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CONDUCT ITS AFFAIRS IN FLORIDA
THE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN NOT FOR PROFIT CORFORATION FOR AUTHORIZATION TO '
Cuscy Fumily Progums, Tae.,
f

2.

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLQWING IS SUBMITTED TQ
REGISTER A FOREIGN NQT FOR PROFIT (_'JORFORA TION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
Washingtun

RINE O COTPOIBTON: muat ciude the word "TNGORPORATED” oF "CORPORA TTON" Or words ar ABETevieions of lke
import in language ws will clearty indicate that it is & corporation instead of a naturel person or partnership if nat 6o contained
in the name at présent. *Counpany” o "Co." muy not be used a3 a carporats suffix by « nonprofit corpuration.)
(Stafe or country under the Tnw of which 5l 1s Incorporated) |

4 3713/1966

91-0793881
(Date of [ncorporation)

{FEI number, if applicable)
5. Perpeiusl
7.

1300 Dexter Avenue North, Floar 3, Seattle, WA 98105

(Duration: Yeur corp. will ¢case to exist or "perperual®)

" (2% Virix conducied ai¥elrs I FLGrik If prior 16 wegstration, Ded séctions 617.1501 & 617.1302, F.3, o determing penalty Rability.)
{Frincipal office sddress)
1300 Dewier Avenne Nowh, Floor 3, Seatile, WA 98109

Long-term foster care for youth

{Current maLhag addrcss)

" {Furpozels) GF corporaion authorized i HOMme §iale of COUMITY 10 B¢ Cartred out in he siatc of FloHda)
9, Neme and ptrect address of Florida reglstersd agent: (P.O. Box NOT acceptable}
Name:

a
Su @ TR
‘2 1 I .k
<, e
";‘ -‘}‘;}1 y’ At
€ T Corporation System s v ¥
L N < B
5z Yy
Office Addcess: 1100 South Pine lsiand Rosd o % %
. T e { E
Planiaiion Florida 33324 co
i) @ip Code) %?%.‘ ",
(o=}
10. Repistered agent's acceptynce: . 7
Having baen named as registared agent and to accept service of pracess for the above stated corparation at the place -
dasn‘fnaud in thiy application, I hevedy wccept the appoiniment as vegistered agent and agree tp act in this cjpacl‘t{. I
Surther agree o comply with the provivions af all statutes relative 1o the !prapar and co Je performance of my dutles,
and I am familiar witk and accept the ablipatlons of my posision as ragistersd afrent
C T Corporation System
; Molly Yockey
11, Attached is a certificate of existence duly guthenticate
juriadiction under the law of which it is incorparatad.

5 signature) %m \Smmy
the Department of State, by the Sscretary of Siate or other officit having custody of corporate records in the

t moare than 90 days prior te delivery of this applicution to

FLUYT - 0102006 C T Tysima (hiline



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

A. DIRECTORS

Chairman: 5¢¢ attached kst of divectors

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Addrass:

B. OFFICERS
Pregident: 9t¢ anached list of officers

Addresu:

Vice Pregident:

Address:

Secnetury:

Address:

Treasurer:

Address:

NOTE. If necessary, you may atlach an addendum 1a the application listing sdditional officers and/or directors.

13.
(#ignuture of Chaitmun, Vice Ghairman, or any o1Ticer 15160 1o number 12 of the application)
14, Ann M. Holmes, Exeoutive Vice President of Administrasion and Chisf Program Counssl

FLYT - DLOA2006 © T Syvicem Oirfue

(Typed or printed name and capaoity of pergoa signing application}




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

Name-
Gary R. Severson

Joan B, Poliak

William C, Bell

Shelia Evans Tranumn

Jocguelyn Duocan

Sharon McDaniel-Lowe

Dennis Hightower

David Mills

America Bracho

Richard Leigh, Jr.

Robert Watt

Seaule-3412162.1 0032324-00001

Casey Family Programs

List of Ofhicers and Directors/Trustees

Title

Chalr of the Board and
Director/Trustee

Yice Chair of the Board and
Director/Trostee

President & CEO

Secretary and
Director/Trustee

Assfstant Secretary
Treasurer

Director{Trustee
Director/Trustee
Director/Trustee

Director/Trustee

Director/Trustee

Address

1304 Dexter Avenue North, Floor 3
Seattle, WA 98109

1300 Dexter Avenue Noxth, Floor 3
Seattle, WA 98109

1300 Dexter Avenue North, Floor 3
Seattle, WA 98109

1300 Dexter Avenue North, Floor 3
Seattle, WA 28109

1300 Dexter Avenue North, Floor 3
Seattle, WA 98109

- 1300 Dexter Avenue North, Flaor 3

Seattle, WA 98109

1300 Dexter Avenne North, Floor 3
Seattle, WA 98109

1300 Dexter Aveaus North, Floor 3
Seattle, WA 98109

1300 Dexter Avenue North, Floor 3
Seattle, WA 98109

1360 Dexter Avenue Nurth, Flgor 3
Seattle, WA 98109

1300 Dester Avenue North, Floor 3
Seaitle, WA 98109



Name Title Adrdress

Joseph Bouteng Chief Investment Officer 1300 Dexter Avenue North, Floor 3
Seattle, WA 98109
David A. Berus Executive Vice President of 1300 Dexter Avenue North, Floor 3
Child and Family Services Seattle, WA 98109
David A. Danielson Chief Financial Officer 1300 Dexter Avenue North, Floor 3
Seattle, WA 98109
Ann M. Holmes Executive Vice President of 1300 Dexter Avenue North, Floor 3
Administration and Chief Seattle, WA 98109
Program Counsel
David B, Sanders Executive Vice President of 1300 Dexter Avenue North, Floor 3
Systems Improvement Seattle, WA 98109

Seanle-3412/62, | 0032324-00001



Secretary of State

1, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
oFr
CASEY FAMILY PROGRAMS

1FURTHER CERTIFY that the records on flle in this office show that the above named Non-
Profit Corporation was formed under the laws of the State of WA and was jssued a Certificate Of

At b e e o 1t s B ¢ 8 A L e amam

I FURTHER CERT!FY thatas of the date of thw oertaf icate, CASEY FAMILY P’ROGRAMS
remains active and has complied with the filing requirements of this office.

Date: June S5, 2008

UBL: 601-141-361 ' E=

A
Giver under my hand and the Seal of the ﬁﬁ
of Washington at Olympis, the State Capl P

Nl

Sam Recd, Sacretary of State

i

o




