FZ‘( 00000 6\8>

(Requestor's Mame)

{Address)

(Address)

{City/StatefZin/Phane #)

[ war [] man

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

w4 onel3dposd

Othice Use Only

RMIRTE N

600436872706

037 =728 =Dt a==00 - #a 70,00
RECEIVED

SEP 20 2024

AR

g

ST o

i— =

e 2

G=e

Bl

=N

D

L LT
il

~y



COVER LETTER

TO:  Registration Section
Division of Corporations

Mary Hoch Foundation Lid lnc.

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
AlTairs v Florida”, "Certificate of Existence™. or “Cenificate of Status™ and check are submitted o

register the above referenced not for protit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

James Hoch

Name of Person

Mary Hoch Foundation Ltd Inc.

Firm/Company

56 Dellwood Rd

Address

Bronxvilie. NY 10708

Citv/State and Zip Code

info@thinkpeacehub.org

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

For turther information conceming this matter, please call:

Antti Pentikainen (9[7 3002284
at

Name of Person Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FILL 32301

Enclosed is a check for the following amount:
Please make check payable tu: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee  [J578.75 Fiting Fee &~ [J$78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



:\PPL'(EAT[OJ'\I BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 7O CONDUCT ITS AFFAIRS IN
FHESTATE OF FLORIDA:

Mary Hoch Foundation Ltd. 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 natural person orrpannershlp if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

I

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

~ New York 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 07/28/2021 5
(Date of Incorporation) (Date of duranon. 1f other than perpetual)
N [Ps) %
6. : il
{Date first conducted affairs in Florida if prior to registration. See sections 6171300 & 61715027 F 8 10 determine pemg- Iiahiim
Tt - -z
7 36 Dellwood Rd.  WRromgyine . h[\/ \?TOQ e e AR .-==-
” Principal oftice street address S
o2 ; m
L : Vi
2 I ?:j
{(Current mailing address. 1t different} R
S~
g Charitable corporation
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) l:‘ )
T
Name: Raina Hossain L —
€ . . - ﬁ
. 4547 Pointe O Woods Dr. o .
Office Address: L Mm
\Ncsle_\’ Chape! Florida 33543 7’;(/)‘ gj
(City) {Zip Code) PR

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 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance oj,:n_r duties,
and I am familiar with and accept the ebligations of my position ax registered agent.

/&My%m

{Registered agent's signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
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.



total|:

A. DIRECTORS
_James Hoch

@ Chairman Name:

OVice Chairman  Address: 36 Dellwood Rd

xrt . ’ ]
ODirector Bronxville, NY 10708

OPresidemt

CIVice President

DOSecretary OTreasurer

DOOther: O Other:

OChairman Name: Sophia Primps

OVice Chairman  Address: 36 Delhwood Rd

H 2 !\l r
ODirector Bronxville, NY 10708

OPresident

OVice President

WSecretary OTreasurer
OOther: O Qther:
OChairman Namw:

[3Vice Chairman Address:

ODirector

OPresident

OVice President

OSecretary OTreasurer

OOther: 0 Other:

NOTE: Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals mayv be added to the indI.\' wh
13 N

.«
2. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

) Varkev Mathew
COChairman Name: arkey Mathew

OVice Chairman  Address: 26 Dellwood Rd

ODirector Bronxville. NY 10708

OPresident

OVice President

CSecretary B Treasurer

O Other: 0 Other:

. Antii Pentikainen
OChairman Name:

. . 2643 N Powhatan St
OVice Chairman  Address: .

ington VA 222
ODirector Arlington VA 07

OPresident

OVice President

OSecretary OTreasurer

B Other: Executive Directe O Other-

CChairman Name;

OVice Chairman  Address:

Obirector

OPresident

OVice President

OSccretary OTreasurer

0 Other: O Other:

ur Florida Department of State Annual Repon form,

(Signature of Chyinman. Vice Chairfan. or any officer listed in number 12 of the application)

14 James Hoch, Chairman

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information 1s reflected:

Entity Name: MARY HOCH FOUNDATION LTD.

DOS ID Number: 6241066

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/28/2021

Effective Date: 08/11/2021

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

. &@ . at the City of Albany, on July 24, 2024 at 12:24 P.M,
& 7.\'-. WALTER T. MOSLEY
:' @« . Secretary of State
R * o
o) Q) .
L ~
. vl od o C—‘

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006131955 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip://ecorp dos.ny.gov




