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APPLICATION RY FOREIGN NOT FOR PROFIT 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:

TION" or words or

1. Scaife Pamily Foundation The. .
corporanon: must include the wat or A TIC
gl;]'grr;?igﬂon;p of Jike import in language as will clearly indicate that it is 3 corparation instead of a naurel
persen oF partaership if not so contzined in the name a1 present. "Company” or "Co." may not be used at
corporate suffix by a nonprofic corporaiion.)
3, 25-1427015
{FET nurnber, il applicable)

3. Ponnsylvanin
{State or country under the Jaw of which
1L 35 incorparated)
9, 1982 . Pememal
uration: Y ear corp. will cease to existor
perpatual™)

4.
(Date of Incorporation)

6. -—Lpon Quolifigation
(Date corporation first conducted Affairs in Florida -
See sectlons 87,1507, 17,1502, and 817,155, I8}
ive, Wegr Tower ~ Suite 903

Point. 777

7. Phitii

{Clorenl mailing andrass)

Wagr Palm Beach, L 33401
8. charizable, scientific, or educ. w/in JRC S014c)3), incl. investing and donating income o public charitjes

9. Name and street address of Florida registered agent:

CT CORPORATION SYSTEM
Name)

c/fo CT CORPORATION SYSTEM, 1200 5. Pine Jsland Rd.,
(Ulirce actdre:s)
, Flortda, 33304
(Zip Cade)
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Planiation
(City)

aciny
proper and complete performance of my duties, and I am familiar

r}gi.szered agen! and agree 13 acr in this cap
of all sratutes relarive fo the
with and accept the obligarions af my position as registered agens.

N
\ Curt Krelsel, Asst. Sec.
Lot N {Repisterad agents tignaiure}
11. Atcached is a eertificate of existence duly authenticated, not more thag 90 days prior to
delivery of this applicetion 10 the Department of State, by the Secretary of Srate ar other

10, Registered sgent’s acceptance;
Having been named as registered agenr and 1o aecepy service of process for the above stat
corporarion di the place designated in this application, I hereby accept the appoinmment as,
. I further agree 10 comply with the provisions 3

C T CORPORATION SYSTEM

LIS . 91789 CT Syvicm Datine



official having custody of corporate records in the jurisdiction uader the law of which it is

incorporated. - e

12. Names and addresses of officers and/or directors: {Sireet address only- P, O. Box
NOT acceptable)
A. DIRECTORS (Street address only- P, 0. Box NOT acceptable) -
Chairman:_Jennic XK. Scaife
Address: ¢fo Scaife Family Foundation, Phillips Poiat, 777 $. Flagler Dr., West Tower, Sto, 903
West Palm Beach, FL 33401 o
Vice Chainman: T
Address:
Director:
Address;
Director:;
Address: _ o
B. OFFICERS (Street address only- P. O. Box NOT acce-pt.ahle) .
President: Barbara M. Sloan . '
Address:__cfo Scaife Family Foundatign, Phillins Point, 777 S, Flagler Dr., West Tower, Ste. 903 o
West Palm Reach, FL 33401 Lo
Vice President: _ C e
Address: ' ,
R s
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Secretary: Barbara M. Sloan
Address: Phillips Poi 8. :
Treasurer: Barbars M, Sloan .
Address:_Philling Poing 777 S, Flagler Dr. West Tonver, Ste, 907, West Palm Beach, FL. 33401

IRTIRP - . Q=
you may attach an addendum to the application listing additional offmg- ;%‘g;;
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NOTE: If necessary,

and/or directors.
{Signature of Chajrman, Vice éhairman. or any officer listed in number 17 of the appifcation)

13, o .0 ;ﬂi.::r
Barbara M. Sloan, Prasident
(Typed or printed name and capacity of person signing applicaton)

FLUD? - /1755 CT ¥ycom Dniime
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COMMONWEALTH OF PENNSYLVANIA ]
DEPARTMENT OF STATE

March 09, 2004

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

SCAIFE FAMILY FOUNDATION

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date

herain .

IN TESTIMOMY WHEREQF , |
have heraunto set my hand and
saused the &Seal aof tha
Secretary’s Offica to ba affixed,
the day and year abave written,

\?est C. Cauts

Sacretary of the Commonwenith

STMARTZ



