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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2016

ANGELA GOODRICH
1333 H STREET, NW, SUITE 1000 WEST

WASHINGTON, DC 20005

SUBJECT: URBAN LIBRARIES COUNCIL, INC.
Ref. Number: W16000006885

We have received your document for URBAN LIBRARIES COUNCIL, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Deborah Bruce i
Regulatory Specialist Il Letter Number: 816AO0Gl§9209§
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂfbm Z:‘éfafit‘.’S /&.cncj/

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 “Certiticate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Angele. Coodlrich

Name of Person

ﬂréa.n Libraries /ounc} /

Firm/Company

/333 H Strest, MW

4

Juite 1000 West. = T
Address =0 —
juny i
o
Washirgtm, D¢ 0008 o
City/State and Zip Code = = f:]
Agoeclri %@uréan/ braries. org &
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
f/)n&b ne Merzazada w02 y TS0 - §6S b
Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section : Registration Section
Division 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:

ﬁ $70.00 Filing Fee ~ O$78.75 Filing Fee & 03$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 (S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. Urban Libraries (buncil znre.

(Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of Tike
import in language as will clearly indicate that it {s a corporation instead of a natural person or partnership if not so contained
in the name et present. "Company” or "Co." may not be used as a corporate suffix by a nonprotit corporation.)

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

2. Z/linois 3, 3b-307/Y/

(State or country under the faw of which it is incorporated) (FEl nuniber, if applicable}

4 (77

(Date of Incorporation)

5.

(Date of duration, it other than pecpetual)

" (Date Tirst conducted altwrs 1n Florida i prior to registralion. See sectfons 617, 1501 & 617.T507, F.5, to determlne penalty liabfliy,

11333 H Stret, VW, Suite 1000 West, WaShingtm IC. o 000S

? (Principal office’address) v

(Current mailing address, W different)

. . . 7 C&/}")/f @wd "ﬂﬁ—/ /on Ly
8 Mfﬁ’?éﬂ/é«j’wﬂ 0790/’7’2017{/‘”7'030/ fz iohing dnlish )man'ﬂj .

. prduni#eS reloting 4o Usban,
(Purpose(s) of corporation authorized in home state or couniry to be carried blit in the state of Flotida) Y

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

Name: /W#L?Gm Ces ZIng. ﬁ :E
Office Address: __LROD_South Fine, Isfenol Koad -
p/amfd/ m , Florida 3335!7’/ = {'ﬂ
{City) Zip Code) U
- O
10. Reglistered ngent's acceptance: -

Having been named as registered agent and to accept service of process for the above stated corporation aéﬂe place
designated In this application, I hereby accept the appolntmenl as registered agent and agree to actin this capaclty. I
Jitrther agree to comply with the provisions of all statutes relative to the proper and complete performance ajpmy
duties, and I am famiflar with and accept the obligatlons of my position as registered agent.

%}tz{@b I/MOM Jenifer Vincent, VP and Asst, Sec,

(Registered agent's signature)

LT, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State 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: /Vr, /’/aﬂ/vew /( )‘Qo/cmo(
address: | Harttord Puble ZzZmr?
S0 Main Street 374 Floor, Harttord ,CT 06103 -3003
Vice Chairman; /9r. /VJ‘C/)W:/ J;J’ é&ﬁ’&d
Address: /SoY Clover Lane
Fort Worth, 7X 764072427
v s tarer (hari) . Lover
adaress___NoedO2_JRoach i ve NE
Lake forest fhrk, Wh 98iSS 6704
Director,_ L. KG, Bwan Lawm ﬁ/))
wiaress Houstom Puble. [ brary
SUb Mc/é/nnw J'Z‘/‘f’c’f Howston, TX 77002 "075

B. OFFICERS

President: /1/5 \_I)L&fa,/) MO/‘) .
Address: Z(f/?aﬂ L;émn 4} /oanc;/ B
(333 - Strek W, Suite 1000 West, Washingtm s
Vice President: /t/_f ﬂ/)ﬁﬂ/& M/J%
Address: ﬂ/éan Z ‘éra//'&f /OLL/JL/
1333 M-St NW, Sute 1000 Wert ashingdm IC 20008
Secretary: / Jaiy bl/ﬁja{/f)
i 400G Lounly LibransSystean, Administradie Officus
resswer__ 960_Me wpor% Wiy M
Address: ISSCZ.Q u,a}) WH ?50077 /00

¥l
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NOTE: Ifne(e mmay attach an addendum fo the application listing additional officers and/or directors.

(S1ghau of Chai ice Chairman, or any officer listed in number 12 of the application)

14, Dusan 8 Bc.n‘\—vv\, CED

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




File Number 4992-454-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

URBAN LIBRARIES COUNCIL, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 16, 1971, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of JANUARY A.D. 2016 .

’
Authentication #: 1602002264 verifiable until 01/20/2017 Q:W,Z/ )%

Authenticate at; hitp.//www.cyberdriveillinois.com

SECRETARY OF STATE




