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COVER LETTER

TO: New Filing Scetion
Division of Corporations
&

Tho Light fi i 7] i
SUBJECT: The Lighthouse for the Blind, incorporated

Name of Corporation — must include suffix

Bear Sir or Madam:

The enclosed "Applicatian by Foreign Not for Profit Corporation for Authorization ta Conduct its
Aftairs in Ilorida®, "Certificate of Existence", or “Certificate of Status” and check are submitted to
register the above referenced not for profit carporation ta conduet its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Caorey Hansen

Name of Person

The Lighthouse for the Blind, Incorparated

Firm/Company

2501 8 Plum Street

Address

Seattle, WA 98144

City/State and Zip Code

chansen(@seattlelh.org

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

For further infoymation concerning this matter, please call:

Corey Hansen L206 973-4057 ext 2457
B e e e
Nane of Person Area Clode & Daytime Telsphore Nomber
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Tiling Section
Division of Corporations Division of Corporations
P.0. Dox 6327 Clifton Building
Tallahassee, FL 32314 2661 ixecutive Center Circle
Tallahassee, FL 32301

Enclased is a check for the following amount:

0 $70.00 Filing Fee  [$78.75Tilng Tee & (4578.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy ) Certificate of Status &
Certified Copy
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To: Page5of7 2017-05-30 14'33:068 CST

ATPPTLICATION BY FOREIGN NOT FOR PROKIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FTLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN NOT FFOR PROIIT CORPORATION FOR AUTIHORIZATION TO CONDUCT 115 AFFAIRS IN
THE STATE OF FIL.ORIDA:

The Lighthvuse for the Blind, Incorporated

{Name of corperation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
impert in Janguage as will clearly indicate that it is a corporatien instead of a natural person or partnership il not so contained
in the name at present. “Company® or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida, enter aliernale corporatle name adopted for the purpose of transacting business in Fiorida)

Washington 4 91-0295070

(State or country under the law of which it 1s incorporated)
4 06/07/1918

(Date of Incorporation’

(FET number, il applicable)
5 perpetual
(Duration: Year corp. will cease (0 exisi or "perpetual”)

l (Date Tirst conaueied atrals it Florida 1T priar to registration, See sections 6171301 & 617.1302, F.5. ia determine penalty Tiahility.)

7 2501 8 Plum Street

{Principal office address}
Seattte, WA 98144

[Current matling address)

8 To ereate and ¢nhance apportunities for independence and self-sufficiency of people whe are Blind, Deaf-Blind, and hlinﬁ
) [Purposc(s) of corporation authorized in ome state or couniry 1o be carried out in the state of Florida)

9, Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 44 =3
S
; L TR
. C 't Corporaticn System ORI S o
Name: rer N =
00 South Pi d ooy T
Office Addross: ‘ 1200 South Pine Istand Roa ?’.‘.}‘-2 o %8l
bl ) U
R & A
Plantation ¥lorida 33324 ‘:‘- v ~
Cny) ' (71p Code) %?:, o)
51'1'1. ——d
10. Registered agent's acceptance: >

Ilaving been named as registered agent and to accept service of process for the akove stated corporution of the plnce
designated in this application, 1 liereby nceept the appointment as registered agent and agree fo act in this capacity, 1
wrther agree 10 comply with the provisions of all stututes relative fo the proper and complete performance Gf niy
duties, ard I am famifiar with and accept the obligations of my position as registered agent.

C T Corporation System

By |

Danny Verdecohia
#ssistant Secretary

11. Atutached is a certificate of existence duly authenticated, not more than 94 days prior to delivery of this application to

the Department of State, by the Sccretary of S1ale or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

"~ (Registered apep¥ signature
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To: PageBof?

12. Names and addresses of officers and/or directars

A, DIRECTORS

2017-05-30 14:33:06 CST 12122023573 From: Kimberly Laughrey

B
Chaiman: oo
2501 § Plum Streey, Seattle, WA 09844 N
Address; W j
. , 311 W
Vice Chairman: ' Ce’_ﬂu e e e e e e e e
|‘ 2501 S Plum Street, Scattle, WA 98144
! Address: — . e et e e e e e e
' A —— e A A e ey N .  — et t ——— §:
Dircotor: i
Address.
|
—_——— s —— ot —— ——— ey s, e :_:." P
. T ey 5
i Director: — -
Zit =
Address: e . <=5 O L ;
S5 e T
N T : [x8]
-
B. OFFICERS T
Harry Egl o W
President, 1 =BET —E;%i,"—a‘_ !
2501 S Plum Sureet, Seattle, WA 08144 £
Address: KN
; Ist
Vice President: Constance Engelstad
2501 8 Plum Street, Seattle, WA 08144
Address:
- 'd
Secretary! David Geary — - . o . - I
2501 S Plum Street, Seattle, WA 98144 ]
Address: o _ e e
. John Watson
Preasurer: -
2501 8 Plum Street, Scattle, WA 98144
Address, T e -
NO “ you mawndum to the application listing additional officers and/or directors.
13. i ] i
Sfariature of Chainman, Vice ChalrimiT or any officer listed in number |2 of the application)
14 J vatson, VP of Finance
{Typed or printed name and capacity of person signing application)
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Page 7 of 7 2017-05-30 14 33:.08 CST 12122023573 From: Kimberly Laughrey

Sem:etary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCFE

OF
THE LIGHTHOUSE FOR THE BLIND, INCORPORATED

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 6/7/1918.

1 FURTHER CERTIFY that the entity’s duration is Perpctual,
and that as of the date of this certificate, the récords of the Secretary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secrelary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: May 25,2017

UBI: 178-019-820

AN
Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

4, Upron—

Kim Wymap, Secretary of State

[ES I



