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Pursuant to the provisions of RIGL 7-6-74, the undersigned foreign non-profit corporation hereby /</

applies for a Certificate of Autharity to conduct affairs in the State of Rhode [sland, and for that | I
purpose submits the following statement:

1. The name of the corporation is;

Moms for Liberty Inc.

1a. The name, if different, which it elects to use in Rhode Island is:

*If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the *Fictitious Business Name Statement” to be
filed with this application.

2. 1tis incorporated under the laws of:

Florida
3. The date of its incorporation is:
01/01/2021
And the period of its duration is: CHECK ONLY ONE BOX

Perpetual {on-going)

D Date certain for dissolution

4. The address of its principal place of business is:

981 E Eau Gallie Blvd, Ste E #13123, Melbourne, FL 32937

5. The name and address of the initial registered agent/office in Rhode Island is:
Agent Name

COGENCY GLOBAL INC.

Street Address (NOT a P.O. Box)
222 Jefferson Boulevard

City/Town . State Zip Code
Warwick RHODE ISLAND 02888
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148 W River Street, Providence, Rhode Island 02904-2615
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6. The purpose or pumoses which it proposes to pursue in the conducting its affairs in Rhode Isiand:

Empower members through education, support, outreach, and advocacy to defend parental rights
within their communities and throughout all levels of government

Check the box 10 indicate an attachment [ ]

7. The names and respective addresses of its directors and officers are:

OFFICE NAME ADDRESS

Director

Director

Director

President Tina Descovich 981 E Eau Gallie Bivd, Ste E #13123, Melboumne, FL 32937

Vice
President

Treasurer Marie Rogerson 981 E Eau Gallie Bivd, Ste E #13123, Melbourne, FL 32937

Secretary Tiffany Justice 981 E Eau Gallie Bivd, Ste E #13123, Melbourne, FL 32937

Check the box to indicate an attachment [_]

8. This application must be accompanied by a Cepificate of Good Standing/Letter of Status from the state or country of
formation dated within 60 days of the date of this filing.

Under penaity of perjury, we deciare and affirm that we have examined this Application for Certificate of Authority, including
and accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Name offX]President OR] _|Vice President Date
Tina Descovich 2 / 3] / 73
Signature of President OR Vice President * tot
(ol C—n
Type of Print Name of} X} Secretary OR DAssistanl Secretary Date

Tiffany Justice j ! 5] ,}16

Sugnaturko(}fcralary OR Assistant Secretary
Al MUJJ@ A

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@so0s.ri.gov. FORM 250 - Revised 082020



State of Florida
Department of State

I certity from the records of this office that MOMS IFOR LIBERTY INC. is a
corporation organized under the laws of the State of Florida, filed on December
9, 2020, effective January 1, 2021.

The document number of this corporation is N20000013772.

I further certify that said corporation has paid all fees duc this office through
December 31, 2023, that its most recent annual report/uniform business report
was filed on March 16, 2023, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
af Tallahassee, the Capital, this
the Twenty-first day of March,
2023

Secretary of Séme

Tracking Number: 2599874194CU

To authenticate this certificate,visit the following site,enter this oumber, and then
follow the instructions displayed.

hitps://services.sunbiz.org/Filings/CertificateOfStatus/Certificate Authentication




