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COVER LETTER

TO:  Registration Section
Division of Corporations
Crossroads for Women, Incorporated
SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation for Auhaorization to Conduct its
Affairs in Florida". "Certificate of Existence”. or “Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs.in Florida.

Please return all correspondence concerning this matter o the following:

Deborah Giacomantonio

Name of Person

Crossroads for Women, Inc.

Firm/Company

71 US Rte 1

Suite E

Address

Scarborough, Maine 04074

Citv/State and Zip Code
finance@crossroadsme.org

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

For further information concerning this matter, please call:

Deborah Giacomantonio 207 773-9931
at (
Name of Person Arca 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. L 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount;
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

[0%70.00 Filing Fee  [@78.75 Filing Fee & [OB78.75 Filing Fee & [5F87.50 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
Certificd Copy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER o FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

Crossroads for Women, Incorporated

.(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of likc

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 nume at present. "Company” or "Ca.” may not be used as a corporate suftix by a nonprotit corporation.)
Crossroads

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

, Maine 3 01-0473057

{State or country under the law of which it is incorporated)

4 June 3, 1992 s perpetual

{FEI number. 1f applicable)

{Date of Incorporation) (Date of duration. it other than perpetual)
6

{Date first conducted affairs in Florida i prior to registration. See sections 6/7. 1301 & 617 1302 F.S 1o determine penaliy labilin

. 71 US Rte 1, Suite E, Scarborough, Maine 04074

(Principal office street address)

(Current maihing address. if different)

Substance use and mental health treatment centers - remote employee(s} supporting business in Stale of Maine
8

(Purpose(s) of corporation authorized in home staie ar country 10 be carried out in the state of Florida)

¢
2

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

f ]
) =2
—t 2
:r_-  —
o= T8
Registered Agents Inc T F e
Name: I =
Office Address: 201 4th StN STE 300 =0 ; ¥
. Petersbur o s
St. Petersburg Floridg 39702 o x =
{Citv) {Zip Code) PRSI 24
i =
i0. Registered agent's acceptance: "

Having been named as registered agent und to accept service of process for the above stuted corgoration af 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.

Aomid W et
D R

(Registered agent's signature)

11 Attached 15 a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to



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

total]:

A. DIRECTORS

@fhairman
’ice Chairman
ircctor
@’residcm
@Vicc President
@Fecremr}'
ther: CEO

Name:

Shannon Trainor

Address:

71USRte1,Ste E

Scarborough, ME 04074

@’reasurer

@]Other:

.‘hairman
@’ice Chairman
@)irector
@’residenl
@]\"icc President
Secretary

1her:

Name:

Address:

@Freasurer

@jhairman

@«’ice Chairman
[Choirector
*resident
@’ice President
@ccrctary

Name:

@Other:

Address:

reasurcr

@)ther:

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

@Other:

@Frcaﬁ Lrer
lher:

@hairmnn Name:
@s’icc Chairman  Address:
@)irecmr

@’rcsidcnl

@"icc President
E}Eccremr}'

@)(her:

hairman Name:
@'\’icc Chairman  Address:

@)irccmr
@‘resident
@"icc President

ecretary

@)Iher:

@thairman
@-"icc Chairman
@)irecmr
’residem
@’icc President
@bccrc[ar_\'

Name:

@Trcasurer

[her:

Address:

@bthcr:

@Trcztsu rer

@)ther:

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

13, @\Q&L‘u—x_ Y 2uN\e—

" Shannon Trainor, CEQ

{(Signature of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

{Tvped or printed nume and capacity of person signing application)



State of Maine

\Dwu
Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions
of the Constitution and Laws of the State of Maine, the Department of the Secretary of State is
the legal custodian of the Great Scal of the State of Maine which is hereunto affixed and of the
records of organization, amendment, and dissolution of nonprofit corporations and anaual reports

filed by the same.

I further certify that CROSSROADS FOR WOMEN, INC. is a duly organized
nonprofit corporation without capital stock under the laws of the State of Maine and that the date
of incorporation is June 3, 1992,

I further Certify that said nonprofit corporation has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the
articles of incorporation and that according to the records in the Department of the Secretary of
State, said nonprofit corporation is a legally existing nonprofit corporation in good standing under
the laws of the State of Maine at the present time.

In testimony whereof, I have caused the Great Seal of the
State of Maine to be hereunto affixed, given under my
hand at Augusta, Maine, this twenty-sixth day of March
2024.

Shenna Bellows
Secretary of State

Authentication: 8003078



