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COVER LETTER

TO: Registration Sectior
Division of Corporations
ITS BIGGER 1 AN US
‘Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by ForZign Not for Profit Corporation for Autherization to Conduct its
Affairs in Fiorida", "Centificate of E&stence”, or “Certificate of Status” and check are submitted to
register the above referenced not for pi®fit corporation to conduct its afTairs in Florida.

Plcasc return all correspondence concernifg this matter to the following:

.
TYRONE NANCE <
Name 3 Person
TS BIGGER THAN US RN
\
Firm/Company -
2006 W 76TH STRELET \\L\.
e R
'\2\
N
't._
Address ~
LY
1L.OS ANGELES, CA 90047 Y \m
Citv/State and Zip Code X
INFO@THENONPROFITPLUG.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
DR. SHARON ELEFANT ( 54t 602-3613
at )
Namc of Person Arca Code  Dayvtime Telephonc 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, FL 32303

Enclosed is a check for the following amount:
Please mike check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee  [J$78.75 Filing Fee & [1$78.75 Filing Fec & (J$87.50 Filing Fee,

Certificatc of Status Certificd Copv Certificate of Status &

Certified Copv



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

IN COMPLIANCE WITH SECTION 617.1303, ILORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN NOT FOR PROFTT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
ITS BIGGER THAN US
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words ur abbreviations of Tike
i rinership if not so comtamed

1
import in language as will clearly indicate that it is a corporation instead of a natural person or )
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

ITS BIGGER THAN US INCORPORATIZD
(If name unavailable in Flonda, enter allernate corporate name adopted for the purpose of transacting business in Florida)

3 85-3136305

2 CALIFORNIA
. (State or country under the law of which 1t is incomporated) (FLT number, if applicable)

5.
{Date of duration, it other than perpetual)

4 09/02/202
(Dute of [ncorporation)

JUNE O], 2024
' (Tate Tirst conducted aliairs in Florida if priot to registration, See sections 617.1301 & 61713027135, 1o determine penalty liahilin.)

6
7 2006 W 76TH STREET, 1L.OS ANGHL LS, CA 90047
' {Principal office street address)
SAME AS ABOVE
(Current matling address, 1l different) !
RERN X
w1 =
G2
8 OUTREACH, EDUCATION AND SUIPPORT PROGRAMS FOR YOUT'H AN FAMILIES = i &
(Purpose(s) of corporation authonzed 1n home: state or country to be carried out in the state of Flonda) 75 % i
L Y
9. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable) o o
- TEL
™ TN A NI o
Name: I'Y RONE NANCE s =)
- \ g L
OlTlCC AddrCSS'. 130 NE 62nd St -_i' (3%}
MIAMI Florida 3138
(City) {Zip Cade)

10. Registered agent's acceptance:
Having been named as registered agent and to accep service of process for the above stated corporation at the place
nated in this application, I hereby acceptthe appointment as registered agent and agree to act in this capacity. |
er agree to comply with the provisions of Wl statutes relative to the proper and complete performance o/;any dutiey,

desii
and I am _familiar with and accept the obligatiyns of my position as registered agent.

Jurt
— \
4 L \,N‘{/ _
J “[Reﬂlslcrcd agent's signature)

L1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to




12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors |up to six (6)

total]:
A. DIRECTORS
) TYRONE NANCE

OChairman ame:

. 2006 W 76TH STREET
DVice Chairman  Address:

. LOS ANGELES, CA 90047
Obirector
B President

OVice President
OSecretary

OOther:

O Treasurer

3 Other:

OChairman

O Vice Chairman
Obirector

1 President

DO Vice President
B S ecretary

{OOther:

KEIR WOHILMAN

Name:

2006 W 76TH STRIZET
Address;

L.OS ANGELES, CA %0047

OChairman
£3Vice Chainnan
OiDirector
OPresident
OVice President
OS8ecretary

OOther:

O Treasurer
(J Other:
Name:
Address:
El Treasurer
O Other;

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

Non-indexed mdx\'ldl.jls may beyggdde

OChaiman
OVice Chainnan
Oiirector
OPresident
[3Vice President
OSecretary

COther.

O Chaiman

O Vice Chaiman
ODirector
OPresident
OVice President
OSecretary

OOther

OChairman

0 Vice Chaiman
O Director

O President

O Vice President
{1 Secretary

OOther

MOILLY MORROW
Name:

2006 W 76TH STRELT
Address:

[.OS ANGELES, CA 900347

B Treasurer

OOther
Name:
Address:
OTreasurer
Other
Name:
Address;
E Treasurer
OOther

to the index when filing your Florida Department of State Annual Report form,

TY RO NANCT PRESTDENT

e
(Siggiathre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: IT'S BIGGER THAN US

Entity No.: 4641887

Registration Date:  (09/02/2020

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 27,
2024.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 214259834

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



