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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 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Charity Leap

{Name of corporation: must inchude the word "INCORPORATED" or "CORPORATION" or wards or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural persan or partnership if not so cantained
in the name at present. “Company™ or "Co.” may nol be used as a corporate suffix by a nonprohit corporation.)

Charity Leap Inc

{1f name unavailable in Florda, enter alternate corporate namic adopted for the purposc of transacting business in Flarida)

2. Wyoming 3.33-1893130
(State or country under the law of which it 1s incarporated) (FET number, 1f applicable)
5 11/5/24 S
(Dzie of Incorporaiien) {Date ol duration, 11 other than perpetual)
6

. (Dxae first conducted affairs in Florida of prioe 1o registration. See sectians 6171501 & 6771502, F.50 10 determine penaliv liabilin.)

; 7901 4th St N STE 300 St. Petersburg, FL 33702

(Principal office street address)

7901 4th St N STE 300 St, Petersburg, FL 33702

{(Current maifing address, T different)

g 10 help make the world better through alleviating suffering and poverty.

(Purpose(s) ol corporation authorzed in home stale or country w be carried out in the state of Florida) . =
+ L ]
£
9. Namc and street address of Florida registered agent: (P.O. Box NQT acecpiabie) a e
o - '_}1
. P, l LS
Name: NOrthwest Registered Agent LLC 5™ r—_—_%%
Office Address: 7901 4th St N STE 300 :_ﬁ “ = =5
St. Petersburg Florida 33702 P ~
{City) {Zip Code) IR AN
R

10. Registercd agent’s acceptance:
Having been named as registered agent and to accept service af 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. |
Surther agree to comply with the provisions of ail statutes relative to the proper and complete performance ujpm_v duties,
and I am familinr with and accept the obligations of my position as registered agent.

7 [

I'l. Attached is a certificale of existence duly authenticated, not more than Y0 days prior o delivery of this application o
the Department of Stare, by the Secrerary of State or ather official having custody of corporate records in the
jurisdiction under the law of which 1t is incorporated.

(Registered agent's signature)
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I2. For initiai indexing purposes, list names, tities and addresses of the primary officers and/or directors {up to six (6)

total]:

A. DIRECTORS

O Chairman

3 Vice Chaiman
% Director
CiPresident

O Vice President
OSeerctary

Titnher:

. hutchison, STEVE

Nam

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

O Treasurer

3 Other:

TChairman
C3Vice Chairman
¥ Director
C3President

O Vice President
Osecrotary

OOther:

Davis, Marylin

Namc:

7901 4th St N STE 300
Address:

St Petersburg FL 33702

Cl'reasurer

CChaimman
OVice Chairman
O Director

O President
TOVice Mresident
FiSecretary

Lnher:

1 Others
Name:
Address:
O Treasurer
Ll Other;

JChairman
DJVice Chairman
Z Director
OPresident
OViee President
OScerctery

J0iher:

O Chainman
TViee Chairman
[JDirecior
JPresident
Ovice President
D Secretary

OO1her:

T Chairman
TVice Chairman
C}Director

O President

DO Vice President
{Z1Sceretary

UOther:

Terrell, Daniel

Name:

Fax: 8134365208

7901 4th SIN STE 300
Address:

St. Petersburg FL 33702

i Treasurer

Cithher:

Name:
Address:
O Treasurer
OCther
Name:
Address:
Treasurer
L Oiher:

NOTE: Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Anpual Report form.

13.

» r .
. -
{Signature ofCha:nfiun. g e é%mxrmnn, of nny ofticer :stcﬁ in number 12 of the application)

4 Steve Hutchison - Director

{Typed or printed name and capactty of person signing apphication)
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Charity Leap

isa
Nonprofit Corporation

formed or qualified under the laws of Wyoming did on November 5, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001548708.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

[ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of November, 2024 at 4:34 PM. This certificate is assigned ID Number

078281734,

Secretary of State

Notice: A certificate issued elecironically from the Wyoming Secretary of State's web sile is immediately valid and
eftective. The validity of a certificate may be established by viewing ihe Ceriificate Confirmaltion screen of the
Secretary of State's website https:/hiwvyohiz.wyo.gov and following the instructions displayed under Validate Certificaie.




