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June 3, 20138
FLORIDA DEPARTMENT OF STATE

NATIONAL CORPORATE RESEARCH Drvision of Corporations

r

SUBJECT: IMMUNE DEFICIENCY FOUNDATION
REF: W15000038756

We recelved your electronically transmitted document. However, the
document has not baen filed. Please make the following corrections and
refax the complete document, inaluding the electronic filing cover sheet.

The name must contain a word that will clearly indicate that it ias a
corporation. This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sectlona 617.0401(1) (a) and 617.1506(1), Florida Statutes, prohibits the
use of the word COMPANY or (0. in the name of a non-profit coxporation.

Please return your document, alohng with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please
call (850) 245-6052,

Carol Mustain FAX Aud. #: H15000131178
Requlatory Specialist II Letter Number: 415200011640
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION ¢17.1503, FLORID A STATUTES, THE FOLLOWING IS SUBMITIED 10
REGISTER A FOREIGN NOYT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 178 4EF 4IRS IN
THE STALE OF FLORIDA:

.. Immune Deficiency Foundation

{INamc of corparation: must mcude the word "INGORFORAT ED" o "CURPORATION® or words or #bbreviriions o [The
import in language as will ciearly indicate that it is a vorporation instead of 2 netural petson or partrership if not sv contained
in the iame af present. “Clompany® of *Co." may not be tsed as a corporate sufrix by u nonprofit corporatian.)

Immune Deficiency Feundation Corp

{If name uhasailable in Florida, enler altemnate comorate name adopted for the purpo-a: of transacting business in Florida)

. Delaware 1.52-1214782
1Smit or country wirder the Jaw of which 1t 18 Incorponned) (EETrumber, 11 applicable)
4. 12/11/1980 5. Perpetual
{Datc of Incorporation} “{Duration: Year corp. will ceast 10 Grist or “perpehual’y

i (Dalz Ths: Uonducted 28Tairs 1 FIonde 11 pror 10 TegietTatinn. Soi soclions 617, 4307 . 617. 1302, 1.5, 20 detertne ponaine Hakbdio.)

;. 110 West Road, Suite 300, Towson, MD 21204

T {Princtpal oEs Widreds)

110 West Road, Suite 300, Towson, MD 21204

[Cufrent muling aodaressy a3}
—t -2
(S 4
el Rk}
8 To Irprzve the rragnazis, ieaimett and quaidy of i of parcond with pris:ory bemunonz koiency s 2 606 Ihowgh sovocacy, ducation wed reesard, r(_:: ?5 o2
" PITposeS) Al COTpOTaTion aumhorized In hame Male O eolniry 10 5o carricd out 16 The <tate of Flariday W #EE
' . 0
9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
o=
Neme: NATIONAL CORPORATE RESEARCH, LTD., INC. =
NI e ot e e mn e et i i e fe]
office Address: 109 Office Plaza Drive o
Tallahassee, Florida 32301
(Cay) tZp Code)

10, Registered agent's acceptance:
Having been named as ragistered agent and (o accept service of process for the above stated corporation af the pluce
designated in thiz application, I hereby arcept the appoinimernt as regisisrad agent and agree lo act in this capacity. 1
Jrrther agree to co mp?v with the provisions of all statutes relutive to the proper and complete peformance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

o Mot o

4 7 (Registered ayents slgnature)
/R Bss Eday b, ALif - STCY.
1. Altached is a certiflicate of existence duly aéthedtic’aat%cl( ot more then 90 days prior to delivery of Ihis application to

the Department of State, by the Secrctary of State or ather official having custody of corporate records in the
jurisdiction under the law of which it i§ incorporated.

[(((H15000131178 3))) |
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12, Names 3nd addresses of officers and/or directors
A. DIRECTORS
cimen; JONN Seymour

Address: 3 344 Cardinal Drive, | Mankato, MN 56001

e e e o R e le ity bt o b b s e | R

Vice Choirman: : R e e e -
Address: e — o —_
Drirctor: " Aot o e s rese e
Addresy: e e e e _<"j-1
F_‘?‘:
Direetor: [ i—‘
o e €0
Address: — — =)
TR
— —— e e . =
B. OFFICERS ) N
resdeMarciaBoyle
addres 110 Woest Road §91te 399__19?!80“ MD 21204
Vioe President: Kathenm_a_ @Eﬂ!_ﬁ o B
_jl 10 West Road Suite 300 Towson “MD_21204
B R Y L e otn e e e+ 2 + oyt 4 i 1 e e e e ———
ALOTEsY e e et e e I,
AT L -
Address: - —

NOTE: Ifneoe m\t tt)&%m@han addendum to the application listing additional oflicers and/or directors,

nature of L haltmian, Viee Chaittnan, or any olficer listed in nomber 12 of the application)

w. Sargh Rose, Chief Financial Officer

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

[((H75000131178 3)) |
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Offlcers 8 Dlrectors Addendum

Marcia Boyle
President & Founder
110 West Road Suite 300, Towson, MD 21204

Katherine Antilia
Vice President, Education and Volunteers
110 West Road Suite 300, Towson, MD 21204

Christine Belser
Vice President, Programs and Communications
110 West Road Suite 300, Towson, MD 21204

Lawrence A. LaMotte
Vice President, Public Policy ]
110 West Road Suite 300, Towson, MI» 21204

Julle Nzambi
Human Resources & Office Manager
110 West Road Suite 300, Towson, MD 21204

Sarah Rose
Chief Financial Officer
110 West Road Suite 300, Towson, MD 2(204

John Seymour
Chairman of the Board of Directors
344 Cardinal Drive, Mankato, MN 56001
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Delaware ... .

The First State

XY, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "IMMUNE DEFICIENCY FOUNDATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORAYE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JUNE,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFOREBSAYD
CORPORATION IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
DEFICIENCY FOUNDATION"

" IMMUNE

WAS INCORPORATED ON THE ELEVENTH DAY OF
DECEMBER, A.D. 1880.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNDAL REPORTS HAVE
BEEN FILED IO DATE.
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jefirey W, Bullock, Secretary of State
AUT. TION: 2426092

0904457 8300C
150863682

You may vezily this certificate online
at corp.delavare.gov/authver. shtml

DATE: 06-02-15
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