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COVER LETTER

TO:  Registration Section
Division of Corporations

Union Neighborhood Assistance Corporation

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flarida”, "Cenificate of Existence”, or “Cestificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the foliowing:

Angela Ruiz

Name of Person

NACA
Finn/Company
225 Centre Street
Sutte 100
Address

Boston, MA 02119

Cnv/State and Zip Code

aruizFnaca.com

E-mail address: {to be used for future annual report noufication)

For further information concerning this matier. please call:

Angela Ruiz 857 328-8894
at (
Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Dtivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, F1. 32303
Enclosed is a cheek for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE .
01 §70.00 Filing Fee M $78.75 Filing Fee & LI$78.75 Filing Fee & 01887.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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(State or country under the taw of which it is incorporated}
g ! [ /471988

- {Date tirst conducted aftairs m Florida if prior w registration. See sections 6171301 & 6171302, F.5. to determine penalry liabilin:.)
2235 Centre Street. Suite 100 Boston, MA 0119

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

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
THE STATE OF FLORIDA:

RECGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 1TS AFFAIRS IN
| Union Neighborhood Assistance Corparation

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

import in language as will clearly indicate that it is a 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.)
Linion Neighborhood Assistance Corporation of America

(1T name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
+  Massachusens

22-2956189

(FET number, if applhicable}
Perpetual
{ Date of Incorpuration)

{Date of duration. if ather than perpetual)

(Principal office street address)

tCurrent mailing address, if different)

g Homeownership Assistance Program to preimarily low to moderate income people and Communities

G, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

(Purpose(s) of corporation authorized n home state or country to be carried out in the state of Flonida)
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Name: Registered Agents Legal Services. LLC = c_.,:‘
- S5 e V- Targr H — -:-_._ ;
Office Address: 132 Office Plaza Drive. Suite A ™ EaA
=m
Tallahassce Florida 32301 = 2
{(Cty) (Zip Code)
10. Registered agent's acceplance:
desi
fur.'?l

jurisdiction under the law of which it is incorporated.

Having been numed as registered agent and 1o aceept service of process for the above stated corporation at the place
rnated in this application, I herehy accept the appointment as registered agent und agree to act in this ¢

er agree to comply with the pro viviony of all statutes relative to the proper and complete performance of my duties,
and Iam fumiliar with and qecept the obligations of my position as registered agent.

'}zpucff_r. i
/s/ Michael Ashley

(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 davs 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
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12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up (o s1x (6)
total];

A. DIRECTORS

Bruce Marks Marissa Landrau-Pirazzi

CChainman
[CVice Chainman
Ciirector

m President

O Vice President
DiSeeretary

OOther:

Ndme:

Address:

235 Centre Strect

Suite 100

Hoston, MA 02119

O Treastrer

& Orther:

O Chaimman
CVice Chairman
® Dircclor

[ President

C Vice President
CiSecretary

C Other:

. Givnn Lloyvd
Name:

Address;

223 Centre Street

Suite 100

Bosten, MA 02119

O Treasurer

[} Other:

CiChairman
CVice Chairman
= Dircctor
CiPresident
Civice President
CiScerctary

COther:

. Bruce Marks
Nanwe:

Address:

223 Centre Street

Sujte 100

Boston. MA 02119

(O Treasurer

G Onher:

NOTE: lmpornant Notice: Ufe an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only.
’ ; sindex when filing your Florida Department of State Annual Report form.

Non-indexed

13.

4 Mavissa Landrav- Yirarz [

CIChairman
[OVice Chairman
CiDirector
CiPresident
CiVice President
= Seeretary

CiOnther:

O Chairman
OVice Chairman
B Director
OPresident
C'Vice President
OiSecretary

COther:

CiChairman
CivVice Chairman
8 Dircetor

U President
Civice President
L Secretary

GiOther:

Name:

Address:

225 Centre Street

Suite 100

Boston, MA 02119

[ Treasurer

COrher:

Douglas Fierberg
Name:

Address:

225 Centre Strect

Suite 100

Boston, MA 02119

O Treasurer

COther:

Glynn Lloyd
Name:

Address:

225 Centre Streat

Suite 100

Boston, MA 02119

= Treasurer

O Other:

Sipnature 'Chairman“\r’icc Ch‘ man. or any oificer listed in number 12 of tie application)

(Typed or printed name and capacity of person signing application)
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William Francis Galvin
Sccretary of the
Commonwealth Date: AUgUS[ 27,2024

To Whom It May Concern :
I hereby certify that according to the records of this office.

UNION NEIGHBORHOOD ASSISTANCE CORPORATION
is & domestic corporation arganized on November 04, 1988
[ further certity that there are no proceedings presently pending under the Massachusetts Gen-
eral Laws Chapter 180 scction 26 AL for revocation of the charter of said corporation: that the
State Secretary has not received notice of dissolution of the corporation pursuant to Massachu-
setts Gieneral Laws. Chapter 180. Scction 11, TTA. or 11B; that said corporation has filed all
annual reports. and paid all fees with respect to such reports, and so tar as appears of record said
corporation has legal existence and is in good standing with this vflice.

[n testimony of which,

| have hercunto affixed the

Great Seal of the Commonwealth

on the date first above written.,
W/—m

Secrctary of the Commuonwealth

Certifrcate Number: 24080470320

Verify this Centificate at: hup://corp_sec.state.ma.us/CorpWeb/Centiticates/Verifv.aspx

Processed by: le



