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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBJECT: 1he Trustees of the Stevens Institute of Technology
{Name of Corporation — must include suflix)

Dear Sir or Madarn:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Certificate of Existence”, and check are submitied fo register the above referenced
not for profit corporation to conduct its affairs in Flesida.

Please return all correspondence concerning this matter to the following:

o 0 THA
Ms. Marjorie H. Everniit
(Name ol Person)
Stevens Institute of Technology B
{Firm/Company) = gv_
vy L8
o5
1 Castle Point on Hudson g =
— [Address) ~ ;-;%%i
o"‘-
Hoboken, NJ 67030 E IR0
- (i Siate and Zip Code) @ =5
£ e
17
For further information concerning this matter, please call:

Marjorie H. Everitt at { 201 216-56214

(Name of Person) { Area Code & Daytimne Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisioa of Corporations Pivision of Corporations
439 E. Gaines 5t. P. O. Box 6327
Tallahassee, FL 3230% ,

Tallahassee, FL 32314
Enclosed is a check for the following amount:

3 $70.00 FilingFee  B) $78.75 Filing Fee &

O $78. 715 FilingFee & O $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy

i



FLORIDA DEPARTMENT OF STATE

(lenda E. Hood
Secretary of State
September 2, 2003

MS. MARJORIE H. EVERITT

STEVENS INSTITUTE OF TECHNOLOGY
1 CASTLE POINT ON HUDSON
HOBOKEN, FL 07030

SUBJECT: THE TRUSTEES OF THE STEVENS INSTITUTE OF
TECHNOLOGY

Ref. Number: W030000249816

We have received your document for THE TRUSTEES OF THE STEVENS
INSTITUTE OF TECHNOLOGY and your check(s) totaling $78.75. However, the

enclosed document has not been filed and is being retumed for the following
correction(s):

Thank you for adding a corporate suffix to your name. Although we do require
that you add such a suffix, we do not aliow you to add a phrase such as "a non-
profit corporation.” Please choose from the following list and add just the suffix to
the end of the corporation’s name: incorporated, inc., Corporation, or Corp.

Piease provide complete addresses for your officers and directors.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6958.

L ee Rivers

Document Specialist Letter Number: %%300048959

e

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

The Trustess of the Stevens Institute of Technology, anen-profit corpgratien- C orp.

. {Name of corporation: must mclude the word "INCORPORATED" or "CORPORATION® or words or abbreviations of ke import
as will clearly indicate that it is a corporation instead of 2 natural person or partnership if not so contained in the rame at

1

in langua:
present. "Company” or *Co.” may not be used as a corporate suffix by a nonprofit corporation.}
New Jersey 22-1487354
{State or country under the law of which it is incorporated) (FE1 number, if applicable)
4. 1870 5 perpeiual
{Date of Incorporation} (Duration: Year corp. willi cease to exist or "perpetual”}
6 just commencing
{Date corporation Iirst conducted Alffairs in Florida - See sections 617.1301, 617.1302, and 817.133, F.5)
7 Castis Polnt on Hudson, Hoboken, NJ 07030
) {Principal office address)
sgme
{Current mailing address}
3 non-profit, educational - private research university
’ (Purpose{s) of corporation authorized in home state or country to be carried out in the siate of Florida) .
o=,
9. Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box NOT acceptable) 3 gp
o EE
R =
Name: Mrs. Janice R. Thomas < ;_%:;
. = %og
g
Office Address: 9294 S.E. Cove Point Street . Sa
= ==
Tequesta, , Florida 52469 = g7
(City) {Zip Code) ¥

10. Registered agent's acceptance:
Having been nained as registered agent and to accept service of process for the above stated corporation at the place

designated in this applicetion, I hereby accept the t;ppaintmem as registered agent and agree to act in this capacily.
d further aﬁree to comply with the provisions of ail statutes relative to the proper and complete perforinance of my

duties, and I am fumiliar with and accept the obligations of my position as registered agent.

- R Hpwao
{Registered agent's signature}

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 in the

jurisdiction under the law of which it is incorporated.



-

12. Names and addresses of officers and/or directors:
A, DIRECTORS

Chairman;_—Wrence T. Babbio, Jr. | Vice Ck&?fmam; Verfwn Cormm " 1098 Avenye of Americs

Address: New York, NY o] Qé &

Vice Chairman: Steven Shulman ; The gﬂmfa‘fdﬂ éfa ‘i‘lf". éfbﬁr'?(‘;l L&ne.
Address; Py Beach, NH Har rsxfan il H o0zg42.

Director; Dwight Massey } ‘¥ // rﬂ‘éﬁ_ m@!ad J’ ¢ k.‘lé[\
Addcess_Haledon, NI 5 7sp g

2 g
s wy
Director;_3eNe Eckel } 70 T% é Wd&d- Dirive e 'g;-’_;_;?
Address:_ UMMt NJ 5740 o g%-—
—=
: T 2=
@ 2o
A
B. OFFICERS f__' S
Prosidens:_HOrOId J. Raveché | SrevenS /NSTITUTE ofF Techuolog y &
Address: ‘oasile Point on Hudson
Hoboken, NJ 07030
Vice President: James N. Snyder" ST?V&’N{J‘ 1N &T. oF T&cﬁf ﬂfﬁ) L@g}-y'
Address: —2eue Point on Hudson
Hoboken, NJ 07030
Secretary: Mark Samolewicz L STe (5,\/5 NST o Tec HNOLO(:—\;’
Address: same ___ _ _
Treasurer: MB(K Samolewicz
Address:_ S8M8
NOTE: I npecessary, you C en e application listing additional officers and/or directors.

13. : e
{Signature df Chéirman, Vice’Chairman?or any officer [isted in number 12 of the application)

14, Mark Samolewicz, Secretary/Treasurer
~ (Typed or printed name and capacity of person signing application}
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

THE TRUSTEES OF THE STEVENS INSTITUTE OF
TECHNOLOGY.
20677

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named
New Jersey Non Profit Corporation was
registered by this office on March 27, 1944.

As of the date of this certificate, said business
contines as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Mark L Samolewicz
Castle Point On Hudson
Hoboken, NJ 07030

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

V@ THE TRUSTEES OF THE STEVENS INSTITUTE OF
= TECHNOLOGY. '

i

L L

y INTESTIMONY WHEREOF, I have
r hereunto set my hand and

affixed my Official Seal

at Trenton, Hiis

15th day of August, 2003

i

|

il

|

Lﬁ.ll‘

R

Johinn E McCormuac, CPA
State Treasurer
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