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COVER LETTER

TO: Registration Section
Division of Corporations

SUBTECT: VOANS Senior CommUnity Care of Florida, Inc.

Name of Corporation — must inchude suftix
Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and cheek are submitted to

3

yegister the nbove referenced not for profit corporation o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Heather Rogers

Name of Person

Voluuteers of America, Inc.

Firm/Company
1660 Duke Sireet
Address
Alexandris, VA 22314
City/State and Zip Code

hrogers{@voa.org

T-mail address: (1o be used for futwre annual report notification)

For further information concerning this matter, please call:

Mitzie Smith Mack : 703 ) 341-5000
a
— T T T " WNamc of Petson '""'Lﬁca'Code “TDaytime Telephone Number™ ~ o
Mailng Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 ‘The Cenive of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taltahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make chieck payable lo: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee (187875 Filing Fee &  0$78.75 Filing Fec & = $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




. designated in this application, I heyeby accept the appolniment as registered agent and agree to act in this capacity. I

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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A4 FOREIGN NOT FFOR PROFIT CORPORATION FOR AUTHORIZATION TG CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

] VOANS Senior CommUnity Cace of Florida, [nc.

fNamc af corporation: must include the word "ENCORPORATED" or "CORPORATION® or words or abbrevintions of like
mport in language as will clearly indicate that it is & corparation instead of o natural person or parinership if not so contained
in the name at present. "Company” or "Co." may not be used a3 a corporate suffix by a nonprofit carporation.)

(If name unavailable in Florida, enter alicmate corporate name adopted for the pmipose of transacting business in Flotida)

2, MN 3. d4-155095¢
{State or couwntry under the {aw of witich it is incorporated} “(FET number, T applicable)
4 04/12/2024

5.
{Date of [ucorporation} (Drate of duration, 1T other than perpetual)

‘ {Date Tirst conducted affafrs in Florida if prior to registralion. See secifons 617.1307 & 617.1502F.8, to defermine penalty labilit.)
7 {660 Duke Street, Alexandria, VA 22314

(Principal office street address)

(Current mailing address, i1 dilterent}

g, To enpgage, in lhe suppori, advance, promote and administer heallh and health related services to support and alleviate humeg'7?

oty

NS
{Purpose{s) of corporation authorized in home state or country to be carcied out in the siate of Floridn) E— 3

<L

9. Name and street address of Florida registered agemt: (P.O. Box NOT acceptable B -

. . |

Name: Corporation Service Company o

‘ , Flovida _ o -
(City]  Tallahassee (Zip Code) 3230 wn
o

10. Repistered agent's aceeptance:
Having beent named as registered agent and to accept service of provess for the anbove stated corporation al the place

further agree to comply with the provisions aof all staiutes relative to the proper and complete performance af my dutles,
and I am fomiliar with and accept the obligations of my position as vegistered agent.

\\wéﬁb-l,./,‘lffi,@ Z/ / /:.zc/pjézéé__»
# (Kegistered ageﬁ 3 signoture) Sandra Younker, Asst Vice President

L1, Attached is a certificate of existence duly authenticated, not tnace than 90 days prior to delivery of this application to
- the Department of State, by the Secretary of State or olher official having custody of corporate records in the - -
jurisdiction under the law of which it is incorporated. : v T




£2. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total):

A. DIRECTORS

{JChaiman Name; __Thomas Turnbull

CIChairman Nae: David Nisivoccia

C1Vice Chairmen  Addresa: _ 1660 Duke Street OVice Chaionan  Address: 1660 Duke Streat

NOTLE: Iimporiant

OiDirector Alexandria, VA 22314 ODirector Alexandiia, VA 22314
B3President CIPresident
OVice President OViee President
Secretury [ Treasurer @ Sccretary E)Treasurer
OOther: [ Qther: OOther: ClOther;
CIChainman Name: _Joseph Budzynski ClChairman Name;
[IViee Chairman  Address: _t660 Duke Strect OVice Chairman  Address:
CiDirector Alexandrin, VA 22314 O Divector
O President O President
[ Vice Presidem [ Vice President
&l Secretary ElTreasurer DScerctary O Treasurer
OOiher: O3 Other: OGther: T0ther:
OChainnan Name: OcChainnan Name;
OVice Chainuan  Address: [IVice Chaiman  Address:
O Director ODitector

DOpresident e _Qbwsident e
OVice President [} Viee President
ClSccretary D Treosumer CSecretmy (I Tveasurer
OOther: 0 Other: QOOlher: OOther:

aticesHscanttachiment.to_eport more than six (6). The attachment will be imaged for reporting purposes only.

f_,w r_-_—‘—"_—“""*—.-_.:_

Non-ind(cxed’mdividunls may be added to the index When filing your Florida Department of State Anaual Reporl form.
13. -

(Signature of Chairman, Vice Chairman, of ouy officer listed in number 12 of the application)

14. David Nisivoccia, Assistant Sccretary/Assistant Treasurer

{Typed or prinled name and capacity of person signing application)



&

Office of the Minnesota Secretary of State
Certificate of Good Standing

.(?_:A, :4"‘1. -

R

1. Steve Simon, Scceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office ol
the Sceretary of State on the date listed below and that this business entity is registered to
do business and 1s m good standing at the time this certificate is issued.

R ‘;,; ¥ :")ﬁo:o")‘

Name: VOANS Senior CommUnity Care of Florida,
Inc.

ate Fited: 04/12/2024
File Number: 1469250800027
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Minnesota Statutes, Chapier; 317A
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Home Jurisdicuon: Minncsola
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This certificate has been 1ssued on; 04/24/2024
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Sccretary of State
State of Minnesola
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// Volunteers NATIONAL
of Americas | SERVICES

May 8, 2024

Florida Department of State,
Division of Corporaticns
Registration Secticn

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassee, Florida 32303

To Whom it May Concern:

Please find enclosed our completed Cover Letter, Application by Foreign Non -Profit for
Authorization to Conduct its Affairs in Florida, the Minnesota Secretary of State Certificate of
Good Standing and our Check in the amount of $87.50, to register VOANS Senior CommUnity
Care of Florida, Inc.

Also, a prepaid FEDX overnight envelope has been enclosed and we request that once our
registration has been processed that the Certificate of Status and certified copy be returned via
this method.

Thank you in advance for your assistance in this matter.
If you have any questions or cancerns please feel free to contact me.

Sincerely,
é’{é/ ¢
r Rogers
Corporate Compliance and Contracts Specialist
VOA, Inc.
1660 Duke Street
Alexandria, VA 22314

703-341-7056

Enclosures

1660 Duke Street, Alexandria, VA 22314 | 703.341.5000 www.VOANS.org



