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March 14, 2019

FL Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL 32314

Re: File # W19000023248

Attn: Dionne Scott

Dear Dionne, following is our updated filing application for Los Angeles Alzheimers Alliance, FEIN # 47-4482497.

The filing was initially rejected due to one of the pages being on a “for profit” form, it should have been on the
“non-profit” form,

- [
The fees for this filing have already been received and cashed with the original filing that was rejetted. ";_5‘;
e ==
If you have any questions at all please contact me, my details are below. o
i
Thank you and have a great day! B 9
s 5
2
- iy
Best, :
Kristie Ralph

Director of Operations
Office: 213-383-3472
Direct: 213-819-0492
Mobile: 508-863-9600
kristie@dlseventslic.com

Los Angeles Alzheimers Alliance, 3780 Wilshire Bivd, Suite 800, Los Angeles, CA 90010
PH: 213-389-3472



COVERLETTER

TO:  Registration Scction
Division of Corporations

Los Angeles Alzheimers Ailiance Corporation

SUBIJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorizaiion to Conduct its
Adfairs in Florida". "Certificate ot Existence”. or “Cemificate of Status™ and cheek are submitted to
register the above referenced not for profit corporanon to conduact tis aftairs in Florida,

Please return all correspondence concernming this matter to the following:

Kristic Ralph

Name of Person

=
Los Angetes Alzheimers Alliance \ ) :' T
FirmCompany . -
I . N 1\
3TN0 Wilshire Blvd. Suite 500 Lt
o0
-
Address A
Los Angeles CA 90010
Citv/Staie and Zip Code
kristic@ dlseventsile.com
E-maul address: {to be used for future annual report notification)
For further information concerning this matter. please call:
Kristic Ralph 213 380-3472
at }
Name of Person Arca Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Talluhassee. FL 32314 2661 Exceutive Center Curele
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s70.00 Filing Fee W57 75 Filing Fee & Os7s.75 Filing Fee & O ss7.50 Filing Fee,
Cernficate of Status Certitied Copy Certiticate of Stutus &

Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 7O CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

i Los Angeles Alzheimers Alhance Corporation

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in lunguage as will clearly indicate that it is a corporation instead of a nateral person or parinership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
5 California 3 F7-HI82497
{State or country under the law of which it 1s incorporaied) (FET number, 1f apphcable)
6-16-2017
4

5.

{Date of Tncarpuration)

{Date of duration, 1T other than perpeteal)
April 1, 2019
6 A .

{Date first conducted altairs in Florida if prior wo registiraion. See sections 6171501 & 6171302, F.S. 1o deiermine penaliy lability.)

7 3780 Wilshire Blvd. Suite Rth). Los Angeles CA 901010

M ~3
g =a
{Principal office street address) | - 'y
\h' - —
] — 1
{Current mailing address al different) Iz .-
. A
— o
. . ny v
2 Raise grant money to turther Alzhcimer's research =
(A —
{Purpuse(s) of corporation autherized 1 home state or country 1o be caeried out 1n the state of Florida) o
N
9. Nanw and street address of Flornda registered agent: (P.O. Box NOT acceptable)

! . Northwest Registered Agent
Name: = N

Oftice Address: 7901 dth St . Ste 300

St Petersburg

. Flonda 33702

{Civ)

(Zip Code)
10. Registered agent’s acceptance:
Huving been named as registered agent and to accept service af process for the above stated corporation at the pluce

designated in this application, [ hereby acceprt the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam familiar with and accept the oMigations of my position as registered agent.

(o Glppe—_

{Registered agent's signature)

11, Attached is a certificate of existence duly authenticated, not more than 0 davs prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporaie records in the
jurisdiction under the law of which it 1s incorporated.



12, Forinitial indexing purposes, Hst names, titdes and addresses of the primary officers and/or directors [up o six (6)
total]:

A, DIRECTORS

. . David Solomon .
OChairmman Nume: OChairman Name:

3780 Wilshire Blvd Suite 806

OVice Chairmman  Address: OVice Chairman  Address:

Los Angeles CA 90010

ODirector ObDirector

W President

DIVice President

OPresident

OVice President

ESceretary OSecretary OTreasurer
QOOcher: O Other: O Other:
OChairman wName: COChatiman Name:
OVice Chantman Address: Ovice Chairman  Address: . =
.’ [e R ]
| | S3 L.
ODirector ODirector § . !
DO resident DOf'resident .
- [
. ) . . - 1
OVice President OVice President i3
N
OSecretary Osceretary OTreasurer o -
COther: O txther: O Oiher: =
OChairman Namw; OChainman Name:
OVice Chainman Address: OVice Chairman Address:
Obirector CMirector
HPresident OPresident

OVice President

OSeerctary

Oher:

OVice President
OSceretary

O Onher:

O Treasurer

0O Other:

13

NOTE: Important Notice: {Jse ansgiaghment to repori more than six (6). The attachment wili be imaged tor reporting purposes only.
Non-imdexed mdividuals magybe pdde !;;L inddex when liling vour Fiorida Department of State Annual Report form.

€7
(Signagungfot C mimﬂ\?/\"icc Chairman, or any otficer listed in number 12 of the application)

4 David Solomon, President

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY MAMS:

LOS ANGELES ALZHEIMERS ALLIANCE

FILE NUMBER:

C3310%03

FOPMATION DATE: 0772772015

TYPE: DOMESTIC NONPROFIT CORPORATION

JURISDICTION: CALIFORNIZ , ~2

STATUS : ACTIVE (GOOD STANDING) = -
2

- .L.’ . -
I, ALEX P2DILLA, Secretary of State of the State of Californ@a -
hereby certify: -

r

-
i o s}
The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

Nc information is available from

this office regarding the financial
condition, business activities or bractices of the entity.

IN WITNESS WHEREOF, I erecute this certificate
and affix the Great Seal of the State of
California this day of  January 17, 201c¢.

ALEX PADILLA
Secretary of State

NP-Z5 (REV 0372018)



