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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Homeless Paws NJ Inc.
Name of Corporation — must clude suffix

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:

Samantha McCleltan
Name of Person

Clark Partington
Firm/Company

125 E intendencia Street, 4th Floor
Address

Pensacola, FL 32502
City/State and Zip Code

HomelessPawsNJ@agmail.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Samantha McClellan at(_ 850 )y  434-9200
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 8§10

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $70.00 Filing Fee  £1$78.75 Filing Fee & $78.75 Filing Fee & (JS87.50 Filing Fee,
Centificate 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 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Homeless Paws NJ Inc.

(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 nawral 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 nonprotit corporation.)

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

2. _New Jersey 3. 90-0953200
(State or country under the law of which it is incorporated) (FET number, if applicable)
4. _August 12, 2013 5.
{Date of Incorporation) (Date of duration, if other than perpetual)
6

. {Date Tirst conducied affatrs in Florida if prior to registration. See sections 6/7.1501 & 617.1502, F.S, to delermine perally fiabiling.}

7. 6564 E Bay Blvd, Gulf Breeze, FL 32563

{(Frincipal office street address)

{Current mailing address, il different)

g Decrease the pet population by resuing, spaying, neutering, and finding homes for dogs.
{(Purpose(s) of corporation authorized in hotne state or country to be carried out m the state of Florida)

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

3

Name: Sherri Wunnenberg _, =

=3
-

Office Address: 6564 E Bay Blvd . £ wer

iT
Gulf Breeze  Florida 32563 .- .__"_’
(City) {(Zip Code) : o

"

4-
[N ¥
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)
10. Registered agent's acceptance: I o
Having been named as registered agent and to accept service of process for the above stated corporatiomat the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete pe:formancg;ojp my duties,

and I am familiar with and accept the obligations of my position as registered agent.

L3

(Registered agentk signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 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.



t2. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]: '

A. DIRECTORS

CIChairman Name: Shern Wunnenberg C3}Chainman Name: JUstine Sauvageau

Clvice Chairman  Address: £564 E Bay Blvd DOVice Chaiman ~ Address; 104 6th Avenue

Shalimar, FL 32579

®Director Gulf Breeze, FL 32563 B Director

] President

CIVice President

[JPresident

JVice President

OJSecretary OTreasurer OiSecretary OTreasurer
O Other: 8 Other: Oother: OOther:
OChairman Name: Enger Dickey O Choirman Name: Michele DeSimone

D)Viee Chairman

Address: 1957 Chesapeake Ridge

(Vice Chairman  Address:

28 Jacqueline Court

®Director Fort Walton Beach, FL 32547 X Director Lanoka Harbor, NJ 08734
OIPresident {President

(3 Vice President O Vice President

Secretary O Treasurer OSecretary OTreasurer
[ 0ther: O Other: {OOther: OOther:
OChairman Jodi Switendale C1Chairman Name:

OVice Chairman  Address: _| 2 Cherrywood Drive OVice Chairman  Address:

®Director Tickerton, NJ 08087 O Director

O President OPresident

OVice President C1Vice President

CISecretary O Treasurer [ Secretary O Treasurer
OOther: 8 Other: 0 Other: B0ther:

NOTE: Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

arman, Vice

Sherri Wunnenberg, Director

irman, or any officer [isted in number 12 of the application)

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HOMELESS PAWS NJ INC
0101028632

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on August 12, 201 3.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

Michelle DeSimone
26 Jacqueline Court
Lanoka Harbor, NJ 08734

IN TESTIMONY WHEREOF. I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
{2th dav of September. 2024

o A

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number : 2834945364

Verify this certificute online at

hups: Havvw Lstate nf us/TYTR _Standing Cert/ISP/V erify_Certjsp



