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COVER LETTER

TO: Registration Section
Division of Corporations

DaRin Butz Foundation

SUBJECT:

Name of Corperation — must include suthix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AlTairs in Florida™, "Certificate of Existence”. or "Certiticate of Status™ and check are submitied to

register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matier to the toltowing:

Tim Kim

Name of Person

Sierting Foundation Managemem

Firm/Company

12030 Sunrise Valley Dr

Suite 450

Address

Reston, VA 20191

Citv/Staie and Zip Code

tim.kim@sterlingioundations.com

E-mail address: (1o be used for future annual report notification)

For tfurther information concerning this matter. please call:

Tim Kim 703 437 9720
at {

Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Execwtive Center Cirele

Tullahassee. FL 32301
Enclosed is a check for the following amount:

3 $70.00 Filing Fee  @$78.75 Filing Fee & 0578.75 Filing Fee & O $87.50 Filing IFee.
Certificate of Status Certified Copy Centificate of $tatus &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRSIN F

FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGINTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN
THE STATE OF FLORIDA,

I DaRin Butz Foundanon Corporation

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION™
in the name a1 present.

import in language as will clearly mdlmle that it is a corporation instead of a natural person or partnership if not so contained
"Company” or "Co.”

or words or abbreviations ot like
may not be used as a corporate suffix by a nonprofit corporation.}

5 Virgima

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

L 27-3596818
3.
(State or country under the law of which it is incorporated)

(FET number. 1f apphicable)
(Date of Incorparation)
.

{ Date of duration, it other than perpetual}

{Trate tirst conductied attuies in Florida if prior to registration. See sections 6171301 & 6171302, P8, o determine penaliy liabilin:. )
= 127 Commodore Dr. Jupiter FI. 33477

(Principal othice address)

— -

e :."_. [ss]

{Current mathing address_ iF different) - .
Private. non-profit 1o increase women in STEM 1ields and suppont environmental and conservation preservation effpgs ‘}—r
{Purposels) of carporation authortzed Tn home state or country 1o be carried outin the state of Florida) . ™
Kl - \-—’

.. AR

[ .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e 2
P IO
Linda Mills 18
Name: .
Oflice Address: 127 Commodore Dr
Jupiter

. Florida 22377
(City)
10. Registered agent’

{Zip Code)
§ acceplance:

Having been named as registered ugent and to accept service of process for the abaove stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

H 8 2]
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Iam famitiar with and aceept the obligations of my position as registered agent

iy, o

Ade (Il

I

(Registered agent’s signature)}

Autached is a certificate ot existence duly authenticated. not more than 90 davs prior to delivery ot this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which itis incorporated



12. Names ang! addresses of officers and/or directors
A. DIRECTORS

Linda A. Mills
Chairman:

127 Commodore Dr.
Address:

Jupiter, FL 33477

) ) Will A. Butz
Vice Chairman:

127 Commodore Dr.
Address:

Jupiter, FL 33477

. David E. DaRin
Director:

12030 Sunrise Valley Dr., Suite 450
Address:

Reston, VA 20191

Katherine D. McHugh

Director:

12030 Sunrise Valley Dr., Suite 450
Address:

Reston, VA 20191

B. OFFICERS

, tinda A, Mills —
Presudent: i- ' ¢o
127 Commodore Dr. o
Address: oy -
Jupiter, FL 33477 - R
faa) !
s m
Vice President: L= O
' '-) -:.- 0
Address: 2 ™
;i\':-. oo
{ Treasurer Wil A. Butz
Secretary:

127 Commodore Dr.
Address:

. Jupiter. FL 33477
Treasurer:

Address:

NOTE: [f necessary, vou may attach an addendum o the application listing additional otticers and/or directors
13, bde & Nl

{Signature of Chairman. Vice Chairman. or anv officer listed in number 2 ot the application)
Linda A. Mills, President

{Tvped or printed name and capacity of person signing apphication
A p - = o



Addendum

12. Names and addresses of officers and/or directors cont’d.

Director: Stephanie L. Bower
12030 Sunrise Valley Dr., Suite 450

Reston, VA 20191

Director: Anne C. Butz
12030 Sunrise Valley Dr., Suite 450

Reston, VA 20191



@ ommmanfaealilyor Wivginia

State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That DaRin Butz Foundation is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is September 29, 2010:;

That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth befow.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
May 3, 2018

Ujoe[ . Peck, Clerk of the Commission

CISECOM
Cocument Control Number; 1805036262



