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COVER LETTER

TO:  Registration Scction
Division of Corporations

Gene 13, Glick Family Housing Foundation, Inc.

SUBJECT:

Name of Corporation — must imclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”. or ~“Certificate of Status™ and check are submiitted to
register the above referenced not for profit corporation 10 conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

[Daphne Hiule

_ ™2
- =
Name of Person -7 i
Gene B Glick Company. Inc. " ' M
. . [SCI
I'irm/Company CT
= 2
8801 River Crossing Blvd. PR
L oen
Suite 200 o
Address
Indianapolis, IN 46240
City/State and Zip Code
daphne hinle@ghickco.com
EE-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Daphne Hiitle (3 17 469-5891
at
Name of Person J Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. F1L 32314 2661 Executive Center Circle
Tallahassee. FI. 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee  [J$78.75 Fiting Fee & DI$78.75 Filing Fee &~ M $87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 1
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 61713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFALIR

THE STATE OF FLORIDA:
i Gene B, Glick Family Housing Foundation. Inc.
(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words ar 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.)

(If name unavailable in Florida, cater alternate corporate name adopted for the purpose of transacting business in Florida)
. 20-1698926

3
{(FEI number, ifapplicablc}

5 Indiana _
{State or country under the faw of which it is incorporated)
- Perpetual

5.4

-

(Date of duration. il other than perpetual)

4 September 30, 2004

{Date of Incorporation)
6 nfa
{Date Lirst conducted alluirs in Floridu if prior o registration. See sections 61715001 & 6171302 F. 8. to determine penaltv Habilin:.)
vi 8801 River Crossing Blvd., Suite 200, Indianapohis, TN 46230
{Principal office street address)
. ~
e 2
PO Box 40177, Indianapolis, [N 16240 — =
{Current mathnyg address. 1T dilferent) =
- r-=
ey -y
. . . . . . - Mo r— -
< Public Benetit Corporation to develop. acquire. own. operate and/or manage afTordable housing r—:
. . et e
(Purpose(s) of corporation authorized in home state or country 10 be carried out in the state of Florida) - - 2
L@
I y
o

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablie)

C T Corporation System

Name:
Office Address: 1200 South Pine Island Road

Lo
t2
1

. Florida *?
(Zip Code)

[

Plantation

(City)

10. Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation at the plac
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance u/;ny di

and I am famitiar witlt and aceept the obligations of my position as registered agent.

James M. Halpin
Q@\_,% Q’EJ } Assistant Secretary
V "7 [/  (Registered agent's signature)

Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this applicatios
the Department of State, by the Secretary of State or other official having custody of corporate records in the

11,
jurisdiction under the law of which it is incorporated.



12. For initiad indexing purposes. tst names, titles and addresses of ihe primary oflicers and/or directors [up 1o six (0)

totalj:

A. DIRECTORS

. avid O. Barrett __
BChairman Namg: Bavi arre CIChaiman Nuame:
~fu Gene B Glick Company, Inc. C
OVice Chairmun  Address: o e ' pam OVice Chairmin Address:
8801 River Crossing Blvd. .
Obirector tverLrossing Obirector
. Suite 200 .
OPresident e OPresident
Indianupohs. IN 46240 . .
OVice President ndiupons ’ OVice President
OSeeretary O'Treasurer OSceretary HTreasarer
OOther: t ¢nher: 0 Orher: 8 Other:
. Anita S. Smith - . .
OChaiman Name: OChairman Name:
. . /o Gene B. Glick Company. Inc. .
OViee Chairman  Address: cobie ' mpany. i OVice Chairman  Address:
. 8501 River Crossing Blvd. .
ODireclor - s Of¥irector
\ Suite 200 i -
OPresident OPresident - =
. ) Indianapolis. IN 46240 . . L -
OVice President p OVice President - o
o —
Qsecretary B reasurer Oseeretary O Creasiirer 1 =
N At o
Onher: O Other: 0O Other: O Other: mmy o
T =
S
. Adam J. Richter . w
OChairman Nume: B1Chairman Namg: O
. ) c/o Gene B, Glick Company, Inc C e
OVice Chairman Address: el pan OVice Chairman  Address:

ODircctor
OPresident
OVice President
HSecretary

O xher:

8801 River Crossing Blvd.

Suite 200

Indianapalis, IN 46240

O Treasurer

O Other:

ODirector
OPresidenmt
OVice President
OSceretary

0 Other:

OTreasurer

8 Other:

NOTE: lmponant Notice; Use an attachment io report more than six (6). The attachment will be imaged for reporting purposes o
Non-indeyed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

13. 7L /éj[g

/{Sigﬁalure of Chairman. Vice Chairman, or any officer listed in number 12 of the application)

Adam J. Richter, Secretary

i4.
{Tvped or printed name and capacity of person signing application)




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

Toe Wham These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate recards and the proper official to execute this

certificate,

I further certify that records of this office disclose that

GENE B. GLICK FAMILY HOUSING FOUNDATION, INC. o

T -

S:€ Hd 2- N 6107

duly filed the requisite documents to commence business activities under the laws of the State"B¢

Indiana on September 30, 2004, and was in existence or authorized to transact business in the State of

Indiana on June 27, 2019,

| further certify this Domestic Nonprofit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and ihe seal of the State of Indiana, at the City

of Indianapolis, June 27, 2019

CONNIE LAWSON
SECRETARY OF STATE

IE|

rr

———

2004100100212 / 20191018080

All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on July 27, 2018,




