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COVER LETTER

TO:  Recgistration Section
Division of Corporations

. OPERATION HEALING HEROES, NFP CORPORATION
SUBJECT: e ‘ A

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization te Conduct its
Affairs in Florida", "Certificate of Existence”. or “Certificate of Status” and check are submitted 10

register the above referenced not for profit corporation o conduct its atfairs in Florida.

Please return all correspondence concerning this matter to the following:

MICHELLE EIDSOR

Name of Person

OPERATION HEALING HEROES, NFP CORPORATION

Firm/Company

5201 43RD STREET

Address

KENOSHA, WI 53144

City/State and Zip Code

MEIDSOR@OPERATIONHEALINGHEROES.ORG

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter. please call:

MICHELLL EIDSOR 847 514-41497
at ( )
Name of Person Arca Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 §70.00 Filing Fee CIS78.75 Fiting Fee & (3878.75 Filing Fee & mS87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Ceruiticd Copy



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

IN COMPLIANCE WITH SECTION 617.1503, 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:

OPERATION HEALING HEROES, NFP CORPORATION

(Name of corporation: 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 not be used as a corporate suifix by a nonprofit corporation. )

OPERATION HEALING HEROES, NFP CORPORATION

(If pame unavailable in Florida. enter aliernate corporate name adopied for the purposc of transacting business in Florida)

}

2 ILLINOIS 3 $3-2574974
(State or country under the law of which it 1s tincorporated) (FET number, 1f applicable)
4 NOVEMBER 2¥, 2018 5
{Date of Incorporation) (Date of duratien, 18 other than perpetual)
6

l {Date first conducted altairs in Florida if prior o registration. See sections 6171507 & 6171502, F.8, 1o determine penaliy Habilinn)

A\

10337 SUNISLE DRIVE, ENGLEWOOD, FL. 34223

7.
(Principal office street address)
5201 43RD STREET, KENOSHA, W1 53144 o
(Current marling address, if different)

e .
g TELEVISION SHOW THAT DOCUMENTS THE LIVES OF US MILITARY VETS AND ASSISTS VETS W:@H PESI‘ 3
(Purpose(s) of corporation authorized in home state or country 1o be carmied out in the state of Flonda} 255 -
— o b4
" RSN,
9. Name and street address of Florida registered agent: (P.O. Box NOT acceeptable) ~ R

N . JASON GARSTECKI
Name:

Office Address: 10337 SUN ISLE DRIVE

ENGLEWOOD Florida 34223

(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

oo fnst
U

F| (Registered agent's signature)

11, Auached s 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 cusiody of corperate records in the
Jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the pnmary officers and/or directers {up to six (6)

total]:

A. DIRECTORS

OIChairman

O Vice Chairman
ODirector

M President
CFVice President
OSecretary

OOdher:

JASON GARSTECKI

Name;
10337 SUN ISLE DRIVE
Address:

ENGLEWOOD, FLL 34223

OTreasurer

O Other:

OChairman
OVice Chairman
O Dircctor
dPresident
ClVice President
W Sccretary

OQther:

MARK RICHARDSON

Name:

1705 CRYSTAL DRIVE
Address:

EDGERTON, WI 53534

OTreasurer

O Chatrman
CVice Chairman
[ Director
OPresident
CIVice President
OSecretary

OOther:

O Other:
Name:
Address:
OTreasurer
O Other:

NOTE: lmporiant Notce: Usce an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only.

Non-indexed individuals may

13.

UChairman
OVice Chairman
CHiirector
[(IPresident

O Vice President
i Sceretary

OOther:

OChairmun

O Vice Chairman
CIDirector

O President
OVice Presidend
OSecretary

OOther:

O Chairman
CIVice Chairman
O Direcior
OPresident
OVice President
ClSecretary

JOther:

MICHELLE EIDSOR
Name:

5201 43RD STREET
Address:

KENOSHA, WI 33144

= Treasurer

COther:

Name:
Address:
O Treasurer
O Other:
Name:
Address:
O Treasurer
OOther:

;‘Yddcd [F the index when filing vour Florida Department of State Annual Report form.

\J {Signature of Chairman. Vice Chairman. or any officer Tisied In number 12 of the application)
JASON GARSTECKI, PRESIDENT

14.

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



File Number 7155-084-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that 1 am the keeper of the records of the

Department of Business Services. I certify that

OPERATION HEALING HEROES FOUNDATIONNFP. A DOMESTIC CORPORATION.
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 28, 2018, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

dayof MARCH AD. 2024

Authentication #: 2408901472 verifiable unlil 03/29/2025 A@#‘- d; d

Authenticale at. https:/fwww.ilsos.gov
SECRETARY QF STATE



