FA40D000 2600

— IR

400428382564

(Address)

(City/State/Zip/Phone #)
B/ 23/ 0--01N33--071 #7060, 00

O rekue  [Jwar [] mar

(Business Entity Name)

~
[ o=
(Document Number} =
=
o
=5}
Certified Copies Certificates of Status [0
2

[ =
Special Instructions to Filing Officer: r
o]

Office Use Only




r r

DoctSign Envelope 1D A30F3D66-497 t-4E55-ACES-33FCB8AB82814

COVER LETTER

TO: Registration Section
Division of Corporations

. Nauonal Development Corporation of Delta Phi Epsilon, [ne.
SUBJECT: cvelopment -orp © P ¢

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Florida™. "Certificate of Existence”. or “Certificatc of Status™ and check are submitted to
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

Alison Trnianto

Name of Person

Manley Burke Compliance, LLC

Firm/Company

225 West Court Street

Address

Cincinnati. QH 45202

City/State and Zip Code

reports(Elcompliancemb.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Alison Trianfo ( 513 673-6748
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee O$78.75 Filing Fee & 03%$78.75 Filing Fee & CJ$87.50 Filing Fec.
Certificate of Status Certitied Copy Ceruificate of Status &
Centified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IV
THE STATE OF FLORIDA:

National Development Corporation of Delta Phi Epsilon, Inc.

(Name of corporation: inust tnclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
impori 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” or "Co." may not be used as a corporate suffix by a nonprodit corporation.)

]

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose ol transacting business in Florida)

~ Missouri 3 43-1748524
{State or country under the law of which 1t is incorporated) (FET number. if applicable)
4 03/28/1996 3 Perpetual
{Date of Incorporation) (Date of duration. iT other than perpetual)
6 o affairs conducted prior to registration
(Date tirst conducted atfairs in Florida i prior w registraion, See sections 6171301 & 6171512, F.S. 1o determine penaliy fiubiline)
2351 8. Camac Street. Floor 2. Philadelphia, PA 19107
7. P
(Principal office street address)
{Current mathing address. 1T diffcrent)
All legal purposes: specifically 1o own and manage real property.
8 gal purp p ) 8 property
(Purpose(s) of corporation authorized in home state or country o be carried out 1n the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable ~
strect address £ g IALER Y p =
=
Ty
. Corporate Creations Network Inc. 5
Name: =
Office Address: 801 US Hhighway | o
1 - = B AN
North Palin Beach Florida 33408 - '
(City} {Zip Code) —-
r—‘.)
~

1. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation atThe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance (f my duties,
and I am familiar with and accepr the abligations of my position as registered agent.

?@/@ Ayan Mulligan, Special Secretary

i {Registered agent's signature)

11. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to detivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the Jaw of which 1t is incorporated.



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

total]:

DocuSign Envélope 1D A3OF30D86-4471-4E55-ACEB-33FC8AB62814

A. DIRECTORS

O Chairman
OWVice Chairman
OYirector

= President

O WVice President
OSecretary

Oher:

Melissa Eng-Pascual
Name:

251 8. Camac Sireet
Address:

Floor 2

Philadelphia. PA 19107

O Treasurer

O Other;

CIChairman
OVice Chairman
ODircctor
CPresident
CiVice President
= Seeretary

OOther:

Arleen Kruger Honick
Name:

251 S. Camac Street
Address:

Floor 2

Philadelphia, PA 19107

T Treasurer

O Other:

CiChairman
OVice Chairman
O Dircctor

O Presidunt
JVice President
O Scerctary

dOther:

Name:

Address:

O Treasurer

1 Other:

OChairman
OVice Chairman
ODirector
CiPresident

W Vice President
OSeeretary

OOther:

CChairman
JVice Chairman
ODirector

O President
CiVice President
JSeceretary

OoOther:

CiChairman
CIViee Chairman
ODircctor
OPresident
DVice Presidem
O Sceretary

THOther:

Marci Spero Gordon
Name:

251 8. Camac Street
Address:

Floor 2

Philadelphia. PA 19107

O Treasurer

Other:

Nicole DeFeo
Name:

251 S. Camac Street
Address:

Floor 2

Philadelphia. PA 19107

= Treasurer

OOther:

Name:

Address:

O Treasurer

O01her:

NOTE: hnporant Notice: Use an attachment 1o report more than six {(6). The aitachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 1o the index when filing vour Florida Depaniment of Siate Annual Report form.

s 7Y 7%' C

rmeiamesd  (Signature of Chairman, Vice Chairman. or any officer [isted in number 12 of the application)

$i824

\

Autronzed Eep <

(Twvped or printed name and capacity of person signing application) !

Nicole DeFeo, Treasurer

14.
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John R. Ashcroft
Secretary of State
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CORPORATION DIVISION =
CERTIFICATE OF GOOD STANDING =20

[. JOHN R. ASHCROFT. Sccretary of State of the State of Missouri. do hereby certify that the records in [gwf:3
my office and in my care and custody reveal that s

i

:"!g? Lingvd

b
3

2

2

NATIONAL DEVELOPMENT CORPORATION OF DELTA PHI EPSILON, INC.
NONs4112

$

was created under the laws of this Staic on the 28th dav of March, 1996_ and is in good standing. having
fully complicd with all requirements of this office.
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IN TESTIMONY WHEREOF, I hicrcunto sct my hand and
cause 1o be affixed the GREAT SEAL of the State of

7

Missouri. Done at the Citv of Jefferson, this | 7th dav of %53
April. 2024, B
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| acratary of Siqfe &x/ 74
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Certification Number: CERT-(K17202440099
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