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COVER LETTER

TO:  Registration Section
Division of Corporations

.  Society of Family Manning Rescarch Fund., Inc.
SUBJFECT: ~" ’ £

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Anpplication by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Cenificate of xistence”. or “Certificate of Status™ and check are submitted to

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

Please return all correspondence concerning this matter to the following:

Amanda Denmisg

Name ol Person

Soviety of Famaly Planning Rescarch Fund, Inc.

IFirm/Company

2535 8. 17th Street, Suite 2709

Address

Philadeiphia. PA 19103

City/State and Zip Code

adennis@socictyfp.org

E-mail address: (to be used for future annual report nottication)

For further information concerning this matter. please call:

Amanda Dennis 866 384-6738
at

Name of Person Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Inclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 57000 Filing Fee  [J578.75 Filing Fee &  [J$78.75 Filing Fee & [ $87.50 Filing Fee.
Certificiie of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FORFIG

N NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I

Society of Family Planning Rescarch Fund, Inc,

'( Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

»  Pennsvlvania

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

3 27-5176910
{S1ate or country under the law of which it is incorporated)

35347
4. 2252011

(FET number, 1f applicable)

S el L
{Date of Incorporation) |
6.

V" {Date of duration. iTother than perpetual)
- —
P )

7 255 South 17th Street. Suite 2709, Philadelphia, PA 19103

wdiv fiahilie:.)

—

{Dae first conducted atfairs in Flortda it prior w regisiration. See sections 6171300 & 617.71302, I8, 1o doterniinie per
IR # ]
7

-

(Principal office street address)

a3

(Current mailing address 1F different)

—
hers
=TT
A —
Fy Fo provide grants tor research on contraception and abortion and o perform qualitative and quantitative assessments of pro

>
{Purposc(s) of corporation authorized in home state or country to be carried our in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: InCorp Services, Inc.

Oftice Address: 17888 67th Court North

Loxahaichee

- Florida 3379
(City)

(Zip Code)
10. Registered agent's aceeptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

OM,&/’&'{(Q \ ; ’ Crystal Jauregui on behalf of InCorp Services, Inc.
()=

(Registered agent’s signature)
.

Attached is a certificate of existence duly authenticated, nat more than 90 days prior to delivery of this application to
the Departinent of State. by the Sceeretary of Stale or other official having custody ol corporale records in the
Jurisdiction under the Taw of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary ofticers andfor directors [up 1o six (0)

total):

A. IMRECTORS

OCHhairman
OVice Chairman
Obirector

B President
OVice President
Osecretary

OOnher:

O hairman
OViee Chairman
ODirector
OPresident
OVice President
Oseeretary

O nher:

Stephanie Teal
Name: ' :

Address: 13001 15 17th Place

Aurora. CO 80043

O Treasurer

O Oiher:

\ Tina Raine-Benneu
Nam:

bl . reaqr
Address: 2000 Broadway

Ouakland. CA 94612

B Treasurer

O Orher:

OChainman
OVice Chaimman
Oiyirector
OPresident
OVice President

B sceretary

. Sonya Borrero
Name:

2300 MceKee Place. Suite 600

Address:

Pittsburgh, PA 13213

Oreasurer

OChairman
OVice Chairman
W Dircctor
OPresident
OVice President
OSegretary

O (hher:

OChairman
OVice Chairmian
B Dircctor
O'resident
OVice President
Oseeretary

O (nher:

CChairman
OViee Chairman
ODirector
OPresident
OvVice President

Osecretary

. Maureen Puul
AL

330 Brookline Avenue
Address:

Boston, MA 02215

O T'reasurer

a Oiher:

. Megan Kavanaugh
Namu;

123 Maiden Lane, 7th Floor
Address:

New York, NY 10038
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Amanda i_le:hlr:\is o
Name: TR =

1733 N. NBfigp S
et

Address:

== T~

Denver, CO 802187

OTreasurer

Executive Directe
Otxher; 0 Other: B Others - i 0O Other:

NOTE: [mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed indji:i{d{lals may be added to 1h\e index when filing yvour Florida Depariment of State Annual Report form,

v

3. ML N
TN Y (Signature t‘l"Cha]rman. Vic€ Chairman. or any officer listed in number 12 of the application)
14 Amanda Dennis

{Tvped or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/26/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Society of Family Planning Research Fund
is duly registered as a Pennsylvanks Non-Profit (Non Stock) under the laws of the Commonweatth

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shafl not imply that all fees, taxes
and panatties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I hune herenmio set
y hand and camed the Seal of the Secretzy’s
Office o be affrxad, the day and year above trinen

Rl Toraes

Acting Sacratary of the Commonweatth

Cerification Number. TSC181226080089-1
Verify this certificate online at hitp:/Awww.corporations.pa.gov/ordersiverify



