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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L()r]ﬂﬁﬂi&_lf\\i \Am\ﬂ_ AN C

Nume ol Corporation — must include suffix |

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation {or Authorization 1o Conduct its
Affairs 10 Flonda", "Ceruficate of Exisience”, or “Certiticate 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:

Lofimthioy  DoneS

Name of Person

Lorintian’ B M@Sﬁ_ x_mg

Firm/Company

D30 ﬁm\ﬁ’_m\ﬂm A\{,

Addreks

T link M LS50

" City/State and Zip Code

LQ (Y ’)iQH@\‘S\@)&C@Q\W@ OV

E-mail address: (10 be used for future wmual report notification)

For further information concerning ihis masier, please call:

Lorinthionry Svmes Lo, K%S -2(1 )

Name of Person Arca Cndu " Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassce, L 32314 2415 N. Monroge Street, Suite 810

Tallahassee. FL 32303
Enclosed is a check tor the tollowing amount:
ch(g make cheek pavable to: FLORIDA DEPARTMENT OF STATE
™ $70.00 Filing Fee C1578.75 Filing Fee & [J$78.73 Filing Fee & [1587.50 Filing Fee,
Certificate of Status Cuertified Copy Certificate of Status &
Certificd 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 A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA,

L Laniathian?s thise  Theaparahim ' o
(Mame of corporation: must inciude the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in tanguage as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained

10 the name at present. “Compuny” or "Co." may not be used as a corporate suffix by a nonprotit corporation.)

{1f name unavaiiable in Florida. enter alternate corpurate name adopted for the purpose of transacting business in Florida)

s 1
B AATR A ATE= SVA) 3.
{State or country uhder the Taw of which it is incorporated) (FET number. if apphcable)

4 yune Yy A0S s.
{Date ol Incorporation) (Date of duration, it other than perpetual)

6. N | A
(Date first conducted alfairs in Flonda if prior o registration. See sections 6171301 & 617.1502, F.5, to determing penalty Habili.)

12555 Distenpe Rlicl Saibe 202 W tniomi TL 35k

{Current mailing address it differeni)

NE
. i . ~ ) ' ot L~ =
s We Orovide hasing fur low to middle | pomze lCC‘ mlicd & @
{Purposce(sy) of corporalion authorized tn hohne state or country to be carried out 1n the state of Florida)y = 2
m
] =
TSI
9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) 2 Q2=
— 2 3go
Name: L@r ) ﬂ‘hlll O DINe S “ 3:'-':)
£ Do
= g/

Office Address: ]2.53? (Z)J L0 QL»{ e p}l fd SL( p%“(’:ﬂzz Z
P‘Iﬁr‘i‘ﬂ Miom, . Florida ’%_%,\ :éf o
(Zip Code

{Cny)

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 of my duties,

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

. {Registered '.%m's slenilure)
P, Attached 1s a centiheate of existence duly authenticated. not more than 90 davs prior to dehivery of this application to
the Department of State, by the Secretary of State or other official huving custody of corporate records in the
Jurisdiction under the Taw of which it is incorporated.



12. For initial indexing purposces. list names, ttles and addresses ot the primary officers and/or directors [up to six (6)

otal]: 1 \ |
ttal] GV Qhﬁ‘u( AROtA ) D'(QQ,“T)W‘ SCC‘

A. DIRECTORS

Eéluinnun

retardy
Nam: ) oy ]‘ )"Y}%]i G _Shonf_s

OChairnman Name:
DOViee Chainman Address: E 2_ ; ; .-—) \é" S(\f_u,i’t Bl"a %%%3 OVice Chairman  Address:
D’Fﬁ'cclor N ' M\O LA \ )\ F(__ g’si 5 ’ CiDirector
O President O President
(O Wice President OVice President
E’S{urctury O Treasurer U1Secretary CiPreasurer
OOther: 1 Other: I Other: OOther:
OChairman Naoe: O Chairmman Namw:
Ovice Chairman  Address: [OVice Chainman  Address:
O Director T Director
O President O President
O Vice President (Vice President
CISeeretary Orreasurer OSecretary O Treasurer
O0ther: J Other: OOther: COther:
[JChairman MNamie: I Chairman Nume:
OVice Chainnan  Address: OVice Chairmuan Address:
O Director O Director
OPrestdent ClPresident

O Vice President
[OSecretary

Ci0ther:

O Treasurer

O Other:

NOTE: Impurtant Notice: Use an attachment 1o geport more than six (6). The atachment will be imaged for reporting purposcs only.

. l%’
13.

avs

OVice President
ClSecretary

CIOther:

OTreasurer

COther:

ay he added 1o the indgx when filing vour Florida Department of State Annual Report form.

TSipmITe of Chatrman. Vuﬁ*ghmrnmn or any officer Tisted in number 12 of the application)

LQ} SO e S

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



1T.ansing, Hlichigan

This is to Certify That

LORINTHIAN'S HOUSE, INC

was validly Incorporated on June 8 , 2023 as a Michigan nonprofit corporation, and said
corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162 o attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose.

This certificate is in due farm. made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the Cily of Lansing, this 24th day of May , 2024.

et Clsis

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24050552809

Venty this certificate at: URL to eCenlificate Verification Search http://www.michigan govicorpverifycertificate.



