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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2024

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: SURVIVOR VENTURES, INC.
Ref. Number: W24000158968

We have received your document for SURVIVOR VENTURES, INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being returned for the following:

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 124A00026243

n
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/4/2024

NAME: SURVIVOR VENTURES INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

P




COVER LETTER

TO:  Registration Section
Division of Corporations

Survivor Ventures, inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Forcign Not fur Profit Corporation for Authorization to Conduet its
Affairs in Flonda”, "Certificate of Existence”, or “Certilicate of Status”™ and cheek are submitied (o
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence coneerning this matter o the following:

Tiffany McGee

Name of Person

Survivor Ventures, Inc.

i“inn/Company

5021 W. Longfcliow Avenuc

Address

Tampa, FI. 33629

City/State and Zip Code

tifany@survivorventures.org

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

For further information conceming this matter, please call:

Tiffany McGee 614 365-6706
at { ) —
Name of Person Arca Code  Daytume 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 810

Tallahassee. F1. 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee (1$78.75 Filing Fec & (1$78.75 Filing Fee & D$87.50 Filing e,
Certificate of Status Certified Copy Certificate of Status &
Ceritficd Copy



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

INCOMPLIANCE WITH SECTHON 61 7.1 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt)
REGISTER A FOREIUGN NOT FOR PROFIT CORPORATION I (R AUTHORIZATION TO CONDUCT ITS AFFAIRS IA
THE STATE OF FLORIDA:

P Survivor Vientures, Ing,

(Name ol ¢co

! TPOFRLON. INUs| include the word "INCORPORATED™ or "CORPORATION" or words tr abbreviations of ke
import in kinguage as will clearty indicate that it is a corporation instead of # natur:
in the name al present, "C

1| person or partnership if 0ot $a contained
"Company™ ar "Co.” may not be used as a corporate suftix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adapled for the purpose ol transacting business in Florida)
4 Virginia

3 83-2401527
{State or country under the Taw of which 11 is incorporaled)
4 October 15, 2018

(FLET number 1T applicablc)
q
(Date of Incorporation)

)

{Date ol duration, il other than perpetual)

(Date first conducted affuirs in Floridaaf prior to registralion. See sections 6171501 & 6171502, .5 1o determine penalny labilin )
7 3021 W. Longfellow Avenue Tampa 1. 33629

(Principal oilice street address)

(Current mailing address, T dilfcrent)

[ e J

- =

g A charitable 501(¢)3) organization Survivor Ventures provides support and resources 1o tra fficking survivors. "2
(Purpose(s) of corporation authorized in home state or country 1o be carricd out m (he state of Flonida) w7 B —Fﬂ; }1
by - ‘ i — "‘.':
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) FaAED ::- —
sL-] My
: o m O
Name: liffany McGee Tion o oy

Iffice Address: 2021 W. Longfellow Ave zi- r:J

T - . . T P =
lampa . Florida #3629 :

(City)

(Zip Cod)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corperation at the place
{esignated in this application, I hereby accept the appointment as registered agent und ugree to act in this ca acity. T
’uﬂicr agree o comply with the provisions of all statutes relative to the proper and complete performance (J/,

ind I am familiar wn‘hy and accept the obligations of my position as registered agent.

iy duties,
A UUC L

(Registered agen's signature)

I Altached 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 Scerctary of State or other ofticial having custody ot corporate records in the
Jurisdiction under the law of which it is incorporated.



12, For mitial indexing purposcs. list names, titdes and addresses of the primary ofticers and/or direetors [up to six (6)

total:

A. DIRECTORS

CChaiman

O Vice Chairman
ODirector

= President
OFVicee President
OSecretary

O Other:

. TitTuny McGiee
Nanwe:

Address:

021 W Longtellow Avenue

Tampa. I'1. 33639

Crireasurer

8 Other:

O Chaimman
JVice Chaiman
Director
JPresident
JVice President
= Sverelary

JdOther:

Courtney Sessoms
Name:

259 Granby Stree
Address: ranby Streel

Suite 250

Norfolk, VA 23510

OTreasurer

O Other:

_JChairman
Z1Vice Chairman
® Dircctor
dPresident
Vice President
JSecictary

Jnher:

Patrick McGee
Nume:

Address:

5021 W. Longfcllow Ave

Tampa, Fi. 33629

OTreasurer

O Other:

O hairmun
ClVice Chairman
lidirector
C1Presiddent

B Viee President
(JSeerctary

Onher;

Tara Jones
Name:

259 Granby Streel
Address:

Suile 250

Narfolk VA 23510

O reasurer

OOther:

O Chairman
CHice Chairman
CIDirector
Oiresident
DVice President
(3Sceretary

OOther:

. Twler Carrell
Nume:

259 Granby Street
Address:

Suite 250

Norfolk, VA 23510

o [remsurer

OOther:

COChairmm
[OVice Chairman
= irector

D President

[T Vice Presiadent
CISecretary

OOther:

. Avanna Khan
e

1125, French Su.
Adddress:

Willmington DI 19801

O Freasurer

Oinher:

YOTE: lmportant Notice; Use an attachmient w report inore than six (6). The attachiment will be imaged tor reporting purposes only.,
fon-indexed ndividuals may be added to the index when filing your Florida Department of State Annual Repon tormy,

3. /\\M(‘[L/L’L

(Signature of Chairtrian, Vice Ciiairman, or any officer listed in number 12 of the application)

s “Tffany Meee. Presdoat

(Typed or prinied name'and capacity of pdrson signing application)
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State Qorporation Qonmission

CERTIFICATE OF GOOD STANDING

I Certify the Fo“owingﬁ'om the Records of the Commission:

That Swviver Ventures, Inc. is duly incorpom[cd uncler the law ofthc Commonwealth

of\/irginia;
That the corporation was incorporal‘cd on October 15, 2018,
That the Corporation’s pcriod ofdum{ion s pcrpct’ual; and

That the corporalion is in existence and in good st:mding in the Commonwealth of

Virgin[a as of(hc date setforth below.

No[hing more is hereby certfiec{.
o

Signed and Sealed at Richmond on this Date:

December 3, 2024

Bt Sty

Bernuch. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2024120321097546



