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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

Ta: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/06/24

Order #: 1671167-1

Re: Seeds & Bridges, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:
r\/ 7

Enclosed please find: C"",L,' x :-'_.:?;93"-’1-/
Application for Certificate of Authority {'/
Amount to be deducted from our State Account: $70 0- FL State Account Number:
20000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO: Registration Section
Division of Corporations

Seeds & Bridges. Inc.

SUBJECT:

Naime of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Aftairs in Florida", "Certiticate of Existence”. or “Certiticate of Staws™ and check are submitted to
register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please rewrn all cotrespondence concerning this matier 1o the following:

Rachel Winchester

Name of Person

Telos Arete, P.C,

Firm/Company

418 Manatuck Blvd

Address

RBrightwaters, NY 11718

Civ/State and Zip Code

nwinchester@iclosarete. law

E-mail uddress: (to be used Tor future annual report notification)

For turther information concerning this maiter, please call:

Rachel Winchester 631 3722502
at | )
Name of Person Arca Code — Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FILL 32314 2415 N. Monroe Street, Suste 8§10

Tallahassce, FL 32303

Enclosed is a check for the Tollowing amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
= S70.00 Filing Fee J$78.75 Filing Fee & {1578.75 Filing Fee & (0S87.50 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Staws &
Cerufied Copy



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

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION IFOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
1 Sceds & Bridges. Inc.

I(Namc of corporation: must include the word "INCORPORATED" ar "CORPORATION" or words or abbreviations of like

impart in kuguage as will clearly indicate that it is a corporation instead ot a natural persun or partnership il not so contained
i the name at present, "Company™ or "Co." may not be used as a corporate sulfix by a nonprofit corporation,)

(If name unavailable in Florida, coter alternate corporate name adopied for the purpose of transacting business in Florida)
Tennessee
2.

3. 001402271
(State or country under the law of which it is incorporated)
4 34372023

(FET number i applicable)
5.
{Daie of Incorporation)

6 10/30/2024

(Date of duratton, if other than perpetual)

- (Date first conducted aflairs in Florida if prior to registration. See sections 6171301 & 6171302 F.S, 10 determine penalty lability.)
7 903 Shady Tree Lanc. Knoxville TN 37922

(Principal office street address)

1400 Liberty Swreet, Knoxville TN 37909

(Current mailing address, 1T diiterent)

N - that will provide food assistance w individuals aftected by disasters in the state of Florida
g Non-profit :
C

(Purpose(s) of corparation authorized in home state or country to be carried out in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Corporation Service Company x o
: - : =
Office Address: 1201 Hays Street in r}{
alkahacsee e "
Tallahassce . Florida 32031
(City) (Zip Code)
1. 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 heveby accept the appointment as registered agent and agree to act in this ¢

apacity. |
Surther agree to comply with the provisions af all statutes relative 1o the proper and complete performance n_/ my dufies,
and I am familiar with and accept the obligations of my position as regisiered agent.

Carporation Service Company

Hy:

awna Felbolt

Ll

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 Seeretary of State or other official having custody of corporate records in the
jurisdicuon under the law ol which it is incorporated.



12. For initial indexing purposcs. hist names, titles and addresses of the primary officers and/or directors [up 1 six (6)

total]:

A. DIRECTORS

CIChairman

O Wice Chairman
1 irector

= President
OVice Presidem
OSecretary

OOther:

Yassin Terou
Name:

905 Shady Tree Lane
Address:

knoxville, TN 37922

O Treasurer

O Other:

OChatrman

O Vice Chairman
I Director

OO President

O Vice President
LdSeeretary

O Other:

O Chairman
O\ice Chairman
Cirector
CiPresident
CIVice President
CiSeeretary

O Other:

Name:
Address:
OTreasurer
0 Other:
Name:
Address:

O Treasurer

{J Other:

NOTE: important Notice: Use an atachment to report more than six (6}, The attachment will be imaged for reporting purpeses only.

CiChairman
Civice Chaimman
Cilirector
CiPresident
DVice President
OSecretary

C10ther:

COChairman
E1Vice Chairman
CliDircctor
CJPresident
COVice President
O Seeretary

OOther:

OChaionan
OWice Chairman
ClDirector
FPresident
1Vice President
DiSecretary

OOther:

Name:  Adrienne Webster

905 Shady Tree Lane

Address:
konoxville, T 37922
=Freasurer
COther:
Name:
Address:
OTreasurer
O Other:
Name:
Address:

O Treasurer

O 0ther:

Non-indexed individuals may be added to the index when liling your Florida Deparument of State Annual Report form.

13.
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Yassin Terou President

14.

{Signaturc offChairman, Vice Chatrman. or any officer histed i number 12 of the application)

(Typed or printed name and capacity of person signing application) R
- u
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Division of Business Services
Dcepartment of State

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

Tre Hargett
Secretary of State

AMY POOLE November 4, 2024
AMY POOLE

251 LITTLE FALLS DR

WILMINGTON, DE 19808

Request Type: Certificate of Existence/Authorization Issuance Date: 11/04/2024

Request #: 0609841 Copies Requested: 1
Document Receipt

Receipt # : 009321009 Filing Fee: $20.00

Payment-Credit Card - Siate Payment Center - CC #: 3885240569 $20.00

Regarding: Seeds & Bridges, Inc.

Filing Type: Nonprofit Corporation - Domestic Conirol # : 1402271

Formation/Qualification Date: 03/03/2023 Date Formed: 03/03/2023

Sialus: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Seeds & Bridges, Inc.

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

* has paid ali 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 existence/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
Secretary of State
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