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STATEMENT OF FACTAFFIDAVIT

ROUB2 208D

STATE OF CALIFORNIA

COUNTY OF LOS ANGELES

BEFORE ME, the undersigned Notary Public, personally appeared Thomas A.
Miklusak, MD ("Affiant") who, being first duly sworn, says on oath as follows:

1. That Affiant is domiciled in and a resident of the State of California, with a
mailing address of 715 Forest Green Drive, La Canada Flintridge, California 91011.

2. Since February 24, 2018, Afiiant has been fraudulently listed as a "Director”
for:

(a) The Wildflower Society, Inc., a Florida not for profit corporation, assigned
document number: NS4000001913.

(b) Worldlife, Inc., a Florida not for profit corporation, assigned document
number: 770953.

3. Affiantis not—nor has ever been—an employee, officer, director or
otherwise affiliated in any capacity with either Corporation.

4. Affiant has never agreed to have Affiant's name listed on the public filings of
either Corporation.

5. NeitherCorporation is not authorized to file any documents with the Florida
Secretary of State or any other entity or agency on Affiant's behalf or listing Affiant as a
director of either Corporation.

6. Since February 24, 2016, each filing listing Affiant as a Director for both
Corporations were done without approval from Amiant, and constitule fraudulent fiiings.

7. Affiant requests that (i) the unauthorized annual reports listing him as a
director bevoided, (i} the information for each Corporation's account be corrected to
remove Affiant as a director, and (i} the Florida Secretary of State not accept future
filings for The Wildflower Society, Inc. or Worldlife, Inc. listing Affiant has a Director.

8. This Affidavit is made for the purpose of clarifying the proper officers and
directors of the Corporations, to confirm that Affiant has no authority or responsibility for
either Corporation, and ensure the accuracy of public filings by the Florida Secretary of
State.



FURTHER AFFIANT SAYETH NAUGHT

gy e

THOMAS A MIKLUSAK, MD

"Affiant”
STATE OF CALIFORNIA

COUNTY OF LOS ANGELES

The foregoing instrument was acknowledged before me by means of O physical
presence ar U oniine notarization. this ___ day of June, 2024 by Thomas A. Miklusak,
WD, an individual, who is: personaily known [ OR FProduced

ldentification

(Signature of Notary)

(PrintName of Notary)

A ",: A.ﬁached My Commission expires:

(SEAL)




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this cerlificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California }

BRYAN S CHOI.NOTARY PUBLIC
On .—Jum_zw_ be{ore mel {Here insert name and tle of the oficer) !
personally appeared “Thowas A4 Mik|wsal< \

who proved to me on the basis of satisfaclory evidence to be the person{s) whose
e(s)éare subscribed to the within instrument and acknowledged to me that
(he/shefthey executed the same her/their authorized capacity(ies), and that by
I@@n’their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal. ' T BRuaN S, CHOI

Notary Publlic - California H
b

Los Angeles County

; ) Commission # 21414757 T
— 2OV wy Comim. Expires Sep 26, 2015

Notary PGBTE Signature ———— (Notary Public Seal
ry g

o INSTRUCTIONS FOR COMPLETING THIS FORM -
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

ESCR[PTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the ducument. Acknowledgments

from uther states may be completed for documents being sent to that state so long

. as the wording does not require the California notary to vielate California rotary
Statepment s T2t A o{AVr law.

(e or description of aﬂachecfdocurmn!) * State and County infermation must be the State and County where the document
signer(s) personally appeared before the notary public for acinowledgment.
¢ Date of notanzation must be the date that the signer(s) personally appeared which

{Title or description of atiached document continued) must also be the same date the acknowledgment is completed.
< * The notary pubkic must print his or her name as it appears within his or her
Number of Pages 2 Document Date_© u'{ commission {ollowed by a comma and then your title {notary public).

» Print thc name(s) of document signer(s) who personally appear at the time of

nolarization,
CAPACITY CLAIMED BY THE SIGNER » [ndicate the corect singtfla:_nr plural forms by crr::s_sing off incor::cE fo_mls (i.t_:.
o | he/she/they- is /are ) or circling the correct {onms. Failure to correctly indicate this
I Individual (s) information may fead lo rejection of document recording,
O Corporale Officer s The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines, If scal impression smudges, re-seal if 2
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) » Signature of l.h(-: notary public must malch the signature on file with the office of
! the county clerk.
O Attorney-in-Fact < Additional information is not required but could heip to casure this
O Trustee(s) acknowledgment {s not misused or attached to 9 diffcrent document.
Other % Indicate title or type of attached document, number of pages and date.
(| % Indicate the capacity claimed by the signer. If the claimed capacity is a

corparate afficer, indicate the title {i.e. CEQ, CFO, Secretary).
2015 Version www.MotaryClasses.com B00-873-9865 + Sccurcly attach this document 1o the signed docwnent with a staple.




