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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2025

GAIL G. MATILLO, MPA
2292 WEDNESDAY STREET STE |
TALLAHASSEE, FL 32308 US

SUBJECT: ANGELS IN ACTION CORPORATION
Ref. Number: W25000006965

We have received your document for ANGELS IN ACTION CORPORATION and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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.

Andrea Andrews
Regulatory Specialist !l Letter Number; 225A00001088

www.sunbiz.org
MNMivicinm af Carnaratinne - PO ROY A297 _Tallakhhacene Flarida 207214



COVER LETTER

TO:  Registration Section
Mivision of Corporations

R g ANGELS IN ACTION CORPORATION - REVISED APPLICATION
SUBJECT;  ~hUHeh ‘ ‘ CATIO!

Name of Carporation — must include suffix

Dear Sir or Madany:

The enclosed "Application by Foreign Not for Protit Corporation tor Authorization to Conduct its

Attairs in Florida”, "Cenificate of Existence”. or “Cerntificate of Status™ and check are submitted 10
register the above referenced not for profit corporation to conduct s affairs in Florida.

Please return all correspondence concerning this matter to the following:

Gail G, Matillo, MPA

Name of Person

Florida Senior Living Association / Florida Senior Living Institete

Frem/Company

2292 Wednesday Street Ste |

Address

TaHahassee, Fi. 32308

Chiv/State and Zip Code

Supporn@dangelsinaction.org

1;-mail address: (10 be used for future annual repori notification)

For further information concerning this matter. please call:

Sonja Hanna b 761372
at { }

Name of Person Area Code — Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Talluhassee, FL 32314 2661 Exceutive Cemter Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make chech pavable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee  Ms78.75 Filing Fee & [J$78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Cersified Copy Ceniificate of Status &

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

INCOMPLLANCE WITH SECTION 6121503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGINTER A FOREIGN NOT FOR PROMIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

| ANGELS IN ACTION CORPORATION
{Name of corporation: must inglude the word "INCORPORATED™ or "CORPORATION" or wonds or abbreviations o ke
import in fanguage as will clearly indicate that itis 4 corporation instead of 4 aaturl person or pantinership if not so contained
ir the name at present, "Company” or "Co.™ may not be used as a corporate suifix by a nonprolil corporalian.)

ANGELS IN ACTION GUARDIAN CORP
(1 oame unavailable in Florida, eater alternate somorate rame adopied for the purpose of transzcting business in Floridad

TENNESSER L NO-310460S
- (FT M namber, 1 applicable)

3
(Stute or country uader the law of which it s incarporated)
1t ER IR
1 0202024 3
{Date of duration, T vther then perpetaal)

{aic of Incomporation)

.
(Dare Tiest conducted afirs in Florida if prior (o registmtion. See sections 677.1301 & 617.1302 F.5, o dewwrmine penalty fabiitr. )

- WVOLUNTEER DRIVE STE 403, HENDERSONVILLE, I'N 3373
’ (Principal offtce glreet ndcress)

242 WOMAIN STREET 52¢4, HENDERSONVILLE, TN 37073
{CurenUmanling address F differenty

Helping improve the quality ot life for the vulnerable,
(Purpose(s) of corporation authorized 0 home stite or couniry (0 be cumied onf i the state of Florida)

0. Nume and street address of Florida registered agent: (P.O. Box NOT acceprabie)

FE:S S50 G- 839070y

Name: Gail G. Matillo L
. YAy g drn ey
Otfice Address: 1292 Wednesday Streer Sie !
Talluhussee Florida 32308
Cuy) ' (Zip Code)

10, Registered agent's acceptance:
Having been named ax registered agent ard to aceept service of process for the above stated corparation at the place
designated in this application, | hereby accept the appoiniment as regisiered agent and ugree (o aci in this capacity. |
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance aj‘:ny duties,

and I amt fumiliar with and acceps the obligutions of my poxition as registered ugent.

N4 T (Rewnstersd agent’s signaturc)

[1. Atiached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this epphication to
the Department of State, by the Scerctary of State or other ofticial having custedy of curpurate records in the

RECEIVED
FER 05 200

jurisdiction under the law of which in is incorporated.



For initial indexing purposes. Hst names, titles and addresses ot the primary officers and/or directors Jup to six (6)

tatal]:

A. DRECTORS

CcChairmen
BVice Chaiman
W irector

B Presdent
[2Vice Miesident
Osacrotany

DOther:

¢ hairman
OVice Chartnan
M Directog
OPresident
CIVice Proxident
B Seeretary

OOther:

O hainnan
Oviee Chatrman
Hirector
Orresident
Ovice Presdent
OsSecrotary

OQiher;

. Suwzetic Crraham
N

2RO Hains Lane
Auddress:

Gallatin, TN 37066

OTreasurer

O Other:

. Mary Sue Potchett
N

Address;
HBrentwoodd, 'I'N 37027

9607 Coppula Court

O Treasurer

O Other;

Jonathan Barbieri
™NUne

41 Brittany Lange
Addicsas _ i _

Glenmare, PA 19343

OTreasure:

O Other.

OC hainman
OVice Chairman
HDweector
OPresidem

W Vice President
OSecretary

O Ocher:

O hainman
OVice Chairman
M Durector
Of'resident
viee President
OSceretary

O Onher:

¢ harman
OVice Chairnman
EDircctor
OPresident
Ovice President
JSeereiary

O Geher:

, Jacob Kingshury
Namwe:

105 Carissa Cir

Address:

White Flouse, TN 37| 4%

OTreasuarer

0 Other;

Cuody Graham
Niune: -

272 0dd Shackic Island Rouad
Address:

Hendersonville, TN 37073

H Tremurer

O Ouher:

Mike Bend
Name:

146 Cody Ct

Address:

i’orllund. ™ .\71-38

Clreasurer

[ Other:

NOTE: Lmportant Notice: Use an attachment to seport more than six (6). The atachment will be imaged for reporting purpeses only,
addad 1o the indea when filing vour Flarida Departimemt of State Annual Report form,

Non-mdgaed individgals iy
bu zelle (Sl
(KR -1
g Ut TLre o FQM e Chmrman or any offieer hsted tn number 12 ot the appheation}

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




ADDITIONAL DIRECTORS

Name: Sydney Bond
Address: 146 Cody Ct
Portland, TN 37148
Title: Director



Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE. 6th 1L,
Nashville, TW 37243-1102

Tre Hargett
Secretary of Stale

SUZETTE GRAHAM December 2, 2024
90 VOLUNTEER DR. STE 405
HENDERSONVILLE. TN 37075

Request Type: Certificate of Existence/Authorization Issuance Date: 12/02/2024
Request #: 0613744 Copies Requested: 1

» Document Receib? o k
Receipt # . 002359158 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3887142238 $20.00
Regarding: Angels In Action Corporation
Filing Type: Nonprofit Corporation - Domestic Controi # : 1165556
Fermation/Qualification Date: 01/29/2021 Date Formed: 01/29/2021
Status: Active Formation Locate: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County. SUMNER COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Angels In Action Corporation

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,

* has paid all fees, interest. taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Departiment of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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