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ks
COVER LETTER

TO: New Filing Section
Division of Corporations

SALT INSTITUTE
Narae of Corporation ~ must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Cotporation for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”, or “Certificate of Status" and check are submitted to
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Tammy Goodwin

Name of Person
Satt Institute

“Finmm/Company
405 5th Ave South, Suite 7C

Address
Neples, FL 34102-6515
City/State and Zip Code

tammy{dsallinstitute.org

E-mail address: (io be used for future annual report notification)

For further information conceming this matter, please call:

atf ) __

Namze of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing 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 [or the following amount:

0 $70.00 Filing Fee  B3$78,75 Filing Fee & C1%78.75 Filing Fee & & $87.50 Filing Fer,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

FLBIT - 0] 24 Wiz Riwwer Oubiee
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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 TO CONDUCT iTS AFFAIRS IN
THE STATE OF FLORIDA:

1 SALT INSTITUTE, INC

‘(Namc of corporatian; must inelude the word "INCO or ORATION" or words or abbreviations of llke
import in language a5 will clearly indicate that it is & corporation instead of a ratural person ar (partnership if nat so contained
in the name at present. *Compony” or "Co." may not be used as a corporate suffix by & nonprofit corporstion.)

(If name unavailable In Florida, enter aliernate corporate name adapted for the purpose of transucting business in Floride)

) Minois 3 35-2235413
“ISiate or country under the Jatw of which It 18 Incorporated) ) (FEI aumber, T applicable)
4 01/02/1959 5. Perpetunl
{Date of Incorporetion) {Duration: Year corp. will cease 1o exist or “perpe!ull“)_
1£172016

' (Date first conducted oftoses in Florida if prior to registration, See sectionx 617.1501 & 817.1502, F.5, 1o delermine penalty liability.)
405 5th Ave South, Suite 7C, Naples, FL 34102-6515

7
[Principal officc address)
405 Sth Ave South, Suite 7C, Noples, FL 34102-6515 .
[Ciitreat maihng address) T pr=
P
Moving offics from Alexandrin, VA to Noples, FL L. W@ '
’ {Furpose(#) of corporation authorized in home state ar country 1o be camied cut in the stale of Florida) e S
e 4
Y, TN
9. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) R % AR
orow O
Name: C T Corporation System 2;,: en
e o
. T
Office Address: 1200 South Pine Island Road
Plantntion . Florida 33324
(City) (£ip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for tiie above stated corporation at the place
desiguated In this applicarion, I heveby acvept the appointmient as registered agent and agree to act in this capacity.
Jurther agree to compi')v with the provisions of all statntes relative to the proper and complete performance of my
2,

duties, and I am fantiliar with and accept the ebligations of my pesition as registered agent.
CcT ogation Syst;p
By: r% L

{Registered agent'’s signature)

11. Attached is a certificate of existence duly authenticated, not more than S0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corporate reconds in the
Jurisdiction under the law of which it is incorporated,

FLIYT . 0i21 772614 Websers Kvwir Oulaw
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12. Names and addresses of officers and/or direciors

A. DIRECTORS

Peter P
Chairman; er Powell

Addms:ji]i_,___f,t‘f__.._,._-.______,k-‘--_ o O
Micsion, KS 66202
Vice Chairman: . e v e e - pot et e v

-Address:

Christian Herrmann
Direclor; — e e aranrara
. W, i
Address: 123N. Wacker Dgve -~ _ .

Chicugo, IL 60606-1743

AL e e . L Y RS Y e Y O T 1 R 1 . R o T R e e e B i A L Bk e 1 o 1 BB e i e

Director: Rebert Miller

Bt T R LT . ————

9900 W 109th Strect, Suite 600

Adbdress:

Overlund Park, KS 66210 -

B. OFFICERS

President; 200 RO

" 405 5th Ave Sowh, Suite 7C

Addres:

Naples, FL 34102-6515

- e b

Vice President:

Address: R

2 R = T T R e e e 7 7 S L s e

Seoret oy, e —— S
Address —— e e et 2 4 o b 2 bt e
Treasurer: e et Stk A e R P b e

/ Idd-l:f! . - e o ko B 1 et e B o 1

NOTE: lfnecessary, yau may attach an addendum to the application listing additional officers and/or directors.
. '\ ""/ . ) -
.24 T _ _ _
" {Signature of Chairman, Vice Chairman, or any officer listed in munber | 2 of the application)
Lori Roman, Pregident
(Typed or printed name and capacity of person signing application)

14,

FLAYY . 061171814 ®olicrs Kiewer Online
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File Number 3837-120-7

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

Business Services. I certify that

SALTINSTITUTLE, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON JANUARY 02, 1959, 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 TLLINQIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

day of FEBRUARY A.D. 2016 .,

. = ”
Authentication # 1604903002 verifiable untit 02/18/2017 Q-W,Z/ M

Authenticate at: hitp:/iwww.cyberdrivaillinois.com

SECRETARY OF STATE



