TO: Qualification/Registration Secti ' > - il g 3& ]

Division of Corporations '

SUBJECT: THE DOLLG hevty P—O_Ltnda_,‘ét‘o:‘\’. Tone.
=~ —J (Name of Corporation)

MdH

Dear Sir or Madam:

The enclosed “Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs m
Florida”, “Certificate of Existence”, and check are submitted to register the above referenced not for profit
corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the followmg:

R\.C._P\Q_.rd. Q\,Lv\bec__fd‘ dﬂfél

(Name of Person)

AN SEaR0 T ——3
0503/ 00- 01031 -1 1
e Ll o ol .

Qu.r\ bec i And A%%OG{A&?S, JOA (280
(Firm/Company) i RO i

570] SH'erﬁ, Qvreck Prdusy ™ oo

(Addresd) Cé %g;
S 2=
EPODHLwh CenTer, }/hf\ 55432 T S
= (City, State and Zip Code) =
e eme
= 27
For further information concerning this matter, please call: :3 %__;
i 27
. o
Riohaca an_l@ecJﬁ L P at T3 /5‘(90- Ha’-//c?
(Name of Person) (Area Cofle & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. , P. . Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the followmng amount:

[gi $70.00 Filing Fee  [] $78.75 Filing Fee & (] $78.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

STFFL32232F2 °
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APPLICATION BY FOREIGN NOT FOR PRO¥IT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS
AFFAIRS IN THE STATE OF FLORIDA.:

1._ THe Bﬁuqheriﬂq ]:.ounda_'frc.ar\. X,

{(Name of corporation: “must inclade 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 partership if not so contained
in the name at present. “Company” or “Co.” may not be used as a corporate suffix by a nonprofit corporation.)

2. MinnesoTr _ 3. Hl~ 18940‘7‘(0
(State or country under the law of which it is incorporated) (FEI numnber, if applicable)
1 "
4. 1= /19 [1997 5. pz:-f{;ﬁ-eTu Al
{Date of Incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. Ay Lopo

{Date corporation on first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.S.)

7.57¢0/ ‘3#;;{\&}6 ﬁm—r_/c Pl SuiTe oo

%r‘aaﬁq‘ﬂ aevﬂ‘er /N on
(Current mailing address)

Awards 1o orgasiza tions EHAT Care for Ara ‘pr‘owda GLc\op-Hor\ SerUICCS
8. for UnwenTed DeEs. reservation of And GLdD‘B'J-Iﬂn ot Animmals.
(Purpose(s) of corporation authorized in home state or country to be carried out in. the state of Florida)

55430

CS

9. Name and street address of Florida registered agent: w%‘

Z¥

'113"‘ -n
==
<

T%M%W)Guﬁherﬁv

(Name)

3%&!@3
By
a

1428 Aia#or\j Lr.nk‘s 77 #H=ynay

(Office address)

.ff'"

g2 :6 Hy | 6- KN 00
Y
1.8

R
3

Forr _Myers,
(City)

, Florida, 33912,
(Zip Code}

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. I further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my position as registered agent

w7 e & 4/«9&743/ &/

(Reglstered agyﬁt s s1gnatur
STFFL32232F.3




» 11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this
application to the Department of State, by the Secretary of State or other official having custody of corporate
records i the jurisdiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address only - P. O. Box NOT acceptable)
A. DIRECTORS (Street address only - P. O. Box NOT acceptable)
Efpumee DireeTos: _Erien B Me Guade
Address: _ Q12 Seead Lone . . .

Engiceorr, N V13760 , . |
Vice Chairman: : L e e
Address: , . i : I

Director: __f1e b evved qu\ Lecl . . L R——
Address: 5701 SHihegle Creele PRwy *ioo -
Brook tgm (enter, }/)")\rjx S ID ‘,
Director:_THompes, Dowehe to — . e
Address: __ 4 @1 (—l}cz,acj Links anur’b,,,A ey ‘ P
P _myers, ! 22512 _ i .
B. OFFICERS (Street address only - P. O. Box NOT acceptable) '
President: Eeiea A MeQuade . ) . -
Address: T i> SAvaHd [Lane .
Endicott, WO\ [370 o —_

Vice President: . . — - e am

Address: , , ) ) . , -

Secretary: _ R0 hasd  Rum bhee k. o . ‘ -
Address: _&570] SHergle Creck P/(ilj/ ¥ e o . ( L
Rroorbyn (entec, JPTn ssyzp

Treasurer:

Address: . } - . ) R

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. é; ,é . ;?Cgi, 4;4 _ . .
ignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Riehord Runbeck, \recTor. _
(Typed or printed name and capacity of person signing application)

STFFL32232F 4
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uote Of Minnes,,

SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minmesota, do
certify that: The corporation listed below is a corporation
formed under the lawsgs of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at.the time this certificate is

issued.
Name : THE DOUGHERTY FOUNDATION, INC.
Date Formed: 12/13/1997
Chapter Governed By: 3172

This certificate has been issued on 05/12/00.

Fiary %,

Udgecretar[& of State.




