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%AEPLICATION BY FOREICN NOT FOR PROFIT CORPORAT.\I FOR AUTH&IZATION TO
A : CONDUCT ITS AFFAIRS IN FLORIDA

/Xf COMPLIAN&E WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. ’_D\QKE-_ Meal S Coweimdeasna N, = O0Q,
{Name of corporation: must include the word "TNCORPORATED" or "CORPURATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

Rl MopElLs Foundrilen cF THE ClgsT CopsT, L/

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

y Grracaon 3 S-S AL o
{State or country und@r the law of which it is incorporated) {(FET number, 1f applicable)
4. g ( PN \ PEST 5. Qc\r’Qf?—wc»\\,
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6 \A\Q\

‘ {Date first conducted affairs in Fiorida if prior to registration, See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

e S N N R U v I S 3

(Principal office address)
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(Current mailing address)
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{Purpose(s) of corporation authorized in heme state or country to be carricd out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: W\SL‘:‘-Q— (S et~
Office Address: h\{bs Q«L&'\r‘\‘\ —\1&» q\ j':K\tb.\\\
ek sord W Florida__"5A3NE

(City) {Zip Code)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

L. Attached 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
Jjurisdiction under the law of which it is incorporated,




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

A. DIRECTORS
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Sceretary: ?BLK%\Q; f} WIS & N
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NOTE: If necessary, you ay attach an addendum to the application listing additional officers and/or directors.

(Slgn/u(e of Chairman, Vice CRaitman-or.any_ of'ﬁcer hsted in number 12 of the application)
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CONTROL NUMBER : 0500434

STATE OF GEORGIA DATE INC/AUTH/FILED : December 27, 2004

Secretary of State JURISDICTION : Georgia
Corporatio‘ns Division PRINT DATE : November 05, 2014

313 West Tower
#2 Martin Luiher King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

ROLE MODELS FOUNDATION, INC.
A Domestic Non-Profit Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
state.

B0~

Brian P. Kemp
Secretary of State
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