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3458 Lakeshore ﬂf‘/be, 7;//51/4@&&66, Floriia 32372

(850) 656-4724

DATE 9/23/2018

ENTITY NAME CANCER SUPPORT COMMUNITY, INC.

_Sunshine State Corporate Compliance Company

“WALK IN*™

DOCUMENT NUMBER

*PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Pl Cpy
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“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"
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YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.

NAMBER OF CERTIFICATES REQUESTED

ToTAL owep /0.00 cHECK #6628

Floase call [iva al the above wumber fd/" any sesues or concerns. [ hank yoa 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporaticns

CANCER SUPPORT COMMUNITY, Inc.

Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madain:
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 submitted to

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

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

Maria Gonzalo

Name of Person

CANCER SUPPORT COMMUNITY. Inc.

Firm/Company

734 15TH STREET NW SUITE 300

Address

WASHINGTON, DC 20003

City/State and Zip Code

AHENDERSON@URSCOMPLIANCE.COM

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

For further information concerning this matter, please call:

Kathy Clark ( 800 567-4357
at

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
”.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following ameount:
Please make check payable to: FLORIDA DEPARTNMENT OF STATE
B 37000 Filing Fee [J$78.75 Filing Fee &  [J$78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6/7.1503, 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:

1 CANCER SUPPORT COMMUNITY, Inc.

'(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or wi

! ] I TED ords 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.)

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

3 05.4163931
{State or country under the faw of which 1t is incorporated)

05/19/1988

£

(FET number, 1fapplicable)
5.
{Date of Incorporation)

=

{Date ol duration, T other than perpetual)
UPOMN REGISTRATION

{Date first conducted altairs in Flonda ([ priar 1o regisiration. See secrions 6171301 & 6171502, F.§. to determine penatty liabiliry.)
7

734 15TH STREET NW SUITE 300 WASHINGTON, DC 20005

{Frincipal office street address)

{Curreni mailing address, 1t ditierent]

g CEARITABLE

{Purpose(s) of corporation authorized in home state or country 1o be carried out 1n the siate of Florda)

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

2
=
R =]
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Name: URS AGENTS, LLC t).) -
Office Address: 3438 LAKESHORE DRIVE =y
. = N
TALLAHASSEE Florida 32312 = g
City) _ {Zip Code) - < -
o
10. Registered agent's acceptance: '
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accepi the appointment as registered agent and agree 1o act in this capacity. [
Surther agree to conply witl the provisions af all statutes relarive 1o the proper and complere performance Q/zrry dnties,
and £ am faniilior witlh and accept the obligations of my pesition as registered agent.

%/\/QM\\/}Q\V\J?K Kathy Clark, Assistant Secretary

{Repistered agent's signature) -

11. Attached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this apptication 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 i1 is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

ffrey Tre
CChairman Name: Jeffrey Travers

q W, Sui
OVice Chairman  Address: 734 15th Strect NW, Suite 300

Washi 2
O Director ¥ashington, DC 20005

OPresident

OVice President

OSceretary OTreasurer
B Other: COOLFO a Other
JOChairman Name: Kim Thiboldeaux

34 15t t MW, Suite 300
DOVige Chatrman  Address: 734 13th Siree » Suite

Vashi 2
Obiceelor Washington, DC 200035

o President

O Vice President

CSccietary OTreasuret
HOher: CEO a Other:
= Chairman Name: Jilt Durovsik

OVice Chairman Address: 734 15th Street NW, Suite 300

OBirceior Washington, DC 200035

OPresident

OVice President

OSecrerary OTreasurer

OQulwer: O Quher:

OChairman
DVice Chairman
Obirector
WPresident
CIVice President
OSecretary

O Other:

EChaimman
BVice Chairman
EDvirector
O’resident
EVice President
M Scoretary

O Other:

[Chairman
®Vicc Chairman
ODireclor
Crresident
[OVice President
OSecretary

O3 Osher:

Name: Linda House

734 151h Street NW, Suite 300
Address:

Washingten, DC 20005

OTreasurer

O Other:

Lauren G, Barnes
Name:

734 |5th Street NW, Suite 300
Address:

Washington, DC 20005

OTreasurer

0 Others

Name: Andrew L. Sand

Address:

Washington, DC 20005
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OTreasurer

O Other:

NOTE: Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only,
Non-indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.
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(%gn’el'u'n: ol Chairman, Vice Chairman, or any officer listed in number 12 of the application)

T C oQ

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



State of California

Secretary of State
CERTIFICATE OF STATUS

ENTTITY NAME:

CANCER SUPPCORT COMMUNITY

FLLE WNUMBER: 1436572

FORMATION DATE: 05,719 /1588

TYPE: DOMESTIC NCHNPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GQOD STANDING)

T, ALEX PADILLA, Secretary of State of the State of Califormia,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California,

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOI', I execute this certificate
and affix the Great Seal of the State of
California this day of September 195, 2019.

ALEX PADILLA
Secretary of State

RMI,

HP-2% (REV 02/2019)




