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BocuSign Envelope ID: 4D0277B6-99EC-4A48-9EAC-8FF601BCEGE1

APPLICAII()N BY FOREIGN NOT FOR PROFIT CORPORATIONFOR A U'I'H()R}ZA'I'ION TO

‘ CONDUCT ITS"AFFAIRS IN FLORIDA

[ ] .
IN COMPLIANCE TWITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIKTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
TIHE STATE OF FLORIDA:

| Springboard Collaborative

(Name of corporation: must include the word "INCORPORATED" or "CORPGRATION" or words or abbreviations of like
impost in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” ar "Co." may not be used as a cerporate suffix by a nonproin corporation.)

Springboard Collaborative Inc.

{IT naime unavailable in Florida, enter alternate corporale name adopied for the purpose of Iransacting business in Florida)

- Pennsylvania 3.45-3719806

2
(State or country under the kaw of which it 1s incorporated) {FET number, 17 applicable)
4 s Perpetual
{Daute of Incorporation) {Date of durution, 17 other than perpetual)
. 01/01/70

{Datc Tirst conducted afTairs in Flonda 1f prior to registration. See sections 617150 & 6171302, F.8. 1o determine penalny liabitin,)

; 1500 John F Kennedy Blvd, Suite 1160 Philadelphia PA 19102

{Principal office street address)

1500 John F Kennedy Blvd, Suite 1160 Philadelphia PA 19102

{Current mailing address f different)

Attached

8

(Purpose(s) of corporation awhorized in home state or country to be carried out 1n the state of Flonda) s rc:-::'g'
9. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable) ;‘j. x
: cu

» ’ I
name: NOrthwest Registered Agent LLC . F

Office Address: 7901 4th St N STE 300 - :: } ,':'
St. Petersburg Florida 33702 cal P B

(City) {Zip Code) R

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
dc'sr}'nun'd in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance r)/ miy duties,
and [ am familiar with and accept the obligations of my position as registered agent,

(o Glppe —

(Registered agent's signature)

1. Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the
jurisdiction under the law of which it 1§ incorporated.



DocuSign Envelope 10: 4D0277B86-99EC4A4B-9EAC-EFF601BCEGH1

12. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

CIChairman

D Vice Chainman
i Director
CiPresident
Ovice President
(Sccretary

OOther:

CiChairman
OVice Chairman
Cirecior
Cifresident
OViee President
Cisecretary

COOther:

O Chaieman
DVice Chainnan
Elirector

DO President
JVice President
CiSecretary

DOOther

e JEIT FEINMAn

AMme:
1210 W Winton Avenue

Address:

Hayward CA 94595

O I'reasurer

{0 Other:

Name:
Address:
OTreasurer
O Other:
Name:
Address:

T Tressurer

G Other:

CIChairman
Z1Vice Chainnan
CiDirector
Xil'resident
Civice President
CSceretary

OOer:

T Chairman
OVice Chairman
CDirector
CiPresident
Civiee President
CISccretary

OOther:

JChainman
Civige Chairman
CiDirector
CPeesidemt
CVice President
OScerciary

OOther:

Aubrey White

1500 John F Kennedy Blvd
Adidress:

Suite 1160

Name:

Philadelphia, PA 19102

D Treasurer

OQther:

Nmmne:
Address:
I Treasurer
LlOther:
Name:
Address:

O Treasurer

OOther:

NOTE: [mportant Notice; Use an attachment to report more than six (6} The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 1o the index when {iling vour Florida Department of State Anaual Repont form.

e Sugraed by
13 [_).ﬁ: Fiumss,
{Signature of Chmirman, Vice CRaItIan, or any officer isted in number 12 of the appheanion)
Jeff Feinman
id,

(Tvped or printed name and capacity of person signing application)



Springboard Collaborative closes the literacy gap by closing the gap between
home and school. We coach educators and family members to help kids learn to
read by 4th grade. Springboard envisions a world in which all children have the
requisite literacy skills to access life opportunities.



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/25/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Springbeard Collaborative

is duly regisiered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office shew, as of the date
herein.

| DO FURTHER GERTIFY THAT this Subsistence Certificate shalt not imply that all fees, taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

IN TESTINMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretany's
Office to be affixed, the day and year above written

%&W

secretary of the Commonwealth

Certification Number: TSC210125192157-1

Verify this certificate online at hitp:/Awww corporations.pa.gov/orders/verity



