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CRG-Extension-Business-Cerlifications-for-profit-FINAL-Fil lable.pdf

CALIFORNIA SMALL BUSINESS COVID-19 RELIEF GRANT PROGRAM
Applicant Certifications

In connection with the California Small Business COVID-19 Relief Grant Program (the “Program”) funded
by the State of California (the “State”) and administered by the California Office of the Small Business
Advocate (“CalOSBA”) within the Governor's Office of Business and Economic Development (“GO-Biz")

the an authorized of the below-referenced applicant business
(the "Applicant”), acknowledges and agrees, on behalf of the Applicant, that the State, CalOSBA, GO-Biz
and B.5.D. Capital, Inc. dba Lendistry (“Lendistry”), as the designated intermediary of the Program, each
may rely on the below certifications in determining the Applicant’s eligibility for the Program and receipt
of a grant under the Program.

The undersigned further acknowledges and agrees that if (i) any of the following certifications are untrue,
(ii) the Applicant knowingly makes any false or misleading statement or material omission in the
information or materials required or requested from the Applicant, or (jii) the Applicant uses any grant
funds for any unauthorized purpose, the State, CalOSBA, GO-Biz and/or Lendistry may require the
Applicant to repay such grant funds or take any other legal or equitable recourse available, including,
without limitation, by seeking remedies for fraud.

By executing this document, the Applicant hereby certifies to all of the following (please initial next to
each of the certifications below):

___1.The undersigned signatory is a duly authorized representative and owner of the Applicant and has
full authority to make the certifications referenced herein on the Applicant’s behal.

__2.The Applicant is currently an active business operating since at least June 1, 2019, The Applicant is
currently operating or has a clear plan to re-open once the State of California permits re-opening of the
business. The Applicant acknowledges and agrees that if the Applicant receives a grant and the Applicant’s

business ceases to operate, the Applicant may be subject to return of all or any portion of such grant.

___3.The Applicant has a principal office in the State of California and, subject to the certification made
in (2), above, is presently operating in the State of California.

___ 4. The Applicant’s business has been adversely impacted by COVID-19 and the health and safety
restrictions have resulted in business interruptions, business closures, or similar impacts incurred as a
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ARTICLES OF INCORPORATION F'LED
oo s iome
MIDDLE TREE INCORPORATED Catormia
|L¢ MAR 1§ 206

ARTICLE 1

The name of this corporation is Middle Tree Incorporated (“Corporation™).
ARTICLE N
A. This Corperation is a nonprofit public benefit corporation and is not ceganized for the private
gain of any person. It is erganized under the Nonprofit Public Benefit Corporation Law for

public and charitable purposes, The specific purpose of this Corporation is to manage,
operate, guide, direct and promote the Corporation.

B. This Ci is organized and operatcd ively for fonal &nd

purposes pursuani to and within the meaning of Section 501(c)(3) of the Intemal Revenue
Code of 1986, as amended (the "Code” or “LR.C."), or the corresponding provision of any
future United Staies Internal Revenue law. Notwithstanding any other provision of these
articles, the Corporation shall not, eieept to an insubstantial degree, cngage in viher activities
or excreise of power that do vot further the purpose of the Corporstion. The Corporation
shall not carry on any or other activitics not permitted o be carried on by: (i) & corporation
exempt from federal income tax under Section S01(ci(3) of the Code, or the corresponding
section of any future federal tax code; or (i) by a corporation, contributions of which arc
deductible under Section 170(c)(2) of the Code, or the corresponding section of any future
Federal tax code.

ARTICLE 1IN

The name and address in the State of California of this Corporation’s initial agent for service of
process is: Registered Agents Inc.

ARTIC] L
The initial street address of the corporation is:
Middle Tree
522 5. Indian Hill Blvd #205
Claremont, C.
Cl

The initial mailing address of the corpecation is:

ARTICLES OF INCORFORATION PAGE 1 OF 3
MABELE TREE INC

CalOSBAO]| A 2t2|gfL|Ct.

State of California  R00224710133
Bill Jones -
Secretary of State mmm%;%?ﬂm

LIMITED LIABILITY COMPANY AUG 2 8 2002
ARTICLES OF ORGANIZATION

A $70.00 filing fee must accompany this form. o Slals
IMPORTANT - Read instructions before completing this form. Bl

This Space For Filing Use Only

1. Name of tha Emited lability company (end the name with e words "Limiled Lisbilty Company,” ™ Lid, Liability Co,," or the abbreviations "LLC™ or
LL.

Keysione NPS LLC

2. The purpase af tha limited iability compary s 1o engage In any lawful act or acivily for which a imitad iability company may be
organized under the Beverly-Killea limited llabiiity company aet.

3, Name the agant for serviea of procoss and check the apprapriate provision below:
National Registered Agants, Inc. which is

[ 1 &n individual residing in Califernia. Pracesd to ftem 4,
[ X] & corparation which has fied a conificats pursuant to seclan 1505, Procesd toitem 5.

4, Wanindividual, California address of the agent for service of process:
Addrass:

Clty: State: CA 2Zip Code:

=

The limited liabillty company will be manoged by: (check one}
| Jonemanager [ | mate than one manager [X]single member limited liability company [ ] all limited labil%y company membars

. Oiher matters to be nciuded in this certiicate m:; be set forih on separate aftached pages and are mads a pan of this corticate,
GCiher matiers may include the [atast date on which the limited liabiily company is o dissolve.

7. Numbor of pages atached, Ifany: ¢

B. Type of busingss of the imiled liabilty company. (For informational purposes only)
treatment centers and services for at-risk youth

9. DECLARATION: |fis hereby ceciarad that | am the person whe executed this Instrument. which execution is my act and deed.

Andrea C. Barach
Signature of Organizer Type or Print Name of Organizer

AugustdZ, 2002
Date

8

. RETURN TO:
NAME ’M —l
FIRM
ADDRESS
CITYISTATE
2IP CODE I__ _1

SECISTATE (REV. 12098) FORMLLC-1 - FILING FEE $70.00
Approved by Secretary of State
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CITY OF LONE BEACH, CALIFORNIA
3 LICENSE

OW‘NERSHIP NON-TRANSFERABLE

FREPARED: 11/06/2018
P120

THE LICENSEE NAMED BELOW IS AUTHORIZED TO OPERATE THE FOLLOWING:

ACCOUNT NUMBER: |
OWNER: ACTION INVESTIGATORS
LOCATED AT: 3860 CHERRY AVE

BUSINESS TYPE: BUSINESS OFFICE

DBA NAME: ACTION AUTD RECOVERY
PRODUCT: BUSINESS

) ,M.'T-HCRIZED éY. .JOHN GROSS
DIRECTOR OF FINANCIAL MANAGEMENT
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
B, ©. BOX 2508

CINCINMATI, OH 45201

Employer
Date: N 47-3525
SEJ’ 24 ?OT,( DL
- 1TO53231320026
MIDDLE TREE Contact Parson:
BO BOX 1643 RENEE RATLEY NORTON ID# 31172
CLAREMONT, CA 81711 Contact Telephone Number:

[877) B29-5500
Accounting Feriod Ending;
December 31

Fublic Charity Status:

170 (b} 41) (A} (vi)
Form 990/990-EZ/950-N Required:
Yes
Effective Date of Exemption:
March 16, 2015
Contribution Deductibility:

Yes
Addendum Applies:
o

Dear Applicant:

We're pleased to tell ¥ou we determined you're exempt from federal income tax
under Tnternal Revenus Code (IRC) Section 501(c) Doners can deduct
contributios they make to you under IRC Section 170. You're also qualified
to receive tax deduct e bequests, devises, ¢ ransfers or gifts under

Section 2055, 2106, or 252 This letter could help resolve guesticne on your
exempt status. Please keep it for your records.

organizations exempt under IRC Section 501(c) (3] are further classified ae
either public charities or private foundations. We determined you're a publ
charity under the IRC Section listed at the top of this letter,

If we indicated at the tep of khis letter that you're required to file Form
990/990-E2/990-N, sur records show you're required to file am annual

inform: 0 {FOrm 990 or Form 990-EZ) ar electronic notice (Form 290-N,
the e-Postcard]. If you don't file a requ return or notice for three
consecutive years, your exempt status will be automatically revoked

If we indicated at the top of this letter that an addendum
enclosed addendum is an integral part of this letcer,

For important information about your responsibilities as a tax-exempt
organization, to www.irs.gov/charities. Enter "4221-PC" in the search bar
Lo view Publication a221-pc, Compliance Guide for 501(e) (3] Public Charities,
which describes your recordkeeping, reparting, and disclosure requirements.

2H
Ho|XL|Of A HXIZ D23
O|EE EJEE:@ aE!a| EI-I_|O°}2,<_01|A-| A S X L5HH CalOSBAO|A 22| Ehct.




ZL|O| A HEg T= 8,

2|ZL|oFF0 M M S XI5HH CalOSBAOIA 22| BfL|Ct.




2 Al
-1 71 L=
CC—
-4

2 5~61| 0| X|of| Lt&=

Ho| & 1| CHA|

¥

OISt

Tv(NTEE) =

https://www.naics.com/search/&

JAVION

ASSOCIATION

Home Data Enrichment ¥ Business Lists ¥ Market Research ~  Products

NAICS & SIC Identification Tools

(Enter Keyword(s)

NAICS Search Q

(Enter Keyword(s) SIC Search Q
MNAICS CODE SIC CODE COMPANY
DRILL-DOWN DRILL-DOWN LOOKUP TOOL
NAICS

LOOKUP HELP

NAICS CODE LIST: Click Any Two Digit NAICS Code to Drill Down Further

Number of Business

Lode  Industry Title Establishments
11 Agriculture, Forestry, Fishing and Hunting 369,913
21 Mining 32,295
22 Utilities 48 540
23 Construction 1,515,426
31-33 Manufacturing 649,784
42 Wholesale Trade 697,549
44-45 Retail Trade 1,818,792
48.49 Transportation and Warehousing 634,602
51 Information 371,083
52 Finance and Insurance 779,989

(i)

Q Company Lookup [LERITVCTO N «ricovID-10+++ M

Need Help?

What are you Searching for? *

-Choose One- -

Data Services & Products

Business Lists

Data Appends
Data Append API
NAICS & 5IC Manuals

NAICS & SIC Code Resources
MAICS & SIC Search

MAICS & SIC Crosswalk
History of NAICS & SIC
MAICS Lookup Help

Erequently Asked Q's
2017 NAICS Changes

MAICS Code List
SIC Code List
High Risk NAICS Codes

Additional Resources

Free Market Profiles
SBA Size Standards
Whitepaper Download
Business Data Blog

Market Research Tools

’3 Contacs

gLC.
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info@2 2 A/Zof=0|H|Y
(Gdl: info@mycompany.com)

@contact.com = @noreply.com2 2 ZL/=0|HY
(¢l: mycompany@contact.com)
(4d]: mycompany@noreply.com)
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X

We need some information to help us confirm
your identity.

nnnnnnnnnnnn

@ English persona

< X

Upload a photo ID
We require a photo of a government 1D to verify

your identity.

Choose 1of the following options

Driver License >
State ID >
Passport >

74|+°“—|Ef 6
SOtEMA|2.

< X < X

Front of driver license Back of driver license

Take a clear photo of the front of your driver Take a clear photo of the back of your driver

license. license.

————

l Upload a photo l |

l Continue on another device | Continue on another device

Upload a photo |

£ B0/x/0f 7)<
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Back of driver license Upload your file?

Take a clear photo of the back of your driver Please ensure this is the right file. If you're

license. uncertain, try uploading a new file.

Use This File

Or upload a new file l

| Upload a photo | |

| Continue on another device

K| Zto|2te] MM HI|E AF26I0] ©
QEZRZ HHAM AIIE WEHLICH 26H|0| K| E FHES
AFots BH AR RO YA R ARYCHH "AR"E
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10
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< X

Upload your file? Congratulations, you're done!

s Yol

Of AHZl AHE

| Or upload a new file I

Thanks for verifying your identity.

Done

@ Lo
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Clear browsing data

Basic Advanced

Timerange  All time

Google

Q_ Search Google or type a URL

Browsing history
52 items

(<]

-

Download history
4 items

(<]

Cookies and other site data
From 64 sites

(<]

Cached images and files
704 MB

(<]

"ZHRIFE S HOot O 2 0[F5t04 "IE{ L A
A EHBL| T

Passwords and other sign-in data
85 passwords (for trinet.com, salesforce.com, and 83 more)

(<]

Autofill form data

]

&

£ Settings

x

C  ® Chrome | chromey//settings/privacy

Settings

Q,  Search settings

o=

2 Youand Google

B Autofil

@  safetycheck
o—} @  Privacy and security
@  Appearance

Q,  searchengine

Privacy and security

_ Clear browsing data
B ot history, cookies, cache, and more

Cookies and other site data
Third-party cookies are blocked in Incognito mode

Security
Safe Browsing (protection from dangerous sites) and other security settings
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gone Incognito

Google

Q  Search Google or type a URL

-

Add shortcut
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" Lendistry Technical.. & My Drive -Google.. [ Signin-Padot @ Login|Selesforce | Portal| Lendisty [| Technical Assstanc... | LogIn<lendistry.. Y Dahboard New tab
Histor »

Bookmarks >

Y

Q

m
|

Content

Cookies and site data

@

Third-party cookies are blocked in Incognito mode

:::::

GO Ie Find. d JavaScript
More tools » <2 »
— - - - Allowed
Setine: <
Q_ Search Google or type a URL ) Help »

m Images
m
Show all

0 Pop-ups and redirects N
Blocked
2 E_|'7:” Additional content settings v
L

"7H°|’“E £ E°*"OE O|SSt0] "AIO|E 278" S = BLICY.

Blocked (recommended) 4—9
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