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COVER LETTER

TO: New Filing Section
Division of Corporations
THE ARTHRITIS FOUNDATION, INC.

SUBIECT: ) .
Name of Corporation = must include suffix

Dear Sir or Madam:

The encloscd "Application by Foreign Not for Profit Corporatian for Authorization to Conduct ifs
Allairs in Florida®, "Certificate of Existence", or “Certificate of Status™ and check are submitted o
register the above referenced nat tfor profit corporation to conduct its afTairs in Florida,

Please return all correspondence concerning this matter to the following:

Catherine McClelian

Name of Person

The Arthritis Foundulion, Inc.
Fim/Company

§333 Peachtiec 8t NE #600

Address

Atlanta GA 30309

City/State and Zip Gode

emclellun@arnhritis.org

E-matil address: (te be used for fulure annval report notification)

Fur turther information concerning this matler, please call;

Catherine McClellan . [404 . 96547647
a . .
Name of Peron ' Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corpotulions
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 i 2661 Excontive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;
O $70.00 Filing Fee  (3$78.75 Filing Fee & 03$78.75 Filing Fee & 1 $B87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certilied Copy

FLOGT . 0l 3270 Wirkeus Riunes Chelinyg
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ATPLICATION BY FOREIGN NOT FOR PROFIT CORPQRATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITY ED'TC}
REGISTER A FORRIGN NOT FOR PROFIT CORPORATH
THE STATE OF FLORIDA:

ON FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
| THFE ARTHRITIS FOUNDATION, INC,

.fName of eurporstion: ey Teinde the word TNCORPORATED or "CORPORA TIONT or words or abbreviations 0f l1ke
impert in-language as will clearly indicate that it-is a Corparation”

i - ) instéad of & nptural pergon or partnerslip it not so cantained:
in the name al pregent - "Camprany” or "Co." may not be vidd o4 8 corporate.aufiix by a monprolitcorporation.)
The Arthritis Foundation, Inc. Of GA '

5 Georgin

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

3 5R-1341679
[Sinie of couniry under the Taw of which 1178 iticorporaied)
4 20171978

(FET oumber, if applicable)
) _ ) 5 Perpetual
(Date of Incorporation)
030172016

{Duration: Year corp. will cease ta exist or ' perpetual™)

" (Iate Trer conduered aflines 10 Florida T prior o registradion, Sec secrions 6171307 & 617, 1302 F-X 10 determine penalty flabiliry. }
7 1355 PLACHTREE 81, Suite 6{), ATLANTA, (3A, 30300

{rincipal oflice address)
1355 PEACUTREL ST, Suite 600, ATLANTA, GA, 30309

(Cuorrent mailing address)

8 Vuluntary Health Ageocy

LM
B
) (Purpose(s) of corporation authorized 1 home STE ot country fo be camied ol i the stave of Florida- . Tl,
s . rapan
9. Name and giregs adidress of Florida registered agent; (1.0, Box NOT accepuable) e
. _— 1]
Name: C'I' Corporation System O
OTice Address: 1200 South Pm.e Island Road
. . 29.
Plantation Florida 13324
(City) ' tZap Code)
10). Registered agenl's acceptance:

Heaving been nained as registered agent tind Jo aecepl secvice.of process for the above stived corparation at the ploce
designated i this application, 1 hereby accept the appelntment ay registered agent and agree.to uct in this capacity.
,ﬂmﬁer agree to comply with the pmvl]mms af- afl stutuies relutive 1o the propér and complete performance of my
duaties, and I am familiar with and accept the obligations of my position as registered agent.

| A *
e . . ‘
€1 Corporalion System ~\ - Jennifer Quinn, Assistant Secretary
By:

{Registered agent’s signature}

11. Atiached is a certificate of ¢xistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

11034 - Id 172081 Waters huws Onlu 2



To© PageSof8 2017-04-27 16:39.45 CST 12122023573 From: Kimberly Laughrey

12. Names and addresses of ofTicers and/or directors l

A, DIRECTORS

. See attached
Chairman: : AT

Address:

Vice Chairman;:

Address: - -
Director:
Address:; T s £ i = e ¢ o - —
— J— ———— i = ‘-?::
Dicestor; U M=
" iy o Eabaa 0 v d B - ;‘:_; . iT;
Address: L : : PUALI ] —_—
AT SR,
Tres ¥ #
B. OFFICERS S O
en
Presiden En:c allached _ o Dm0
—— .—..{ N
o]
Address: - A~
et e v VTR 2 i 5 o A g o 1t 4 T ST Y— e 3 T wn 1T . m—reaan - . ,'
Vice President: - -
Address: [ e e e e e -
Seeretiry:
Address: - — e e e e e et 4 oo e
Treasurer. § e . -
Address:

NOTE: f necessary, _\‘rémay attach an adgendum to the application \isting additional officers and/or. directors.
13, _M.—- /M

(Signature of Chafrviaa, Vice Chairman, or any officer listed in numiber 12 ofthe apphcannn )

14 Catherine McClellan, VP of Legal Affairs/Assistant Secretary

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

LAY GAA D20 Walke S K luwr £2000an
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Cottrol Number : HE13112

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Keinp, the Secretury of Starc. of. Ehe Smlc of Geergm. 'L|0 hercby certify under the scal of my
ofTice that ) 7 3

a Domesl’icannprof' it Corporation

was formed in the JllrldeLIIOII stated bclow or wus author:zed 0, tranbau'busmcss in Gcorgm on the
below date. Said entifyyis in. wmplmncc with _the applicable fihng and ahnual. 1cgtstmt|on provisions of

Title 14 of the Officjal- (odc of Georgia Annmatcd and has not filed articles® ‘of disselution, certificate of
cancellation or any oLhe1 simil :tr dm,umml wuh thc n'tﬁu, uf th bu.rt.lary uf Slau, '

This certificate rclatc'-'. on}y 0 t.hc Icgal C\ur.tcncc of thc abovc-namcd cnuty as, of thc datc issued. It docs
not ecertify whether: or not-a notice of mtcm to dissolve! an’ apphcauon for wnhdrawal a statement of
cornmengetnent of wmdm;a up ur anv utlu.r smu]dr ducumcnt hdb bccn ﬁlul or s ps.mlmb with the
Secretary of Swaate, o ‘. S .

This certificate is lssm.d pursuant to Tllh, 14 of the Dﬂludl C‘odc of Cnenrgla Annmdtcd and is prima-facie
cvidence that said entity is m uxmcm,e nr 15 nuthonzud to transag.r busmu,s in thls sfate.

d -\. I Drovket Nuinbey : LAR7S135

Date Ine'amh/Filzd 29T
Jurisdiction i Ueorgiu
Prim Dhnte $Q1:1902017
Form Numbes 2211
-
»
-

[
RBrian P, Kemp
Secretary of State
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Tha Arthritis Foundation, Inc.

Executive Committee

Chair

Rowland W. (Bing) Chang
1355 Peachtree St NE #600
Atlanta GA 30309

Vice Chair

Patrician Hannon

1355 Peachtree St NE #600
Atlanta GA 30309

Treasurer

Frank Longobardi

1355 Peachtree St NE #600
Atlanta GA 30309

Secretary

Laurie Stewart

1355 Peachtree St NE #600
Attanta GA 30309

VP Legal Affairs
Catherine McClellan
1355 Peachtree 5t NE #600

Immediate Past Chair
Michael V. Ortman

1355 Peachtree St NE #600
Atlanta GA 30309

President & CEO

Ann M. Palmer

1355 Peachtree St NE #600
Atlanta GA 30309

Dennis Ehling
1355 Peachtree St NE #600
Atlanta GA 30309

Matt Mocney
1355 Peachtree St NE #600
Atlanta GA 30309

Dennis Mowrey
1355 Peachtree S5t NE #600
Atlanta GA 30309
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Atlanta GA 30309 SE D .
Mo
. R, S !
Board of Directors e )
o F
Mary Battle Michael Moriarty %;{ Y
1355 Peachtree St NE #600 P ol

Atlanta GA 30309

Eileen Boone
1355 Peachtree 5L NE #600
Atlanta GA 30309

K. Andrew Crighton
1355 Peachtree St NE #600
Atlanta GA 30309

Helen Emery
1355 Peachtree St NE #600
Allanta GA 30309

Randeep Kahlon
1355 Peachtree St NE #600
Atlanta GA 30309

Joseph Nellis
1355 Peachtree St NE.#600
Atlanta GA 30309 =

David Pleasance
1355 Peachtree St NE #600
Atlanta GA 30309

Cavan Redmond
1355 Peachtree St NE #5600
Atlanta GA 30309

Anthony Rizzo, Ir.
1355 Peachtree St NE #600
Atlanta GA 30309

W. Hayes Wilson
1355 Peachtree St NE #600
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Atlanta GA 30309



