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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: CRARE fo° OTHERS e

Name of Corporation — must nclude sulhx

Dear Sir or Madam:

The enclosed "Application by Foreign Not tor Profit Corpomuon for Authorization to Conduct its
Affairs in Florida”, "Certificate of Fxistence", or Cemﬁt,ate of Status” and check are submitted to
register the above refelenccd not for profit corporation to cobduct its affairs in Florida.

Please return all correspondence concerning tiis matter to tie tollowing;

/,e//’/~7/</ (é/(,c’ S //

Name of Person|

CREE forg o7sfeps e

Firm/Company]

2 z WAR £ < /f}f% e D5

Address

AT YRS /—2 | F3%s5
City/State and Zip (iodc

/C"UQCC/ p/ﬁ"'/%?“/?/f/

E-mail address: (to be used | for future m?udl report notification)

For furthier information concerning this matter, please cali;

K/V/*'-"f i @Cc//y—// at (Y2 y SS5/-7 1/0

Narne of Person Area Code  Daynme Telephone Number
Mailing Address: Street Address;
Registration Section Registrauon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the followi g dinount:
"lcasc make check payable to: FLORIDA DEPARTMENT OF STATE
71 §70.00 Filing Fee ™$78.75 Filing Fee & 18787 /p Filing Fee & (3$87.50 Filing Fee,
Certificare of Status Cerufied Copy Certificate of Status &
E Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STA ﬂfTEi THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

| CAEE for DTHERS v &

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION® or words or abbreviations of Hke
import in language as will clearly indicalc that it is a curpuration instead ofja natural person or artnership if not so coniained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Gmmonisa/7% of VIkRe/V /B . £l s -d3gos08

2
{State or country under the law o which it I3 ncorporated) V" (FET number, 1T applicable)
s /2/p1 /20 27 s
{Ddte of [Acorporation) {Date of duration. if other than perpetual)
f

' (Dare first vonducted aftairs in Florida if prior to registration. See sections &7 71300 & 617 15027F.S, to defermine penalty liability)

o O] N NARRS Ferm  PF Spolev/vaym YA
(Principal clfice street address) / 4 22043

vowreni maning address, if dlxtiercnt)

. 2
s.m%f@//ﬂﬁ/f CIiNg = SERVE pWmeT JEEDS s
rpos

(33 of corporation authorized in home yhie or country o be carried out in the state of Floridz)

9. Name and stree: address of Florida registered agent: (P.Q. Box NOT acceptable) : ]
i N
Name: __fEamETH  CrcconE /2728 T .
Office Address: 32 90 C,f ;;/&e ES R A DR . w
: ~
7['7‘ v Ew S , Florida 537‘7‘5 o~ P

(Citd) (Zip Code) ==

10. Registered agent's acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place
rfesi_zmawd in this application, 1 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 dutivs,
and I am familiar with and accept the vbligations of my position us n:egistered agent.

! (Registered agent's signature)

FEo Attacied is a certificate of existence duly authentivated, not more than 90 days prior to delivery of this application 1o
the Department of State, 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 inittal indexing purposes, list names, tittes and addresses of the primary officers and/or directors {up to six (6)
total]:

A. DIRECTORS

i3 Chairman Name: Ié ”ﬂf% / @CC/WE / /’ i2Chairman Name;

OVice Chairman  Address: S22 0 ﬁ;ﬂ&r_{ ﬂﬂl/{/[ﬂ E\'i?c Chairman  Address:

EDicecior /’/‘ /J/ijfaﬂf // \7)3?4)’ [ Director

Dl President DPrr:,sidenL

TVice President QVia;:c President

I Secretary U Treasurer Oisectetary D Treasurer

LiUther: €3 Other; ] Other: D Other:

ZChairman Name: éé& %ﬂ Aré Ve (é&/ﬂf//' OChairman Name:

JWice Chairman  Address: . QVic;r: Chairman  Address:

3 Director ?-; Oj Afngf;y 67 E]Dir;eclur

Ziresidem Mﬂjﬁffﬁ 5 W Zﬁ/// £ Pre;stdcm

C3Vice President i i_Vice President

TiSecretary {2 Treasurer CISecretary [J Treasurer

TI0ther; L1 Other: . D()tii'lcr: [JOther: _
T1Chairman Name: ,/{é /U'A)E'Tf{/ 4 éc.oﬂ-)‘-‘—'//'. .Z ClChainnan Name:

DVice Chairman  Address: CVice Chairman  Address:
A1Director m o 7 /1-): W IE/?(;EM Eﬂ :'Dirt:\:tor

TiPresidem .;ﬁo?}r\// YR D A CiPresident

[JVice President / 22573 Q\f'ic;{: President

U Secretary O Treasurer G Sceretary T Treasurer

C Other: [ Qther: O Other: {O0ther: _

NOTE: Important Notice; Use an attachment to report more than six (6). The.aachment will be imaged for reporting purposes only.
Noa-indexed individuglismay be added 10 the indﬂcx when filing yylorida Bepariment of State Annual Report form.
2

17
(et tened?d .
?amrc of Chatrmdn, Vice Chairman, or any officer listed 10 number {7 of the application)

ZUNETR T C’Z/cc/u;//,'

(Tyvped or prinied name and capacily of nerson s oting anilran o3

S

::a




oo ool Wivginia

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

1 Certify the Following from the Records of the Commission:

That Care For Others, Inc. is du[y incorporated under the law of the Commonwealth of
Virginia;

That the corporation was incorporated on December 1, 2022;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified,

Signed and Sealed at Richmond on this Date:

June 1, 2024

et 55—

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024060120338037



