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' COVER LETTER

TO: Registration Section
Division of Corporations

JAKE OWEN FOUNDATION

Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate 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:

——

ELIZABETH SLEDGE

Namc of Person

JAKE OWEN FOUNDATION
Firm/Company

1222 DEMONBREUN STREET

SUITE 1225

Address

NASHVILLE, TN 37203
City/Statc and Zip Code

liz@jakeowenfoundation.org

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

For further information concerning this matter, please call:

LIZ SLEDGE (615 481-7300
at
Name of Person Area 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
Tallahassee, 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

(J $70.00 Filing Fec ~ [J$78.75 Filing Fee &  (1$78.75 Filing Fee & = $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH NECTION 8170503, 1LORIDA STATUTES, THE FOLIOWING IS SUBMITTED 10O
REGISTER A FOREIGN NOTFOR PROVIT CORIORATION DOR AVTTHEHRIZATION T0) CONIXICT FES Al EAIRS IN
THIE STATE OF FLORHDA:
1 JAKL OWEN TOUNDATION CORPORATION

(NamE of v ation U inedude The wand MINCORPORATT™ r FCORPORATION tr warda i ahbrcvisfions of Tike

i im language ax will clearly indicate that i1 is & corperahon indesl of a natiral peraa e urinershag af ool g6 amtained

in the name af present "Company” o1 “Co ™ may nl be nsed s a corporaie sallix hy mmprul{‘l Limpestninen

(rname umpvailable in i'forile, enter altcinale cnpoiate pamc adopicd (or the purpeac of transachng busess o Florula)

~  TINNLSSEER, [SA 1 27 363779
- “(Rlc @ vonntry under the Taw ol which it i incorpamicd) Tt “({FIT number, il applicahlc)
4 OQCTONER 08,2010

T (Dawcof Incorparation)

(Datc af durstion, il other than perpelual)
6. -
(Patc it conducicd a112irs in Flonda i pror [0 rogisiralion . See tectinns 6171301 & 617.1302, 1.5 to determine penalty liahiluy.)
- 1112 DIMGRNDREUN STRELT SUTTIE 1225 NASHVILLLE, TN 37203
(Pnncipel oflice street address)

{Ciirren! ruailing address, il dallereny)

g CHARITABLL ACTIVITY
(Purpase(s) of corporation authonzed in homu stafe of country o be camied cut m the state of Flonda)

9. Namc and stregt address of Florida registered agent: (P.O. Box NQT acceptable)

Name: BobGrt L. FRIDGEon o

Office Address: 22000 S 1B 0 7 et S oL UK -
/R HEZTEN Florida 22760 T

{City) {Zip Code) .

10. isicred agent's acceptance: - 8

Having named as. agent and to accept service of process for the above stated corporation af the place

in this application, I hereby accept the appointment as registered agent and a 10 act in this ¢ 1y. 1
Surther agree 1o comply with the provisions of all statutes reladive (o the pruper and wmpztc performance aﬁma,
and I am familiar with and accept the obligations uf my W registered agent.

pread

/ T {Regastered ngeni's signaturc)

11. Auached is a centificate of exisience duly authenticaied, not more than %0 days prior to delivery of this application to

the Depantment of State, by the Secretary of State or other official baving custody of corporate records in the
jurisdiction under the law of which it is incorporated.




12, Forsmbal mdexang poposes, hist mnnes, ntles and addresses of the primary olficers andéor directors [up to six (6)

toial]:

A. DIRECTORS
JOSHUA OWEN

4 hanmuan Nanwe,

1222 10:) AIN ST
oV Chiman Addiess: DEMONBREUN 81

SUITE 1225
Cimirecm i

NASHY D
!_,Prc\nlcnl l\\”\ 11 ’l" N 3720.‘

CV e Prosident

Cwtstary CilTreasurer
COther. £ Other:
—— e~
il o “
CChaiman Name: RYAN PARSONS

CVice Chaimnan  Address: 1222 DEMONBRTEUN ST

SUITEE 1225

CDirector
N

C President ASHIVILLE, TN 37203
CVice President
DCiSeeretary O Treasurer
_ BOARD OF DIRE!
= Other: O Other:

. KLEITH GALE
OChairman Namic:

1222 DEMONBREUN ST
CVice Chainman  Address:
) SUITE 1225

Cilirector

. NASHVILLE, TN 37203
CPresident

OVice President

CSecretury O3 Peeasurer
BOARD OFF IR
= (yher: O Other:

NOTE: Important Natice: Fse an allachment wreport mose than six (6), Fhe atiachnient will be maged for reporting purposes voly

yidividuals nF" y e added 1o t;ju index when filing your Florida Depastment ol State Annual Report form
t }_)

Nun-indexedap

LIChairman
[IVice Charman
OHarector

O President
OVice Presidemt
= Secrelary

D Cther:

O Chairman

O Vice Chaiman
ODirector

[ President

O Vice President
DO Seerctary

= Other:

O Chairman

O Vice Chaimman
ODirector

O President
OVice Presidem
O Sceretury

Otnher:

STEVE OWEN
Narme

1222 DIEMONHEEDLN ST
Acklrese

SO 1225

NASTHVILLE. TN 37203

O Treasurer

Oinher:
ELIZABLETH SLEDGE
Name:
1222 DEMONBREUN ST
Address:

SUITE 1225

NASHVILLE, TN 37203

Fxecutive Directc

O Treasurer

OOther:

Name:

Address:

O lreasurer

COther:

13
(Sqgndone of Cliatimsan, Vice Chainmali, i any afitcer [nted 1 noailes 17 of the apphication)
14 BLIZABITTH SLEDGE - BOARD OF DIRECTORS

(Typed o printed name and capaciiy ol porson signing apphcation)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Secretary of State

ARTIST CLARITY INC. July 23, 2024
TIM HORSLEY

STE 1225

1222 DEMONBREUN STREET

NASHVILLE, TN 37203

Request Type: Certificate of Existence/Authorization Issuance Date: 07/23/2024

Request # 0593425 Copies Requested: 1
Document Recelpt

Receipt #: 009142548 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3878345044 $20.00

Regarding: Jake Owen Foundation

Filing Type; Nonprofit Corporation - Domestic Control # . 641950

Formation/Qualification Date: 10/08/2010 Date Formed: 10/08/2010

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Jake Owen Foundation

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencef/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett :f

Secretary of State
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