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COVER LETTER

TO:  Registration Section
Division of Corporations

. . Association for Financial Counsaling and Planning Ecucation, U.S.A., A Delaware Corporation
SUBJECT: e s

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Autharization to Conduct its

Aftuirs in Fiorida®, "Centificate of Existence”. or “Certiticate of Status™ and check are submitted to
register the above referenced not for profit corporation 1o conduct its aftairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Rachael DelLeon

Name of Person

Association for Financial Counseling and Planning, U.S.A.

Firm/Company

79 S State St
Ste D3

Address

Westervilie, OH 43081

City/State and Zip Code

compliance@afcpe.org

t2-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Rachael DeLeon 2014 368-1055

Name of Person Arca Code  Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
41 £70.00 Filing Fee (1$78.75 Filing Fee & (J878.75 Filing Fee & [J$87.50 Filing Fev.
Certificate of Status Cenified Copy Certificate of Status &
Centified 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 TO
THE STATE OF FLORIDA!

RECGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOQ CONDUCT ITS AFFAIRS IN
!

Association for Financial Counseling and Planning Education, U .S A_, A Delaware Corporation

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" ar wards or abbreviations of like

import in language as will clearly indicate that it is 2 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.)

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

5 34-2017326
{State or country under the faw of which 1118 incorporated)
. 08/27/2004

(Bate of Incorporation)
(.

(FET number, iTapplicable)
o,

{Date of duration, 1T other than perpetual)

tDate (irst conducted affairs in Flonda if prior 10 registration. See sections 6171301 & 6171302, F.5, 1o determine penalee liabifin:)
; 79 S State St, Ste D3, Westerville, OH 43081

(Principal office street address) =
Dz
£ E}Lr‘?\
- B
{Current mailing address, 11 diflerent) = 2
=
Telen
- ?)F-
. . U
. Nonprofit professional development training _J‘;g
{Purpose(s} of corporation authorized in home state or countrv to be carried out in the state of Flonday _2_; :_’“
Al
N 53
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::‘ j’_‘ﬁ§
Name: Registered Agents Inc
Office Address: 7901 4th StN STE 300
St. Petersburg Florida 33702
{Citv})
IN. Registered agent's acceptance:

(Z1p Code)
Having heen named ay registered agent and to accept service of process for the above stated corporation at the place

desipnated 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 (o the proper and complete performance of my duties,
and I am familiar with and accepl the obligations of my position as regisiered agent.

11.

(Registered agent's signature )

Attached is a certificate of existence duly authenticated. not moere than 90 days prior te delivery of this apphication to
the Departmient of Siate. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12, For initia! indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6}

total |

A. HRECTORS

CIChairman
OVice Chatrman
CiDirector
APresident

O Vive President
O Secretary

TOtnher:

CIChairman

O Viee Chairman
Oidirector
CiPresident
CIVice President
S Seeretary

DOther:

O Chairman
{OViee Chairman
O Director
CIPresident
TViee President

{JSceretary

Don Fulton

Wame:

79 S State St, Ste D3

Address:

Westerville, OH 43081

Cireasurer

3 Other:

Sasha Grabenstetter

TS

Address: 79 S State St’ Ste D3

Westerville, OH 43081

C'I'reasurer

= Other:

.. Rachael DelLeon

Nam

Address. 79 S State St, Ste D3

Westerville, OH 43081

O Treasurer

DiChairman
1Vice Chuirman
Cilirector
CIPresident

O Vice Prestdent

CSecretary

i Other: President Elect

CChairman

O Vice Chairman
CDirector
DCPresident
DIVice President
CiSecretary

Tnher:

CIChuirman

T Vice Chairman
Fiireclor
OPresident

O Vice President

O secrciary

.Brandy Baxter

Name:
79 S State St, Ste D3

Address:

Westervilie, OH 43081

CiTreasurer

CiOther:

Michael Roush

Namge:

79 S State St, Ste D3

Address:

Westerville, OH 43081

S Treasurer

Ot aher:

Name; Ann Lente”
Address: 79 S State St, Ste D3
Westerville, OH 43081

T Freasurer

Executive Director
JStnher:

O Other: Ooiher: O0ther:

NOTE: Impartani Notice: Use an attachment 1o repost more than six (6. The atachment will be imaged for reporting purposes only.
Non-indexed individuals may be :lﬁed to the index when fiting your Florida Department of State Annuval Report form.
(4

3. GKZ’MLJ a —

{Signature of Chairman, Vice Chairman. or any officer listed in number T2 of the application)

15 Rachael Del.eon, Executive Director
(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY GF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSOCIATION FOR FINANCIAL COUNSELING
AND PLANNING EDUCATION.U.S.R." IS DULY INCORPORATED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OQFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JUNE, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTYFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

S!S

J-nnyuu Bolacy, facretary of State 3

3846499 8300C Authentication: 203706999
SR# 20240680126 LD Date: 06-13-24

You may venfy this certificate online at corp.delaware.gov/authver.shimt




