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FILED

FLORIDA DEPARTMENT OF ST X
Glenda E. Hood ﬁmm PN

Secretary of State -
SECRETARY OF STATE
March 30, 2005 TALLAHASSEE, FLORIDA

MARK J. MCLAUGHLIN
3800 VICTORY PARKWAY
CINCINNATI, OH 45207-7730

SUBJECT: XAVIER UNIVERSITY
Ref. Number; W05000016218

We have received your document for XAVIER UNIVERSITY and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The document is illegible and not acceptable for imaging.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 705A00021676

Ty ainm AF Carmnratiname . POy BROY A297 Tallabhaacan F‘lnﬁﬂa 29214



FILED

TO: Registration Section v MY 11 P e I
Division of Corporations

TRANSMITTAL LETTER

SECRETARY OF, RSTATE
Cx vxc,\ {‘rﬁ ORITA

Dear Sir or Madem:

The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in 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 following:

Wiker T iMf—‘g;mwﬂw)
ame of Perkon)

\lﬂ\! Zr u.ﬂLUD(U;lV/

Firm/Company)

SP00 Vierey PAELY

{Address)

Cintnna ], o0 us07 - - 7730

ity taie ad Zip Cade)

For further information concerning this maiter, please call:

AT WL b ae( &0 > ) 75" ’3%92
(IName of Person) aytme |elephone Number

STREET ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Co oratlons Division of Corporations
409 E. Gaines P.O.Box 6327
Tellahassee, FL 32399 ) . Tallahassee, F1. 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee 37875 FilingFee & (] $78.75FilingFee & O $87.50 Filing Fae,
Certificate of Status Certiffed Copy Certificate of Status &

Certified Copy



»  APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHOF%EIE\’B’)
) CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBRN mazo SFE =NRY
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT IT: AIRS I
THE STATE OF FLORIDA:. SECRETARY OF S7A

TE
nee- Uawees TALLAHASSEE. FLORIDA
(Name of corporation: must e the wor or TTON™ or words or abbreviations of Tike

import in language as will clearly indicate that it is a corporation instead oi‘ a natural person or partnership if not so contained
in the naie at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

oM p 5. A-pHE27516

(State or countyy uader I:he Taw of which it is tncorporated) (FET number, IT applicable;}
a. 4) D5/ [ A 5. PERPETUAL-
(Brate of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6. . . . . -
{Date first conducted affairs in Flonda 1f prior to registation. See sections 617.1301 & 617.1502, F.5] to determine penally liability.)

7. 2 8oo Viewey Preestd, Cincinvpd plio w5267

{Principal Ao add"rcss)

"3W/

{Current mailing address}

2 Mﬂfmal—)

(Purpose(s) of corporation authonzed in home state pr country to be carried out 1n the state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
~
Name: Y/ /L & /741 f, B L D AN

Office Address: RSP 58 Ffrlida g PeEL FOL ey

A e ,.Florida‘_zz_&r%;r
(City} Zip Code

10. Registered Agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
desi, ftzafed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther agree fo comply with the provisions of all statutes relative to the proper rand complete performance of my urzes,
and I am familiar with and accept the obligations of my position as registered agent.

F Ahe 2 o
/ (Registered Aent's signature)

L1. Attached is a Certificale 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:___ ) OSEPH A . ?acm,g-ﬁ’» ' F“-ED

Address; Cipremises of (k2 é/t’zaﬂrab /E@Ze:mpﬁ’/ eo. o 7"“‘#4‘( H-B s Y

Tpoid Vige STueeT /C‘mcuﬂm% oo L}jf_,;pa- TSECRL,H .
A RYUF
Vice Chairman; Keter . L{u L EPP LLAHASSEE, FLORJTEA
YILE CHAWEMAN '
Address; C,:B‘Unﬁ‘d}acga?/;om %‘QESJD
oooO HIOTAS - N —_
Poo el 593%:"73"? /Cin.i(ﬂ%ﬂ&ﬁr.oh\b e 2led

Director: {’\ L "\T?*':f»w’ig 6 GDD\j
JiLE [ AT T

Address: FeEbowsirst DEPT. <ipafs 13c .
7 WEST S22 ﬂ“&ax :
G Covasty 1:‘;&-"4& LSIoS = : . B

Director; WhtRe ¢ ey, ST
Pem oo T -
Address: ET - L ¥d HAVE- bl oy SCersal.
o W NoeETH BD BaAD |
cvianctl,, pihioc Y533

B. OFFICERS
President: Mt I ~ CepAvpad ST
Address: "%é?hhut, ,&md ulétf“vf ,
2 B0 Ve T/ vm;f,adﬁ‘-f /C\mc,wmm:m O HE307

Vice President___ (> Aaerf = v{/i/{%f—’lg _ \,f € Vnwoesly Rertons
Address: \’[Lﬁ"\f y LS\IL~ L«L{/LLU’ INZS] T\f

ES v o B A/} ‘P:’r&kﬁu) “”\i / Curcoanaty O‘c‘[ Hse7
Secretary: a2 gé:(?hl Lo 2 L ‘\?')g )

PR u G PRl - [ K F v-h}b _-fg'ar«l ey r*;c,

Address: 177 (fopends asreseT f’ A tonnatr . D{MQ Yo Do
Treasurer: A QWZ/M‘D N }./L%?ZL{plﬁciL-‘ -

PenrReh VT CHAGIAAI DELS [TTE § (e
Address: 1R 8 =™MeLE walzyt 6T

Crnvtinanh, phie YHgadd
NOTE: If ne , you mayalitach an addendum to the application Hsting additionai officers and/or directors.
13, 2C ol e .

Zha .}xﬁe of Cham:n}ﬂ' Vice Chairman, or any oﬁ' 1cer [isted I rumber 12 ofthc application)

(L Ce : :
A CAe B, MAS4 NP UaveTs i peretiod

{Typed or printed name and capacity of person signing applcation) 1




United States of America
State pf Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show XAVIER
UNIVERSITY, an Ohio not for profit corporation, Charter No. 142789, having its
principal location in Cincinnati, County of Hamilton, was incorporated on March
05, 1842 and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd day of March, A.D. 2005

}/@dm

Ohio Secretary of State

Validation Number: V200582M0E1BC



