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| Pax Audit No. H4000051573 3

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

IN COMPLIANCE WYTH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1._The Foley Family Charitaple Foundaﬁn)g, Ine,
ame of eorporation; amet Inclnds the INCORFORATED" of ON" or words oF 2bbroviationg of ke Anport
; ship if not 5o conrained in the name ot

ini as will elearly indicare that it Is 2 comararion instead of g natiral piTson or pATIAT:
prasent, ﬁgompmy" or "o, may notbe ;zsed?spa corparats sufflx by e nonp%oﬁt sorporation. }

o California 3. 770472642
{ETatS OF CORRIY GROCT fae 1AW OF Whieh 1t 18 JRCofporatedy TE I nopiber, iF appheamiey
& 12/23/97 5. Perpetual
{Date of Incorparation) (Duration? ¥ eer corp. will aexse w exist or "perpetual™)
P Upon Qualification

{TFat5 corporAton Rt conduoted ANaws m DNIoTias - 9ae sechons 817.1307, 6171300, and 817.133, 78)

7 601 Riverside Avenne, 12th Floor, Jacksonville, FI. 32204

1 bl

- {Principal office adiress)
601 Riverside Avenue, 12th Floor, Jacksonyille, FL. 32204

{CIRTEnNT Meiling suresa)

2 Charitable, religious, scientific, litecary and/or educational purpeses

{Pirposels) of corporatan ahonzed i Bameé State Ot COUNITY to b6 cArtled GO I (e stabe Ty rmra)

. Name and street 2advess of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Nage: OTEROTY S. Lane

Office Addross: 601 Riverside Avenne, 12ih Floor

Jacksonyille Florid 32204
Tty {Zip Cade)

10. Registerad agent's aceepiance;

Having been named a3 rgﬁstemf wgent and to accept service of process for the abave sinted corporation ot the place
on,

designated In this qpplication
I further ‘ﬁ_rea 1o comply with the provisions of ai
m

I heyeby accept the ?;painfmsm s registerad agent and agree te act in {Ris capaclip.
of ail 5
dutles, an Jamilior with and accept the a{kgaa

tatutes refative to the proper and compiete performance of my
igps of my position as registered agent.

J

(2
: ! 9#‘5%1}( agects sjgrature) =

11, Attached is 2 certificeis of existence duly authenticated, not more than 80 days prior to delivery of this applica
the Department of State, by the Secretary of Siafe or other official having custody of corporate records in the
jurisdiction nnder the Taw of which it is incorporated,
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12. Names and addresses of officers and/or dirzctors:
A. DIRECTORS

Chairmean: SEE EMHOBIT A
Addrese:

Vice Chairman:

Adifress;

Director:

Address:

Diracter:

Address;

'B. OFFICERS o

Presidenn

Addrees:

Vice President: i

Address:,

gISIMD

R IHER
¥

is 40 AL

any officer Jsted in number 12 of the application)
14,

no's] Wd 01 ¥¥i Y
$09 40 X
7 Y

HOIVERE

. Che fEmGa )
vped or printed name and capacity ol person signing application}
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EXHIBIT A

12. Names and addresses of offsers and/or directors:

t

A, DIRECTORS
Witliarn P, Foley, T

Carcl 1. Foley
Alan I, Stinson
Frank P. Willay
Edward E. Dewey

B, OFFICERS :
Lindsay E. Foley — President

Carol J. Foley — Secretary and
Chief Financial Officer

Fax Andit No, Hd000051973 3

3500 Sunnyside Drive
Jacksomville, FL 32207

3500 Bunnyside Drivs
Jacksonville, FL. 32207

17823 Hollyridge Road
Jacksonville, FY. 32256

7% Ponte Vedra Bivd.
Ponte Vedm Beach, F1, 32082

4030 Alcazar Avenue
Jacksonville, FI. 32207

1110 B. Almond Avenune .
Otange, CA 92866

3500 Suanyside Drive
Tacksonville, FL 32207
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Fax Andit No. Hi4000051973 3 # ; -

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

1, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 23rd day of Decomber, 1997, THE FOLEY FAMILY CHARITABLE
- FOUNDATION became incorporated under the laws of the State of Califomia by
filing its Articles of Incorporation in this office; and

That said corporation’s corporate powers, rights and pmnleges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREQF, 1 execute this
ceriificate and affix the Great Seal
of the State of Celifornia this day
of March 2, 2004.

e, Jlle

KEVIN SHELLEY
Secretary of State

Pax Andit No, H04000051973 3
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