learning Foundation, Inc.
(Name of corporation. must include the word "INCORPORATED" or "CORPORATION® or words or abbreviations of Jike
mport in language us will clear]ly 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 not be used as a corporate suffix by a nonprofit corporation. )

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

;. 46-3063026

5 PENNSYLVANIA 3
{State or country under the law of which s incorperated) (FET number, if apphcable)
1 06/07/2013 5
(Date of duration, 1f other than perpetual)

{Date of Incotporation}

6.
{Date first conducted aftzaus i Florida if prior wo registranon. See secirons 6171501 & 6171303 F.8, (o determume penalry habrhn

7 191 Chiistian Hill Road. Milford. PA 18337

(Principal otfhice street adaress)

PO Box 8(3. Palm Beach, Florida 33480

[Current mailing address, 1f dhillerent)

The aigantzaton Is lormed exclusively tor religious, chatitable, ano educational purpeses within the meaning at IRC Section 501(c){3).

l (Pumose(s) of corporation; autheorized i home stale or country o be carried out 1n the state ol Florida)
9. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable)

Nche Zama

Name:
Office Address: 17201 Collins Ave. Unit 1601

Sunny Isles Beach
{Cy)

. Florida 33160

{Z:p Code)

REIHHY €1 Aylemr

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
designated 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 u/:uy duties

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

{Regisicred agent's signaiure)

11. Attached is a cenificate of existence duly authenticated, not more than % days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the

jurisdiction under the law of which it 1s incorporated.
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12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

Elizabeth Rankin Geitz h m

X!'Chairman Name: € DIChairman Neme: Nche Zama

L 191 Christian Hili Road _ ) 191 Christian Hill Road
Vice Chairman  Address: {OVice Chairman  Address:

o Mitford. PA 18337 ] Milford. PA 18337

X Director X Director

CiPresident O President

3 Vice President I Vice President

{dSecretary CTreasurer OSecretary OTreasurer
CIOther: O Other: O0Other: COther:

_ Mally Flewharty

CIChairman Name OChairman Neme:

OVice Chairman  Address: 191 Chiistian Hill Road CiVice Chatrman  Address:

I Director Millord. PA 18337 ODirector

O Piesident DPresident

{C'Vice President OVice President

iXSecretary X Treaswrer [Secretary O Treasure;
{Other: i Other; OOther: COther:
C1Chairman Name: IChairman Neme:

{0Vice Chairman  Address: DOVice Chaitman  Address:

i{2Director O Director

Cbresident {1President

T Vice President O Vice President

CiSeeretary CiTreasurer OSecretary CiTreasurer
JOOther: C Other. OOther: TIOther:

NOTE: [mportant Motice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when fiing your Florida Department of Siate Annuat Repornt form.

flhbithgte
(Signature of Chawrman, Vice Chatrman, or any officer listed in number 12 of the apphication)
Elizabeth Rankin Geitz. Chairman
{Tvped or printed name and capacity ot person sigming application)

i4.




