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COVER LETTER
TO:  Registration Scetion
Division of Corporations

Charity United  CORPORATION

Name of Corporation — must include suftix

SUBIJECT:

Dear Sir or Madanu
The enclosed "Application by Foreign Not for Profit Corporation lor Awthorization to Conduct its
Aftuies in Flonda”, "Ceruticate of Existence”. or “Certificate of Status™ and check are submitted o

register the itbove referenced not for profit corporation to conduct its aftuirs in Florida.

Please return all correspondence concerning this matter o the following:

Megan Tucker

Namwe ol Person

Charity United

Firm/Compiny

9450 SW Gemini Dr

PMB 16500

Address

Beaverton, Oregon 97008-7105
Cuv/State and Zip Code

lvmt@charityunited.us
E-mail address: (o be used for fure annual report notification)

For further information concerning this matter, please call;

Megan Tucker at (5035120094

Nume of Person Arca Code  Davtime Telephone Number

Mailing Address:

Strect Address:

Registration Section Registration Section

Division ot Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassec, FL 32314 2413 N. Monroe Street, Suite R 10

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
4 ST0.00 Filing Feu 0187875 Filing Fee & [$78.75 Filing Fee & LISR7.50 Fiting Fee,
Certficate of Status Certified Copy Certiticate of Status &
Certitied Copy



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 TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

Charity United  CORPORATICN
{(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

mmportin language as will clearly indicate that it is a corporation instead ol a natural person or partnership i not o cuntained
in the name at present. "Company” or "Co.” mayv not be used as a corporate suffix by a nonprofit corporation. }

i

Charity United International

{If name unavailable in Fiorida, enter atrernate corporate name adopted for the purpose of transacting business in Floridu)

~ Oregon 3
(State or country under the taw of which it is incorporuted) (FEaumber. if applicably)
4 December 10, 2015 3
(Dute of Incorporation) {Date of duration, it other than perpetual)
0.

(Date first condueted alfuivs o Florda if prooe w regestration, See sections 61713080 & 4171502, F .S 1o determine penaliv lahilin)
7 48250 Little Nestucca River Hwy C Aovadaadke , DL G711
(Primcipal oftice street address)
3450 SW Gemini Dr, PMB 16500, Beaverton, Oregon 97008-7105

(Current mailing address T ddTerent)

g Education in literacy, language, English, grammar, vocabulary, and life skills. Aid to the poor.

(Purpose(s) of corporation authortzed in home state or country 1o he carried eot in the state ot Flortda) ";—3 :J.
x E?g
9. Name and street address of Flonida registered agent: (P.O. Box NOT aceeptable) o f-fr:;-
Name:  Registered Agents Inc Sxh
DAL }) :"OCJ.
=
Office Address; 7901 4th StN STE 300 P
= - S BT
St. Petersburg Florida 33702 E E?":':
(City) {Zip Code) by

1. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. T
_ﬁ:r!?:er agree to comply with the provisions of all statutes relative to the proper and complete performance nfl:n_v duties,
and I am familiar with and accept the obligations of my position as registered agent.

Dot G2ets

11, Auached 1s o certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

(Regstered agent's signature)



12, For initial indexing purposes. st names, titles and addresses of the primary officers and/or directors [up 1o six (6}

total|:

A. DIRECTORS

»

WA Chairman

O Vice Chairman
O Director

O President
CIVice President
OSeereary

Onher:

Name: Megan Tucker

1915 Cleveland St

Address:

Clearwater, FL 33765

OTreasurer

3 Other:

OChairman
CIvice Chuairmun
“ADircctor

O Preswdent
OVice Peesident
UIScerelary

COiher:

Chelby Dixon

Name:

Address: 140 Hardee Branch Road

West End, NC 27376

O Freasurer

O Other:

OiChaimuan

O Vice Chairman
O Director

i Presdent
CEVice Preaident
O Seeretary

CIOther:

Name: William Tucker

1815 Cleveland St

Address:

Clearwater, FL 33765

O Treasurer

O Oiher:

C]Chairman
CiVice Chairman
wADirector

Tl President
CViee President
ISeeretary

CiOther:

TChaitman
Vice Chairman
o< Director

O Prestdent
TVice President
OISeeretary

O Ouher:

TIChairman
OIVice Chairman
irector
CJPresident
CIvice Presidem
CSeeretary

O Other;

Amy Elizabeth Olson

Namg:

Address: 100 WaVer'V Way #310

Clearwater FI 33756

Address:

lreasurer

Tnher:

Nume:

Jacobus Marinus Cornelis Lavooij

Segeparksgatan 18, Apt 1502

21250 Malmo

Sweden
O Treasurer
T Other:
Name:
Address:

OTreasurer

COther:

NOTE: Imporiant Notive: Use an attachment o report more than six {63, The anachment will be imaged for reporting purposes only.

.\'on-inwulividuuls n
&
. CHlgen Tk

ay be added to the index when filing vour Florida Department of State Annual Report torm,

14, Meggrucker, Chairman

{Signature of Chairman, Vice Chairman. or anv otficer listed tn number 12 ot the application)

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



~ State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 3185279

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

CHARITY UNITED

15

a Nonprofit Corporation
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

{@)m Sufer- (hbiacte.

LAVONNMNE GRIFFIN-VALADE, SECRETARY OF STATE
lssued Date: 5/14/2024

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




