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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Honorbridge Corporation ' '
Name of Comparation — must include suffix

Dear Sir or Madam:
The encloscd "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 submtted 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:

Jefferson Whisenant

Namc of Person

Honorbridge Corporation

Finn/Company

909 E. Arlington Bivd.

Addrcss

Greenville, NC 27858

‘City/State and Zip Code

jwhiscnant@honorbridge.org

E-mail address: (1o be used for future annual report notification)

For further infarmation concerning this matter, please call:

Jefferson Whisenant ( 084 261-1534
at
Namc of Person Arca Code ~ Dayume Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassce, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Yee [1878.75 Filing Fee & (0%78.75 Filing Fee & (0$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 FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| HonorBridge Corporation

{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in tangoage as \\:Il clearly indicate th.n it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may nol be used as a corporate suffix by a nonprotit corporation. )

(I name unavailable in Florida, enter aliernate corporate name adopied for the purposce of wransacting business in Florida)

2 North Carolina 3. 58-1627444
(State or country under the law of which it is incorporated) (FEI number, 1t applicable)
4 04/04/1985 5
{Date of Incorporation) (Datc of durauon, 1f other than perpetual)
6.

{Date first conducted alliirs in Florida if prior to registrtion. See sections 6171501 & 6171502, F.5, 10 determine penalty liability.)

909 East Arlingion Bivd., Greenville, NC 27858

7.
(Principal office street address)
(Current mailing address, 1t different}
g Tha puarposs of tha orgaruz ation is 1o mcower donatod argan. eye. And $asuo from decsasad donort tor transplaniaton and other ko -onhancing procodues
Ly,
(Purpose{s) of corporation authorized 1n home state or country to be carnied out in the state of Flonda)
%
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: Nofthwest Registered Agent LLC r\cj
Office Address: 7901 4th SN STE 300
St. Petersburg . Florida 33702 ;:)
tCity) {Zip Code) - >
N
—

i0. 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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance ajp my duties,
and I am fumiliar with and aceept the ebligations of my position as registered agent.

i

11. Attached is a certificate of existence duly authenticated. not more than 96 days prior to delivery of this application to
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.

{Registered agent's signature)



12, For initial indexing purpases, list names, titles and addresses of the primary officers and/or directors [up 1o six (6)
total]:
A, DIRECTORS

Daniclle Bumarch

Kirk Mizelle
CChainman Name: O Chairman Name: ] e

909 E. Arlingion Blvd. 909 E. Arlington Blvd.

OVice Chaimman  Address: DVice Chanrman  Address:

Greenville, NC 27858 Greenville, NC 27858

O Director

W President
OViee President
OScerctary

OoOther:

O ireasurer

1 Other;

OcChairnman

O Vice Chairman
ODirector

Ol Presidem
O¥ice President
Osceretary

= Other;

OChainman

O Vice Chutman
O nirector

O President
OVice President
O Secretary

COuher:

Name:
Address:
O Treasurer
T Onher:
Name:
Address:

O Treasurcr

O Other:

NOTE: [mporant Notice: Use an attachment 1o repont more than six (6). The attachment will be tmaged for reporting pumposes only.

CIDirector

O President

O Vice President

OScerctary

Chret Finangial Otticer

®WOther:

OChairman Namc:

OVice Chaimnan Address:

ODirector

OTreasurer

O(nher;

O President

OVice President

OSeerctary

OOther:

OChaiman Name:

OVice Chatrman  Address:

ODircctor

O Treasurer

OOther:

OPresident

D Vice President

L8cerctary

CJOther:

OTreasurer

OoOther;

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

I E:gnam;% (): : narman, v lLL

14, Danielle Bumarch, PresicentVCEQ

QIrman, or any orncer hsieg

In numher 12 of the application)

(Typed or printed name and capacity of person signung application)



NORTH CAROLINA
Department of the Secretary of State

CERTHFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

HONORBRIDGE

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 4th day of April, 1985 | with its period of duration being
Perpetual.

I FURTHER certity that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

N WITNESS WHEREOQF, [ have hercunto set
my hand and affixed my official seal ai the City
of Raleigh, this 6th dav of August, 2024,

Scan to verify online.

Secretary of State

Certification® 120770478-1 References 21755041. Page: 1 of !
Vernity this centificate online at hitips://www.sosnc. gov/verification



