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S COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _LUTHERAN IMMIGRATION & REFUGEE SERVICE INC
(Name of Corporation — must include suffix)

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted 1o reglster the above referenced

not for profit corporatien to conduct its affalrs in Florida.

Please return all correspondence concerning this matter ta the following:

CHARISE BROWN &

(Name of Person)
LUTHERAN IMMIGRATION & REFUGEE SERVICE o
: oD
{Firm/Company) T
- o
ATTN: PAYROLL DEPARTMENT —_
; (7]
700 LIGHT STREET =
(Address) o
BALTIMORE MD 21230 -
(City/State and Zip Code)
For further information concerning this matter, please call:
CHARISE BROWN _at( 410y 230-2826
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ 1$70.00 Filing Fee [ ]$78.75 Filing Fee & [ _]$78.75 Filing Fee & g $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2008

LUTHERAN IMMIGRATION & REFUGEE SERVICE
ATTN: PAYROLL DEPARTMENT '

700 LIGHT STREET
BALTIMORE, MD 21230

SUBJECT: LUTHERAN IMMIGRATION & REFUGEE SERVICE COPORATION
Ref. Number: W08000003502

We have received your document for LUTHERAN IMMIGRATION & REFUGEE

SERVICE COPORATION and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being.returned for the followmg g

correction(s):

It appears the filing submitted has a typographical error:in the entity name.
Please verify this name and all other information contalned in the fllmg and

resubmit it for processing.
The entity’s date of incorporation/organization must be listed in'the document:

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 registered agent must sign accepting the designation.

/ A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized
must be submitted to this office. A translation of the certificate under oath of the .3
translator must be attached to a certificate which is in a language other than the &
English language. A photocopy of this certificate is not acceptable.

Please return the corrected ofiginak and one copy of your document, along witha
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) 245-6973.

Claretha Golden ' '
Regulatory Specialist Ii Letter Number: 108A00004726
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APPLICATION BY FOREIGN NOT POR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION I'O CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. LUTHERAN IMMIGRATION & REFUGEE SERVICE
ame o corporanon: must inclu Wil

import in: lenguage as wil) olearly indicate
mt

I ] ot Or words or aboreviations of like
that it 12 a corporation ingtead of a natural person or parmership if not 8o contained
name at present. “Coropany” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

2 mfrbmp'zﬂ 3,
(State of coun und}r the Taw of which It Is Incorporated)

4. 21Dl 5.

{Dare of Incorperation)

13~2574854
(FEJ aumber, if applicabie)

PERPETUAL
(Duration: Year corp. will cease to exist o "perpetual”)

6. NOVEMBER 1, 2007
{Date fiat conductad :ﬁan's in Florida 11 prior to registration. See sections 817 1501 & 677.1302] F.5, 10 derarmine panalty Sability.)

7. 1800 SW. lat STREET STE 206 MIAMI FL 33135
(Principal cffice address)

700 1LIGHT STREET BALTIMORE MD 21230
{CuErent mailing adaress)

] ASSISTANCE WITH ONSETTLE REFUGEE L
(Purpose(s) of corparstion authorized in horne state or country fo be camied aut in the stats of ¥loridx)

9. Name and gipeet rddress of Florida registered agent: (P.0. Box NOT accepteble)
> -
Ottice address: __ 300 SW 157 ,5F Swte ¢

Miami . Florida /
)

10. Registered agent's acceptasnce:

Having been named as reglstered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this ca acigr. I
Jurther agree to camfﬁa with the provisions of all statures relative to the proper end complete performance af miy duties,
and I am famillar with and accepi the obligations of my position as registered agent.

41 Ha Gl g3480

O-1[-08

{(Registered apent's signature)

11. Attached is a certificate of eistence duly authenticated, not mors 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
jurisdietion under the law of which it is incorporated.
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A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

"~ B. OFFICERS
Presiden: RALSTON DEFFENBAUGH

Address: 5155 DARTING BIRD LANE COLUMBIA MD 21044

Vice President: JANE ANTHON

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or direciors.

(Signatiire of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, :Jﬁmc_ -Arn%oﬁ Vice Pregnent -CLI Y nAnce #-]Dum-:mﬂhau

(Typed or printetl name and capacity of person signing appllcatlon)

T )eepscrer



SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Cffice of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate is
issued.

Name: LUTHERAN IMMIGRATION AND REFUGEE SERVICE
Date Formed: 07/21/1966
Chapter Governed By: 317A

This certificate has been issued on 02/05/08.
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’ Secretary of State.




