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COVER LETTER

TO: Registration Section
Division of Corporations

The Leonine Forum, Inc.

SUBIJECT:

Name of Corporation — must include 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 "Centificate of Status” and check are submitted to

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

Mease return all correspondence concerning this matier 1o the following;

Mitchell Boersma

Name of Person

The l.eonine Forum, Inc.

Firm/Company

1301 K Sstreet NW Ste 175

Address

Washington, DC 20005

City/State and Zip Code

Tking@compassusadvisors.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tina King 443 221-6003
at ( )
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 Tailahassee
Tallahassee, 1L 32314 24135 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee 03878.75 Filing Fee & [J$78.75 Filing Fee & m $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

1 The Leonine Forum, Ine.

(Name of corperation: must inctude the word "INCORPORATED" or "CORPORATION" or words or ghbreviations of Tike
import in language as will cleerly indicate that it is a corporation instead of a natural person or partaership if not so contained
in the name &t present. "Company” or "Co." may not be used as a corporate suffix by 2 nonprofit corporation.}

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

7 Delaware 1. 82-0932756
(State or country under the law of which it ts incorporated) (FEI nuinber, iTapplicable}
4 03/24/2017 5
(Date of Incorporation) {Date of duration, 1f other than perpetual)
6

. {Dete first conducted affairs in Florida if prior (o registration. See sections 617. 1301 & 617.1502, F.S, (o determine penalty liability.)

1501 K Strees, NW Ste 175, Washington, DC 20005
(Principal office street address)

7

(Current malling address, it dilierent)

8 To engage in Charitable, educational and/or religious activities of every description in accordance with the teachings of the

' (Purpose(s) of corporation autharized in home Statc or country to be carried ouf in the state of Florida)

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

Name: InCorp Services, Inc

Office Address: 3458 Lakeshore Drive

']‘a“ahﬂsscc I . Flo”da 32312
(City) {Zip Codc)

10. Registered ngent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
r!esi;;nmed 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 all statutes relative to the proper and complete performance oj{ my duties,
and I am familiar with and accept the obligations of my position as registered agent,

&L@Q&?{/\m _g_-e_ﬁq____ﬂeathcr Glenn on behalf of InCorp Services, Inc.

{Registered agent’s signature)

1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application io
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.



12. Foriniual indexing purposes, list names. titles and addresses of the primary officers and/or directors [up o six (6)

total:

A. DIRECTORS

CIChairman

O Vice Chairman

DI Director

= President

CIVice President

Mitchell Boersimna
Name:

1501 K Street NW Ste 175
Address:

Washington, DC 20005

C}Chairman

[JVice Chairman

CDircctor

O President

CVice President

Name;

Joseph Lane

Address:

1501 K Street NW Sie 175

Washington, C 20005

O Secretary O Treasurer W Secretary OTreasurer
OOnher: O Other: OOther: OOther:
. Mitchell Boersma . l.eonard Leo
O Chairman Name: O Chairman Name:
) i 1501 K Street NW Ste 175 . ) 1501 K Strect NW Ste 1753
OVice Chairman  Address: OVice Chainmman  Address:

= Director

OPresident

OVice President

Washington, DC 20005

= Director

CiPresidem

OVice President

Washington, DC 20005

OSecretary OTreasurer DSecretary [JTreasurer
OOther: O Other: O0ther: O Other:
. Molly Perry
OChairman Name: OChairman Name;
o 1501 K Street NW Ste 175 o
OVice Chairman  Address: OVice Chairman  Address:

= Director
OPresidenmt
OVice President
O Secretary

OOther:

Washington, DC 20003

(JTreasurer

O Other:

ODirector

O President
OVice President
O Secrciary

OOther;

OTreasurer

D0ther:

NOTE: lmporant Notice: Use an attachment to report mare than six (6). The awachment will be imaged for reporting purposes only,
Non-indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

Hert

(Signature of Chairman, Vice Chairman, or any officer fisted in number 12 of the application)

Mitchell Boersma

13,

14,

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF.THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE LEONINE FORUM, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPOURATION

IS AN EXEMPT CORPORATICN.

NS

Jtﬂny W. Qutiock, Sacretiry of Stite )

6358224 8300C
SR# 20244541630

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 205181683
Date: 12-19-24




