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APPLICATION BY FOREIGN NOT FOR PROFYT 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. Coalition for Pulmonary Fibrosis Inc.
or TION™ or words gr abbreviations of like
Ip if not so contained

ame of corporation: must Include the word "INC TEL 5
import in language as will clearly indicate that it is a corporation instend of a natural pexson of 1%)a.rmf:rsh )
in the name af present. "Compary” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

, Califomia 3. 91-2144423
(Stare or couniry wnder the law of which it s Tncorporated) (FEI number, 1T epplicable}
4, August 3, 2001 s Perpetual
(Duration; Year corp. will cease to exist or "perpetual”)

(Dare of Incorporation)

. NIA
(Daze Tirst conducted affans m Flotida It pridr to regisiranion. See seetions B17.1301 & 617.1302, F.5, fo determine penaity Habliity.}

7 1659 Branham Lane, Suite F, #227, San Jose, California 95118-5226
' (Principal office address)

Same as above
{Current wailing adaress) - _
Pen B2 :
i o 3 |
g. Promote awareness of pulmonary fibrosis. > x
{Purpose(s) cf carporation avthorized in home $iate or country to be carried out Tn the state of Florida) %g.:_ﬁ ] i
[ 7, " A
o N
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) rfﬁ ~ D i
T om o m
. Corporation Service Company e X
Name: 5L - O
D [
S N
o ——

Office Address: 1201 Hays Street

Florida 32301

Tallahassee
{Zip Lode)

(C1ty)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
des. d in this application, X hereby accept the appointment us registered agent and agree to act in this capacity. 1
Ju Iy with the provisions of all statutes relative to the proper and complate performance 0% duties,

er agree iv comp
and I am familiar with and accept the obligations of my position as registered agent.

Corporatiog-Service (Jomp Sue G. Knight
as its agent
" _ (chistcr 'S srgnature)

11. Amached 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 incorperated.
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12. Names and addresses of officers and‘or directors;

A. DIRECTORS
.Please see attached.

NC. 166
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Charman:

Addrass:

Vice Chairman:

Address:

Director:

Address:

Director:

Addrass:

1Vl

B. OFFICERS

President:

Please see attached.
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Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13,
(Signature of Chairman, Vice Chairman, or any officer lisfed in number 12 of the application)

14. Mark Shreve, Chief Operating Officer

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

4374
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Cealition for Pulmonary Fibrosis

Application by Foreign Not For Profit Corporation for
Authorization to Conduct Its Affairs in Florida

Iterns 12 A and B: Directors and Officers

Address

9681.001.1150637v!

Name Title
Mishka Michon Chief Executive Officer 165% Branham Lane, Suite F, #227
. San Jose, California 95] 18-5226
Mark Shreve Chief Operating Officer 1659 Brenbam Lave, Sujte F, #227
San Josa, California 95118-5226
Teresa Bames VP, Patient Outreach & 165% Branham Lane, Suite F, #227
Advocecy San Jose, Californid 35118-5226
Su Hwang Associate Director, 1659 Branham L ane, Svite F, #227
Development & Dirsctor, San Jose, Califomia 95118-5226
Special Events -
Marvin Schwarz Chajrman of Board 1659 Brenhem Lane, Sule K, #227
: San Jose, California 95118-5226
Gregory Timo Vice Chairman of Board 1659 Branham Lane, Suite F, #227
8nn Jose, Califgmia 951185226
Pau) Hoble Chairman, Seientific 1659 Branham Lane, Suite F, #227
' Advisory Board - San Josge, California 95118-5226
Deirdre Roney Treasarer of Board 1659 Branham Lane, Sutte F, #227
) San Jose, California 85118-5226
Celeste Belves Secretary of Board 1659 Brenham Lane, Suite F, #227
San Jose, California 95118.5226
Shirley Becker Member-ar-Large of Board 1639 Brapham Lane, Suite F, #227
' San Jose, California 95118-5226
Teff Harris Member-at-Large of Board 1639 Branham Lane, Suite F, #227
San Jose, Californis 95118-5226
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
COALITION FOR PULMONARY FIBROSIS B =2
o 3
0 X
oz T
> Ty
Wi, N
FILE NUMBER: €2273942 BRI I
FORMATION DATE: 08/03/2001 M o [T
TYPE: DOMESTIC NONPROFIT CORPORATION o=
JURISDICTION: CALTFORNIA < = D
STATUS : ACTIVE (GOOD STANDING) =
S

I. DEBRA BOWEN., Secretary of State of the State of CGalifornia,
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 WHEREOF, I exacute this certificate
and affix the Great Seal of the State of
California this day of May 20, 2009.

/h‘-—-gﬂu«_.‘

DEBRA BOWEN
Secretary of State
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