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CORPOURATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 926059 7305878
AUTHOﬁIZATION :
COST LIMIT : S PRE-PAID
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ORDER DATE : March 17, 2006

ORDER TIME : 9:55 AM
ORDER NO. : 926059-005
CUSTOMER NO: 7309878

FOREIGN FILINGS

NAME : DREW UNIVERSITY INCCRPORATED

XXXX  QUALIFICATION (TYPE: NP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COCPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSCON: Kathy Drake -- EXT# 2959

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

1. Drew University Incorporated
{Name of corperation: must include the word "INCORPCRATED” or "CORPORATION" or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural person or ership if not so contained
in the name at present, "Company" or "Co."” may not be used as a corporate suffix by & nonprofit corporation.}
2. New Jersey 3. 221487164
(5tate or country under the law of which 1t Is incorporated) (FEI number, if applicable)}
4, 2/5/1868 5. perpetual -
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™)
o
6. g D
(Date first conducted alTairs In Florida if prior to registration. See sections 617.130] & 617.1302, F.5, 0 dewWiry.)
vi P
7. 36 Madison Avenue T -
{Principal olfice address) e fé
L
Madison, NJ 07940 % %
)
Current mailing address 7 ="
25 @
charitable gift annuities ??

" (Purpose(s) of corporation authotized n home sfaie of couniry fo be carried out in fhe state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address; 1201 Hays Street

Tallahagsee . Florida 32301
(City) (Zip Code)

10. Registered agenti'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. 1
ﬁzr:f:r agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiies,
and I am _familiar with and accept the obligations of my position as registered agent.

Corporation Service Compan .
By: ﬁ ) ! 4 KQ. ‘ !5 g gz ) Deborah D. Skipper
(Registered' t's signature) t '

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

FILED
O5HAR 17 Py 1p; 5

Chaiman:_ Baard of Trustees: Barbara Marris Casners#ECRETéR‘i 0F STA;
SSEE. FLORIFA

Address: 36 Madison Avenue, Madison, New Jersey 07940

A. DIRECTORS

3

Vkedmmmm;BQarQ of Trustees: Williag M. Freeman

Address: 36 Madison Avenue, Madison, New Jersey 07940

LGS resident Finance and Business Affairs: Michael B. McKitish

Address: 36 Madison Avenue, Madigon, New Jersey 07940
L=
Director: .
Address:; "
B. OFFICERS
President:  Robert Weisbuch
Address: Drew [Iniversity
Mead Hall 36 Madison Avenue, Madison, New Jersey 07940
Vice President: =
Address: -

Secretary: Board of Trusteess Hngh D'andrade

Address: 36 Madison Avenne, Madisan, New Jersey 07940

Treasurer; _

Address:

NOTE: Ifnecessary, youm y attach an addendum to the application listing additional officers and/or directors.

13.

(Slgnaﬁm: of Chamnan, V‘y’ Chmrman or any officer Tisted in number 12 of the application)

14 Michael B. McKitish VP_Finance -and B :
) (Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

DREW UNIVERSITY
0900015888

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 February 5, 1868.

As of the date of this certificate, said business
continues 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:

Michael Mckitish

C/O Drew University
Madison Avenue
Madison, Nj 07940 0060

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

DREW UNIVERSITY

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
3rd day of March, 2006

¥ o s

Bradley I. Abelow
Acting State Treasurer




