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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: k\a—noum. CAALOH00D  CANCER FD\AMDH'HOY\[

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”, or “Certificate of Status” and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the foliowing:

Und;he MJ'

Name of Person

CuQE&MCI’) e Chicdeen's (a2

Firm/Company

0D EAST (DBST H»ov\ Ske LOO

Address

Pemieson, MD 20814

" City/State and Zip Code

apDcupesearch.org

E-mail address: (1o be used for future annual rebort notification)

For further information concerning this matter, please call:

l\laclme Hacous (240 ) 235~ HADQ 15934
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:;
New Filing Section New Filing Section

Divisicn 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:

N $70.00 Filing Fee ~ 0%78.75 Filing Fee & 0%78.75 Filing Fee & O $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 TQO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: :

1.N_\§mm¢r\, Ll Dol Cancer. Foundamasl (o 2Po AT on{
AMe of corporaton: must include e word "ITNCORPORATED" o "CORPOIRATION" or words or abbraviatons of hike

import in language as will clearly indicate that it is 2 corporation instead of a natural person or partnership if not 3o tontained
in the name af présent. "Campany™ ar "Co." inay not be used as a eorporate suffix by a ponprofit corporation.}

» _ (aheoenia 3. 45 -4 3 2414
(State or country under the law of which it is incorporated) (rkl numbet, 1 appheable)
s Novemeen. = 1487 s ‘ER PETUAL-
(Date of Incorparation) (Duration: Year corp. will cense ta exist or "perpetual™)

' (Lrute firsl conducted afiaivs in Florida if prior o regisiration, Sea sections 617.1501 & 617.1504, F., to determine penalty (fabilly.)

7 WDy EAST WesST M@MMMM
l'mﬂlp 1C8 ACOress

SpAvie AS ;@;ﬂ@%léf‘

(Currenlmalning a

. (haeddde EvenTt

{Purpose{s} of corporntion autioiized In DOME atale O coUNITY ta bE carried out in e smic of FIonda)

9. Name and street andress of Florida registered agent: (P.C. Box NOT acceptable)
Name: ggén K1eEReT) Z faents Lﬁﬂlﬂ’i_ S@QU\CES_' LLC
" -] - ! N
Office Address: 195 O’(‘l’\ ¢e. Dlazar 'D(\U@, Svars A

“Tollahassee , Florida 32301

10. Registered agent's acceptance:

Having beent aamed as registered agent and to nccept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity, [
ﬁ:rﬁmr agree to comply witlt the provisions of ail statutes refative {0 the proper and complete performance of ny
drties, and I am familiar with and accept the obligations of my position as registered ageit.

M e t«/.q-‘/ &4 /%5»{&/

(Registered agent'a signntup}"

11, Attached is a eertificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sectetary of 3tate or other official having custody of corporate records in the
jurisdietion under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS
Chairman: g'\"\/\a(&)“ 8\("43—\ M D.
address__ 4o 5D SLAI\\SE,’K’ ’%\ld HCM\%W)\O #54
\-0s i\v\qe\e’b _CA 90027
Vice Chainmar.__ L) \AA \'\HQ(V\OY'\
Address___ \_-\Pp \Z2aNe
(ho de Cazn GA_4306719
preeor_ S Pectlone, MD
address S ] LS. PI‘D\LA QM dys.
Lo, VN dp203 - 2¢30
Director: \\2@ Loﬂ-’
adgress_ PO 0% 10044 g
Tulsa, oK 743>

B. OFFICERS ff” % )
presiden;_ | ORA_ T vaUh o 2o
Address:_ 390D Q\@,@W\an’h‘)\&‘f\ %@A ;,1 ) ’h
Edgewaree ,MD 21031 fo g T

& &

Vice President;

Address:

Secrcmry rD\C\L/DM N E . )
address__ KOO “\(O\\e)( \\)\&“ B~ MW - \‘\3-59 Mian €M‘QQ\LSJIU|J S5O/

Treasurer; UMJ pﬂ'b[ Ne
Address: |80 f}(d’\ A\le. S, ¥ 1ol u\nnea,pol\s AN 5540 |

NOTE: If necessary you may attach a %um to the application listing additional officers and/or directors.

A/

(Signaﬁﬁ of Chairman Vice Chairman, or any officer listed in number 12 of the application)

" Laurka Theall

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

13.
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State of California
Secretary of State

CERTIFICATE QF STARUS

ENTITY NAME: @
) ]
. M hast 6]
NATIONAL CHILDHOOD CANCER FOUNDATION 5o
. T .o
FILE NUMBER: C1553203 RSV A
FORMATION DATE: 11/05/1937 . 6;
; TYPE: DOMESTIC NONPROFIT CORPORATION
| JURISDICTION: CALIFORNIA
f STATUS : ACTIVE (GOOD STANDING)

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

The records of this office indicate the entity is authorized to

exercige 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 WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of April 05, 2013,

/hv-'énm;,

DEBRA BOWEN
Secretary of State

NAP

NP-25 (REV 1/2007)



