03008004887

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[Jrekur  [Jwar [] maL

{Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

?&&4«

\mum:i?}'.f-’ (N By "““*M*
GORRECT H
LMTE

Office Use Only

HUTELACRA

000137837900

T1A713A0--01005~-001 73,75
....._1
Iren L2
. P
r-'- C: e SR TEAYT
ot
T 2
C:') e - PR
St O :
it .
Mie., =0 ""«‘%
O G 18
[¥g] Py IR
i -
DT w




. " COVER LETTER
TO: New Filing Section o — |

Division of Corporations

SUBJECT: The Good Shepherd Fund Incorporated
(Name of Corporation — must include suffix)

Dear Sir or Madam:

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 concering this matter to the following:

Pamela D. Benitez

{(Name of Person)

The Good-Shepherd Fund . .
. . (Firm/Company)

1641 N. First St. #155
L ) R . . 3 ! -
RN I MW iy,
(Address)
" .8an'Jose, CA 95112

(City/State and Zip Code)
For further information concerning this matter, please call:

Pamela D. Benitez at ( 408 ) 573-9606
(Name of Person) {Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee $78.75FilingFee & (3 $78.75 FilingFee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS

IN THE STATE OF FLORIDA:

1. The Good Shepherd Fund incorporated
(Namo of corporation: musi Include the word "INCORPORATED" or "CORPORATION® or wands or abbreviatons of ke
lmg:m in lan as will clearly indicate thet it is a corporation instead of & natural person or gnmmrshlg if not 30 contained
in the name at pres t corporation.)

ent, "Company” or "Co.” may not be used as a cotporate suffix by a nonpro

2. California 3.23-7093399 .
(State or country undar the law of which it {s incorporated) {FEI number, If applicablo)
4.7/9/1970 5. Perpetual
(Deate of Incorporation) (Duratlon: Year corp. will coase 0 exist or 'perpeiual™)

6. No business conducted to date in Florida
f prior to rogistration, See sectiony 6171301 & 6171502, F.5. o determing penalily tabillty.)

7. 1641 N. First St. #155, 8an Jose, CA 95112

{Principal olfice address)

1641 N. First St. #155, San Jose, CA 95112

{Ciirent mailing adaress)

8. Guandianship and trust adiministration services to individuais with developmental disabilities and their farilies.
{Purpose(s) of cosporation authorized I home siatc or country to be carried out In the state of Florida)

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

Name: (T Corporation System
ofﬁceMm‘Tzoo S. Pine tsland Rd.

Plantation ,Florida 33324
Chty) (ZIp Code)

10. Reii:emd agent's acceptance:

Having been named W agent and to accept service of process for the above stated corporation al the place

daﬁinated in this ap, m, I h%}ccep{ the appoiniment as regisiered agent and agree to act In this ity. 1
er of performance 07 ny \

Ju agree to with the p, ns of all statutes relative to the proper and co,
duties, and I am fi with and accept the obligations of my position as registered agent.
Rebekah Moldowan
Assistant Secretary

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application
to the Dopartment of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated. : |
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Direcior: Rev. Theo A. Iverson
Address, 2772 Constitution Dr,, #B, Livermore, CA 94550
Director: Susan Besser
Address: 1109 Russell Ave., Los Altos, CA 9ko24
AR im,u R TR TVORI PRIy
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Pre51dent Richard F. Poppen

.

Address 1653 Falrorchard Ave San Jose CA 95125

Vice President: William R. Morris

Address; 1771 Woodside Rd., Redwood City, CA 94061

Secretary; Arthur A, Larson

i ‘IL
Address:_ 1755 Oakwood Ave., San Jose, CA 9512h

Treasurer: | inda Gilerest

Address; 1440 Hidden Valley Rd., Soquel, CA 95073

NOTE' lf necessary, you may attach an addendum to the apphcaxlon hstmg additional officers and/or directors.

,),- TS (Slgnatum of Cha:rman Vice Chairman, or any officer listed in number 12 of the application)

/‘}-/‘f’»/luf A qufamt Secretary

(Typed or printed name and cagfcity of person signing application)



State of California ST
Secretary of State |
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ARMOV 13 PHIZ: 3]
CERTIFICATE OF STATUS

SEORE At Y "D IA!E
TALLAHASSEL. FLORIDA

ENTITY NAME:

THE GOOD SHEPHERD FUND

FILE NUMBER: C0602623

FORMATION DATE: 07,/09/1970

TYPE: DOMESTIC NONPROFIT CORPORATION

JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 22, 2008.

Netne Brrea_

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) L= OSP 06 99731



