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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Department of Worktorce Efficiency Inc.

Name of Corperation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonida", "Centificate of Existence”, or “Certificate of Status” and check are submitted 1o
regisicr the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Siingshot, LLC

Firm/Company

6801 Jefferson St. NE Ste 200

Address

Albuquerque. NM 87109

City/State and Zip Code

FILINGS@[.4SB.COM

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

For further information concerning this matter, please call:

Laurence Donahue ( 505 713-5700
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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee £1$78.75 Filing Fee & [[3$78.75 Filing Fee & 3387.50 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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFAIRS N
THE STATE OF FLORIDA:

1. Impact Now, Inc. B
(Name of corporation: must include the word *TNCORPORATED” or “CORPORATION™ or words or abbreviations of like

v mlnngu.ngr.uwillclcarlyindica:clhali!iuwrponnonhntudofummlpcrwnorgumuxhipifm(wcmmncd
in na.mcuprucuL'Company"or'Co.'maymxbcusodulcorponr.clufﬁxbyanoupm t corporation. )

Department of Work(orce Efficiency Inc
(If name unavailabic in Florida, cnter altornate corporate name adopted for the purpose of transacting business in Florida)

2. New York 3-
{State or country under the law of which it 1s incorporated) {FET oumber, if applicable)
4, 107202016 5
(Date of Incorporation}) {Dutc of Juraton, if other than perpetual)
6 010972025

.('Du: T conductod sftams m Flonda if prior to regstration. See sections 617.1301 & 817.1302. F.3, to determine penalty liahiliry.)

1 4300 Biscayoe Blvd Suite 203, Miami, Florida iz
{Principal office gtreet address)

[Curent mailing sddress, 12 different)

8. Apprenticeship program
(Purpose(s) ofcmpm:nmamhmmdmhonrm&eorommﬁywbewnedwtmth:mtcofFlondl‘)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1=

Namc: Registered Agents Inc K

Office Address: 7901 4th St N STE 300 . ,'

St. Petersburg Florida 3372
Ty Zip Code) I
N

10. Registered agent's acceptance: n
Having been named as registered agent and to accept service of process for the above stated corparation at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this ¢ ity. [
further agree to comply with the pmvzions of all statutes relative 1o the proper and complete performance o?::y uries,
and I am familiar with and accept the obligations of my position as registered agent.

Ded (Gdts

(Registered agent's signature)

11. Attached is & centificate of existence duly authenticated, not more than 90 days prior o delivery of this application 1o
the Department of State, by the Secretary of Stale or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposcs, list names, titles and addresacs of the primary officers and/or directors [up (o six (6)

total]:

A. DIRECTORS
OChairman Name: Anthony Pusco OChairman Name: Anthony Pusco
OVice Chairman : 347 5th Ave., Suite 1402 JVico Chairman . 347 Sth Ave., Sulle 1402
O Director New Yark, NY 10016 B Director New York, NY 10016

i President O Presids

OVice President OVice Prealdent

O Secretary O Treasurer (OSceretary 2 Troasurer
OOther: O Other: OOther: OOther:
OChairman Name: OChairman Name:

OVice Chamman ~ Addyesy: OVice Chairman ~ Addres:

ODiector ODirector

O President OPresiden:

OVice Presidect O Vice President

TSeaxexy OTresscrer []Secretary OTreasurer
TOther: Joxe_ OOnher: OOther:
S Chairmas N O Chatrman Name:

DOviee Omas Addersy: IVice Chairman  Address

Dz T Director

“Presidex TPresicent

CvVix Poosider TTVice Presidest

YSecrrmxy IV =zerrr Serraary OTreasww
DOxthex: T Oter Sosa ale. g

mn:::dnén::ﬁ::r

nmmmmmﬁ:m-ﬂlmmhmmdy
57 worr Flanida Cepermers of State Amnurd Report form

X/ /
!. /‘_-_—\-
> (Wg&m."'&&rm.amc&uwammiaﬂd& srhcaton)

Ll yped o Jr—=t 22T oA apecty of oz ey spplicancn)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L WALTER T. MOSLEY . Sceretary of State of the State of New York and custodian of the records required by law to be filed in
my office. do hereby certify that upon a diligeat examinauon of the records of the Depanument of Siate. as of the date and time of this

certificate. the following entity information is reflected:

Entity Name: IMPACT NOW| INC.

DOS 1D Number: 5023968
Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION

Entity Status: EXISTING
Date of Initial Filing with DOS: 107202016

No information is available from this office regarding the financial condition. business activity or practices of this entity.

eettttte., WITNESS my hand and official scal of the Department of State.
o OF NFL[? }“ . at the City of Albany. on January 16, 2025 at 01:07 P.M.
o. Y'v O '..
oA A WALTER T. MOSLEY
) ‘f\ . Secretary of State
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44EN TO BRENDAN C. HUGHES

*trasast? «* . .
Execuuve Deputy Secretary of State

Authentication Number: 100007301072 Te Verify the authenticity of this document you may access the
Division of Corporation’s Pocument Authentication Website at htip;f/vcorp.dos ny.gov




