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COVER LETTER

TO: Registration Scction
Division of Corporations

sussecet: Chordoma Foundation, corporation

Name of Corporztion — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Centificate of Existence”. or “Certificate of Status™ and check are submitied 1o
register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Tammy Silverthorne

Name of Person

Chordoma Foundation

Firm/Company
2520 Meridian Parkway, Suite 480 =
Address ;l:
Durham, NC 27713 =
City/State and Zip Code ;\:
administration@chordomafoundation.org :g,

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

For further information concerning this matter, please call:

Tammy Silverthorne , 919 /809-6779

Name of Person Area Code  Dayvtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clhifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[J s70.00 Filing Fee  [IS78.75 Filing Fee &  [JS78.75 Filing Fee & [ $87.50 Filing Fee.
Cenificate of Status Centified Copy Centificate of Status &
Cerufied Copy



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

IN COMPLIANCE WITH SECTION 6171303, 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 Chordoma Foundation, corporation
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

mnport in language as will clearly indicate that it is a corporalion instead of # natural person ur partnership il nol 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 transacting business in Florida)

, North Carolina , 20-8423943
(State or country under the law of which itis incorporated) (FEmumber. if applicable)
4 February 9, 2007 5
(Dale of Incorporation) {Date¢ of duration. 1] other than perpetual)
6.

(Daty first conducted affairs in Flonda if prior to registration. See sections 6171501 & 6171502, F.§ to determine penalpy Hobilin)

;. 2520 Meridian Parkway, Suite 480, Durham, NC 27713

(Principal office street address)

PO Box 2127, Durham, NC 27702

3

{Current maihing address i difierent) =

¢ Said corporation is organized exciusively for charitable purposes -z

(Purpose(s) of corporation authorized in home siawe or country to be carried out in the state of Florida} Cl’\

Y. Namne and street address of Florida registered agent: (P.O. Box NOT acceptable) ©

Name: R€gistered Agents Inc. 2

Office Address: 7901 4th St N STE 300 o
St. Petersburg

Florida 33702
(Zip Code)

(City)

10. Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
de.s‘ii'nared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Juri

er agree fo comply with the provisions of afl 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.

Bt Hane

{Registered agent's signature)

11. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary ofTicers and/or directors [up 1o six (6)

otal]:

A. DIRECTORS

OChairman
OVice Chairman
OBirector
OPresident
OVice President
OSecretary

OOrher:

OChairman
OVice Chairman
ODirector

O President
OVice President
OSecretary

OOther:

OChairman
OvVice Chuirman
ODirector
OPresident
OVice President
OSeerctary

Oother:

David Sandak

PO Box 2127

Durham, NC 27702

OTreasurer

O Other:

Josh Sommer

Address: PO BOX 21 27

Durham, NC 27702

O Treasurer

O Other:

Ingemar Lanevi

PO Box 2127

Durham, NC 27702

OTreasurer

0 Other:

OChairman
BViee Chairman
BDircctor
OPresident
OVice President
OSecretary

O Onher:

OChairman
OVice Chairman
ODirector
Ofrestdent
OVice President
OSecretary

0 Other:

OChairman
OVice Chairman
BbYircetor
OPresident
OVice Presidem:
OSeeretary

O Other:

_Ass stant Secretary

Joel Beckman
Address: PO BOX 21 27
Durham, NC 27702

Name:

OTreasurer

O (rher:

Julie Song
Address: PO BOX 21 27
Durham, NC 27702

Name:

OTreasurer

O Other:

Name: Tammy S”Verthorne

Address: PO BOX 2127

Durham, NC 27702

OTreasurer

Ass stant Treasurer

O Other:

NOTE: lmportant Notice: Use an attachment 1o repors more than six {6). The attachment will be imaged for reponiing purposes only.
Non-indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Repont form.

3. it ot -
(Sregnature of Chalrman, Vice Chairman, or any officer Tisted in number 12 of the application) =

2 Tammy Silverthorne, Assistant Secretary, Assistant Treasurer -
(Typed or printed name and capacity of person signing applicaiion) ;__2
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A. DIRECTORS
.. David Drewry

OChairman Name

Baox 2427
OVice Chairman  Address: PO Box

Purham, NC 27702

@Dircctor

OPresident

OVice President

OSceretary OTreasurer
QOOther: O Other:
GChairman Name: Bd Les

PO Box 2127

OVice Chairman  Address;

Durham, NC 27702
W Director Ausham, NC

OPresident

OVice President

QO Treasurer

OSceretary
OOther: 0O Other:
OChairman Name: Shreyas Pacel

PO Box 2127

OVice Chairman Address:
Durham, NC 27702

B Dirccior

CiPresident

OVice President

OSceretary OTreasurer

COther: 0 Other:

.. Steven Golick

OChairman Name

719
OVice Chatrman  Address: PO Box 2127

h™ &t Y
B Director Durham, NC 27702

OPresident

OVice President

OSceretary OTreasurer
ao;her, 0O Other:
EChairman Name: Steven Mandel

752
OVice Chairman  Address: PO Box 2127

am, NC 27702
& Director Durham, NC 2770

OPresident

OVice President

OFreasurer

OScerctary
OOther: O Gther:
OChairman Name: Andrew Schoelkop!

. . x 2127
QOVige Chairman  Address: PO Box 2|

[Durham, NC 27702

B Director

OPresiden:

OVice President

OSecretary OTreasurer

O Other: O Other:

4 9~ ions
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A. DIRECTORS

BChairman
OVice Chairman
W Hirector
OPresident
OVice President
OSceretary

OOther:

OChairman
OVice Chairman
ODirector
OPresident
BAVice President
BSeceretary

QoOther:

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSceretary

OOther:

Name

. Christy Shatter

PO Box 2127

Address:

Durham., NC 27702

OTreasurer

O Cther:

wName:
Address:
O Treasurer
[ Other:
Name!
Address:

OTreasurer

O Other:

OChairman
OVice Chairman
B Dircctor
BlPresident
OVice President
OSceretary

O Other:

DIChairman
OVice Chainman
ODvirector
OPresident
OVice President
OSecretary

O Other:

OChairman
OVice Chairman
ODirectar
OPresident
OViee President
OSecretary

00 rher;

, Joehn Therien
Name:

212
Address: PO Box 2127

Durham, NC 27702

O Treasurer

O Other;

Name:
Address:
OTreasurer
0 Other:
wame:
Address:
OTreasurer
O Other:

I 9‘.%0:\’5!@3



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CHORDOMA FOUNDATION

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 9th day of February, 2007 , with its period of duration
being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation i1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporztnon
has not filed articles of dissolution as of the date of this certificate.

Hd 9~ AONGIE

gL

IN WITNESS WHEREOF. I have hercunto sct
my hand and affixed my official scal at the City
of Raleigh. this 25th day of October, 2019,

SRRy
to verify online.

Sca
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