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To: Page3olb 2017-08-30 1C 23 58 CST 12122023573 From: Kinberly Laughrey

COVER LETTER

TO:  New Filing Seclion
Bivision of Corporations

SUBJECT: Cousider{dihers

Namt of Corporation - must inelude suftix

Deir Sivor vadamn:

The enclosed "Application by Foreign Nl for I'rofit Corporation for Authorization to Conduct its
AfTaivs in Florida”, "Certificate of Existence”, or "Certificate of Status™ and eheek are submitted 0

regisier the above referenced not for profit verporation to conduct its aflairs i Flovida.

Please rewn all correspondence concerning this matter 1o the following:

Naine of Person

Fiem/Company

Addiess

Citv/State und Zip Code

ju_figueroagdequitylitestyle.com

T-mail address: (1o be used tor futare anbual repart notGicalion)

For further intarmation concerning this matter, pleasce call:

Jn Flgueros n2 279-1670
at{
Name of Person Arca Code & Daviime 1elephone Number
MAILING ADDRESS: STREET/COURIER ADDRUSS:

New liling Section Mew Filing Section
Liivision of Corporalions Division of Curporations
2.0, Bux 327 . Clifton Building
Talluhassee, F 32314 2661 Execulive Center Cirele
Tallahausee, F 32301

Enclosed is a cheek for the following amount:
1 $70.00 Filing FFee M1378.75 Filing Fee & TIS78.75 Fiting Tee & 0O $87.50 Filing Fec,

Ceitificate of Status Cerlified Copy Ceniticate of Status &
Certified Copy

FLALY - (o) 72004 Wy ers Kiuwer Galns



To: Pagedolg 20417-08-3C 1023 58 CST 12122023573 From: Kimberly Laughiey

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHNUZATION TO
CONDUCT 1S AFFAIRS IN FLORIDA

TN COMPLIANCE FTH SECTION 6171303, FLORIDA NTHTT JPES, THE FOLLOWING IS SURMITTED TO
RECHSTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA:

sonsiderQthers Corporstion

(Namz of Corporution: must nclude e word “TNCORPORATED or "CORPORATION" or winds o7 Bi:breviations of like
inpert in laiguage as will cicar iy indicate that it is @ corpuration iustead of a natural person or partnership il ot so contained
i Lhe watne ol proseal. "Company” or "Co." may not be used as a corporate suftix by a nonprofit corpartion.)

{1 namc unavailable in Floride, cnter tlterate corperite name mlopted for the purpose of transacting business in Florida)

WASHINGTLN A4 91-1333510
- O - "‘...._.. —_ — frm s
{S(ale oF cannizry under the Taw of which it i incorporaled) (FRI number, 1Capplicable)
4 112171985 5 PERPETUAL
(it of nearpocabionl Doranon: Year corp, will cease 1o sxist or "peepetual”)
8

" (Pate Tirst coredueted aftaics in Flovida 1T pror o regisiraltut, Sec secfions & 17, TNG & 607 [N, R, fo derernine ponaliy liability. )
4 AW N REVERNIDE PLAZLA, SULTTE 0n, CHICAGO, iL ROGG0
' T {Principal office addressy T

TWO N RIVERSIDE PLAZA, SUITE 800, CHICAGO, L. 660

[Current maiding nddress)

CHARITY

{Furposels; of curpordion authorized i1 Komia state or couniry to be carried out in the staré of Floridw

-' —
—_— L |
6. Name and street address of Florida registered agent: (PO Rox NOT accepluble} - -
D [
o [ogr} -
. . C T Corporaiion System Y, [ J—
Mo . . -, S
200 South Pine Island Read .
Office Address: 1200 South ine 1sh: - § 3
- o
Plantatioh - 13324 e
i KFlonda &
(i) ¢Zip Code) o

10. Registered agent’s acceptance:

Having heen named as registered uyent and o tceepl service of procesy for the ahove stated corporation at the place
designated in this application, hereby decepl the appointmicid as ropistered igent and ugree 10 uct'in 1his capacity. 1
Jurtirer agree o corply with die provisions af alf stulntes relative (o the proper il complete perforntanee of my
duties, aitd 1 am fumilior with wnd aceept Hhe abligativis of iy pusition as registered ageil,

C T Corporstion System { 1 N Kristin Bolden
{"UJU %('&/Q/ Assistant Secretary

“{Repistered ngent's signatise)

By:

11. Awached is o cerlilicale of existence duly authenticated, not more than 00 days prior to detivery o this application te
the Liepartment of Stale, by the Seeretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it iy incorporated.

TUOIT - Cerl TRUE Wiltcte Kl Dalie



To:

Puge Sof 8

12, Names and addresses of officers and/or directors
A, DIRECTONRS

. Denine DelRoss
Chairman: noTuTtess

2217-08-30 10 23.58 CST

12122023573 From: Kimberly Laughray

Twa N, Riverside Plaza. Seite 806

Address: _

Chivago. 1L 60606

Vice Chuinnan:

Address:

. Waller Jaccurd
Directr:

Ty iv. Riverside Plasa, Suite 800

Addresa:

Chicago, . 60606

s Pat Zamorq
Dircctor:

. Two iv, luvum'lgl’h:n Suite K
Address:

Chiicago, 1, 606006

B, OFFICERS

Liz hcNair
President:

T'wo . Riverside Plag, Siite 30U
Addiess:

Chiguga, 1160606

Denise DeRoss
Vice President: Do ie LEROSE

9|:01 WY {08 Biiy L1 |

Tawo B, Rivaside Plasa, Suite 800
Address: i I

(huubo L1 60G6U0

B Denise Delloss
Secetary:

Twa K. Riverside Plaza, Suite 801, Chicago, 11, 80606
Address: N

Pk Aarmarn
Treasurer:

, Two . Riverside Plasa, Svite 800, Chicago, 1L 60600
Address:_

NOTIE lr;n_)c.,\,amr\ you nay attnedy ar adidendum 1o the-npplication listing additional oificers andror directors.

/7\1ﬂ Ty 751]4&,@

= (Sifjn'nmc of Chatrman, Viee Clairman, or any o ficer histed m nnber 12

14, e My Nair, President

TLO3T- O3F LTV 201§ W dres hirrwar LTl

{Typed or printed mame and capuoily of Ferson signing application)

‘ol the applicntion)
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Secretary of State
L KIM WYMAN, Secrctary of State of the State of Washington and custodian of its seal,
hereby issuc this
CERTIFICATE OF EXISTENCE
OF
CONSIDEROTHERS

[ FURTHER CERTIFY that the records on file in this office show that the above named cntity
was formed under the laws of the State of Washington and that its public erganic record

was filed in Washington and hecame effective on | 1/21/1985.

| FURTHER CERTIFY that the entity's duration is Perpetual,

she date of this certificate, the records of the Secrelary of State

and that us ol
do not reflect that this entity kas been dissolved.

| FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected

through the Secretary of State have been paid.
¢n delivered to the Secrztary

[ FURTHER CERTIFY that the most recent annnal r-m07t has be
e dissolution are not pending.

of State for filing and that proccedings for adminisirativ
IYate: August 24, 2017

UBL 601-¥25-738
Given under my hand and the Scal of the State
of Washington at Olympia, the State Capital

4 U

Kim Wyman, Secreinry of Siale

<




