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COVER LETTER
TO: . New Filing Section
Division of Corporstions.
SUBJECT: Nationdl. Community Reinvestment Coa!n;on. Inc,
~ Name of Corporation —must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Prafit Corporation-fur Authorization to Conduct its
Affairsin Florida", "Certificate of Existence", or-"Certiticate of Status” and check-are submitted to-
regigtér the ahove referenced not for profit corparation 1o condugt ity affairs in Florida.

Pleese return all correspondence. conceming this matter o.the following:

Down Akinsade

Name of - Person,

National Community Reinvestment Coalition, ne:

Firn/Company

740 15th Street NW, Suite 400

Address

Washingron D.C. 20005

City/State-and Zip Code

aakinsadefinere.ormg

E-mail address: {10 be used for future aunual report notification).

For further information concering this matter, please-call:

at {

Name of Person ¢ Arcu.C‘o?Il“E Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing-Section New Filing Section
Division of Corporations 4 Division of Corporations
P.Qx. Bax 6327 ' Clifton Building
Tallahassce, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301.

Enclosed is a check for the following amount:

@ $70.00 Filing For  (1§78.75 Filing Fee & 1187875 Filing Fec & 03 $87.50 Filing Fee,
Centificate of Status- Ceitified Copy” Cerrificare of Status &
Certified Copy

FAGYT « i) D200 Walters Klwwer Crihoe



2017-02-06 15:52'53 C8T 12122023573 From; Kimberly Laughrey

Page 4 of 6

APPLICATION BY. FOREIGN -NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN NOTFOR. PROF}'T C'ORPORA TION FOR AUTHORIZ/I‘ TION T¢Y (‘ONDUCFJTS AFFAIRS ]N

THE STA7E OF PLORJI.M
I National Commumty Reinvestment C\oahnon, Inc, .

{Name of tomoration: must include the word "IN(_(')RPORATED" or "CGRPDRATFON" or wards or sbhrevialions of like
smport in language '8 will clearly indicate thal it is'a ‘corporation-instead of a wptural person or purinership if nol 50 contained
in.thz name-at present. " Company® or-"Co." may not be-used as a carparate suffix by a nonprofit comoration.)

NCRC Tne:
{If name unavailable in Florida, enter alternate.corporate name adopled for the purpose of trausacting business:in Florida)

3, 52-1766126
(FET number, if applicable).

Di:-.trici of Columbia

(State or country under the Jaw of which it is incorporated) -
5 Perpetual
{(Duration: Year corp. will cease to exist or "perpeiial)

4 120811990
(Date of Incorporation)

(Oaic Tt conducted aftairs in. FIGrda If priof (0 registation. See sechions 64 2.140) & 617.2303. B.5, 1o dercrmine penalty Nabilily.)

740 15th Strect W, Suite 400, Washington D.C 20008
{Princtpal oFfice nUAress)

7.
746 15th Street NW, Suite 400, Washington D.C 20005
{CUEnt mailing A4aress)

;
1

8. Trainingandprovideevonomiedeselopnientinon-profiiservices
{Purpose(s) o corperation Buthorized In home state o7 country (0 be carmied oul in the swate of Florida) [
9. Narie.and gireet addogss of Florida registered agent: (P.O. Box NQT atéeptable) o r,: 7]
. ey
- F B
Name: NRAI Services, Inc. _ : S !
120 South Pine Island Roid Ta P §
Office Address: POV e o 24 = O
By T
ion- s 3324 S
Plantation . Florida 3332 gm g
{Ciy) (Zp Code} %

10. Reglste red.agent's acceptance:
designated in this application, J hereby accept the appeintment as regisicred agent and ugree to act in' thiy capacrry.
Jurther agree to comply with the provisions of oll statutes relative to the proper ond complete performance of my.

Iy
duties, gond I am famdi;r with and aceept the obligations of my position as registered agent,

NRAT Services/Th
By: { ' . Joy Schyoeder, Asst. Seeretary
" (Registered agent's signature)

11. Autached 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 Sceretary of State or other official having custody of corporate records in the

Hu ving been named as regisiered ageny and fo accept service of process for the above siated corporasion at the place

jurisdiction under the law of which it i3 incorporated.

FLOM - 06, 11204 % Hulisva Kfurm 13 ki
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12, Names and sddresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Viee Chairman; S —

Address:

Director: —

Address:

Director;.

Address: - —

B. O¥FICERS

President: .lil'ini Faylor.

740 15¢h Street NW Suite 400 Washington T 20005
Address:

Vice President: S

Address:

Seerctary:

Addresg: e e e o8 e e A b et

Treasurer:

Address: _ ‘ i R

,-r-""““"““"-‘x. .

NOTE: If ﬁcccsw Ql'ay attach a.maddendum 10 the applicarion listing additional officers and/or divectors..
13 ’er e N‘@f ’f
ﬁlgnature of (.,hmrmﬁ" Vice'Chairman, or.any officer listed in pumber 12 of the application)
John. f‘d Tavior, President & C‘EO
(Typed or printed name and capscity of persen signing application)

i4.

FLUFY - 814 Walwee Klue i Dt
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Initial File #: 904389
Entity Type. Non-Profit Corporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA
! DEPARTMENT OF CONSUMER AND REGULATORY AFTFAIRS
: CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that ali applicable provisions of the District of Columbia Business
Organizations Cade (Title 29) have been comptied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hercby issucd to

NATIONAL COMMUNITY REINVESTMENT COALITION, INC.

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of the District
onl12/8/1990:that all fees, and penaltics owed to the District for cndty filings collected through
the Mayor have been paid and Payment is reflected in the records of the Mayor, The entitv'’s most
reeent biennial report required by § 29-102.11 has been delivered for filing to the Mavor; and the
entity has not been dissolved. This office does not have any mformation about the entity’s
business practices and {imancial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREQF [ have hereunto set my hand and caused the scal of this office to
be affixed as of 12/21/2016 2:02 PM

Business and Professional Licensing Administration

- T . 1
>y E L (?4
PATRICIA E, GRAYS

Superintendent of Corporations
Corporations Division

Muriel Bawser
Mayor

Tracking #: kfiSTk1,



