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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-5%8-1500

ACCOUNT NO. : I20000000195
REFERENCE : 165821 7350776
AUTHORIZATION
COST LIMIT : $ 70500

ORDER DATE : October 25, 2021

ORDER TIME : 10:03 AM
ORDER NO. : 165821-010
CUSTOMER NO: 7390776

FOREIGN FILINGS

NAME : EDISON DEVELOPMENT CORPORATION

( : NP)
e QUALTFTCRTION  (1vRE: 8B X f\g g 10241 ) 202 4

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CQOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Edison Development Corporation

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application bv Foreign Nat for Profit Corporation for Authorization 10 Conduct its
Affairs in Florida”, "Centificale of Existence”, or *Certificate of Status” and check are submitted to

register the above referenced not for profit corperation 1o conduct its affairs in Fiorida.

Pigase return all correspondence concerning this matter to the following:

Gertrude Scriven

Name of Person

National Development Courcil

Firm/Company

1111 Superior Ave. E. #1114

Address

Cleveland, OH 44114

City/State and Zip Code

gscriven{@ndconline.org

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

For further information concerning this matter, please call:

Gertrude Scriven (212 682-1106 Ex 225
at
Nume of Person Area Code  Daytime Telephone Wumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Sureet, Suite 810

Talahassee, FL 32303

Iinclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

11 §70.00 Filing Fee (28$78.75 Filing Fee & [0%78.75 Filing Fee & [J387.50 Filing Fee,
Centificare of Status Certified Copy Certificate of Staws &
Cenified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1 Edison Development Corporaiion

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or pantnership if not so contained
in the name at present. "Company™ or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Flonda, enter alternate corporate name adopled for the purpose of transacting business in Florida)

3. 46-37571N
{FET number, if applicable}

o) Delaware
(State or country under the law of which it is incorporated)
5. o
({Date of duration, if other than perpetual)

4. 9/23/2013
(Nate of Incorporation)

" (ate first conducted affuirs i Florida if prior to registration, See sections 617.1501 & 617.1502, F.5, 1o determine penaltv Liabilin.}

&
- 1111 Superior Ave., E #1114, Cleveland, OH 44114
{Pnacipal office street address)

(Current maihing address, 1t different)

Chantable organization to stimulate economic development in under-served communities
(Purpose{s) of corporation authonzed in home state or counury to be carried out in the siate of Florida)

9. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptablce)

¢ Hd 62130 1202

Corporation Service Company

Namc:

Office Address: 1201 Hays Street
Tallahassee _Florida 32031
(Zip Code)

o
W

—_—

(City}

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,

and | am familiar with and accept the obligations of my position as registered ugent.

{4

. . i
. ﬂbd,assm‘m-v va preselent

By:
(Registered agent's signature)

Corporation Service C

L
the Department of State, by the Secretary of Siate or other official having custody of corporate records in

Jjurisdiction under the law of which it is incorporated.

the

Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to



I2. Forinitial inde)\ini; purposes, list names, titles and addresses of the primary oflicers and/or directors [up to six (6)

1oall:

A. DIRECTORS
OChairman MName

.

_ John Palyo

D Vice Chairman  Address:

ODirector

5650 Greenwood Plaza

Greenwood Village, CO 80111

B President

OVice President

O Scoretary

O0ther:

OChairman Name:

O Treasurer

0 Other:

Ann Finnegan

Ovice Chairman  Address;

29 Mame Street

o Watervliel, NY 12189

= Dircctor

OPresident

OVice President

OSecrerary O Treasurer

OOther: O Other:
Gertrude Scnven

OChairman Name:

3Vice Chaimnan  Address:

) Suite |1
Ofirector

1111 Supenor Ave., East

14

Cleveland, OH 44114

O Preyident

OVice President

= Secretary O freasurer
OOther O (hher:
NOTE: Im Notice: Use an attachment t

Non-indexed 'dualsr-rla

y be added 1o the {

IS AT

QChaiman Name:

OViece Chairman  Address:

OiDirector

O President

[ Vice President

OSecretary

O0ther:

OChairman Name:

O Treasurer

(C0ther.

Ovice Chairman  Address:

ODirector

N N T N T N S O T L T T

CPresident

[0 Vice President

BSecretary

OOther:

O Chairman Name:

O Treasurer

Oother:

OVice Chairman  Address:

Oirector

O President

I Vice President

O Secretary

QOther:

O Treasurer

OOther:

rt more than §ix (6}. The anachment will be imaged for reponting purposes only.
x when filing your Florida Department of State Annual Report form.

41 {Signature of Chairma#, Vice Chairman, or any ofiicer listed in number 12 of the application)

rude Scriven, Secretary

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDISCON DEVELOPMENT CORPCRATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPCORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDISON
DEVELOPMENT CORPORATION" WAS INCORPORATED ON THE TWENTY-THIRD DAY

OF SEPTEMBER, A.D. 2013.

Qmw Bublech, Secretary of State )

Authentication: 204499428
Date: 10-25-21

5403405 8300C

SR# 20213602308
You may verify this certificate online at corp.delaware gov/authver.shtml




