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COVER LETTER

TO:  Registration Sceuion
Division of Corporations

SUBJECT: WayForward Inc.

Name of Comporation — must include suftis
Dear Sir or Madam:
The enclosed "Application by Foreign Not tor Profit Corporation for Authorization 1o Conduct its
Affairs in Florida". "Ceriificate of Exisience”. or “Certiticate of Status™ and check are submitied (o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return ail correspondence concerning this matter to the following:

Dominic Rosato

Name of Person

WayForward inc.

Firm/Company

401 Congress Av. STE 3250

Address

Austin, TX 78701

City/State and Zip Code

dominic@wayforwardcommunity.org

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

For further information concerning this matier. please cali:

Dominic Rosato
al(_ 817 ) 691-8525

Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address: RECEIVED
Registration Section Registration Section FEB 13§ 20%5
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee, ¥1, 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[Ols70.00 Filing Fee  [T578.75 Filing Fee & [O578.75 Filing Fee & [@887.30 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
Certilied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2025

DOMINIC ROSATO
401 CONGRESSAVE STE 3250
AUSTIN, TX 78701

SUBJECT: WAYFCRWARD
Ref, Number: W25000018595

We have received your document for WAYFORWARD and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 525A00003083

www.sunbiz.org

Nivician nf Carnnratinmne - P Y ROY A397 Tollahacesn Rlarida 299914



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOIWING IS SUBNTTED T
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION IFOR AUTHORIZATION T CONINUTITS AFFAIRS IN
THE STATE OF FLORIDA:

| WayForward INCORPOYA-te.cl

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbrevianans of Tike
import in language ag will clearly indicate that itis » corporation instead of @ natural person or partnership it nat so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suttix by a nonprolit corporation. s

WayForward Community I?n(‘_orpo ra—ied

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting buginess in Florida)

- lexas 3
{State or country under the Taw of which it is incorporated) (FET number. i applicable)
4 November 19, 2014 <
(Date of Incorporation) {Date of duration, 11 other than perpeneal )y
0.

(Dare Nest conduvted allairs o Florida if prior woregistration. See secfions 6170300 & 617 130218 wo determine penalie Liabiline)

. 401 Congress Av. STE 3250 Austin, TX 78701

7
{Principal office street address)
(Current miaihny address, it ditferent)

. . I . i

g Multi-housing ministry and community development o

(Purpose(s) of corporation authorized i home state or country o be carried out in the state of Floriday R

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name:  egistered Agents Inc . - |

. [y

Office Address: 7901 4th St N STE 300 -

- o>

St. Petersburg Florida 33702 "

(City) {Zip Codey

10. Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation wi the place
designated in this application, I'hereby daecept the appointment as registered agent and agree to act in this cupacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

Dutd S oets

1. Attached is a certificate of existence duly authenticated. not more tan 90 days prior o delivery of shis application to
the Department of State. by the Secretary of State or other oflicial having custody of corporate records inthe
Jurisdiction under the law of which it is incorporated,

(Registered agent’s signature)



12, For initial indexing purposes. list names. tides and addresses of the primary otficers and/or directors Jup 10 5ix (6)

total):

A. DIRECTORS

O Chairman

D Vice Chairman
Oidirector

= President
Owvice President
Oseerctary

OOther:

Pominie Rosato
Name:

1902 Hemherglen L.

Address;

Austin, TX 78758

Olreasurer

O Other:

OChairman

O Vice Chuirman
O Director
CiPresident

O Vice President
= Seeretar

Onher;

Jeaninne Valie
Name:

54460 Spring Day
Address:

Nan Antonia, X 78247

OTreasurer

O tiher:

O Chairman

O Vice Chairman
ODirector
OIPresidens
CIVice President
OSeceretary

Clinher:

Name:

Address:

OTreusurer

O Oiher:

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

OChainman
CIviee Chairman
CDirector
ClPresident

= Vice President
CIsceretary

Ot nher:

OChairman

O Vice Chairman
O irector
OPresident
OVice Presiden
Oseeretary

Oonber:

CIChairmun

DO ¥Vice Chairman
ODireclor
CPresidem
OVice Presiden
CIsecretary

COher:

[obby Solomon
Name:

LT Pond Springs R

Address: _

Austn, TN TRT7A0

lreasurer

Zitnher:

oo Granan
Name:

Sa20 Plazas Del Lago Dr.

Address:

Edinburg. | X 78330

- reasurer

Zinher;

Name:

Adddress:

— lrcasarer

Other_

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

13, ‘%:::]

L

Daominie Rosate

14.

{STenature of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person stgning application)



Jane Nelson
seeretany of Stale

Corporations Section
P.O.Box 13047
Austin, Texas 78711-3097

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certifv that the document, Certiticate of
Formation for WayForward (file number 802103856}, a Domestic Nonprofit Corporation. was tiled in

this office on November 19, 2014,

It is further certified that the entity status in Texas is in exisience.

In testimony whercot. [ have hereunto sicned my name
ofticially and causcd to be impressed hereon the Scal of
State at my oftice in Austin. Texas on January 13,2023,

C}m—m

Jane Nelson
Secretary ot State

Clamne visit us o ifie HHernet at s wwse sos. fexas.gov
Phoune: (312) 4G63-5553 Fax: (512)463-5709 Dial -1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docunient 1443192890002



