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COVER LETTER

TO:  Registration Section
Mvision of Corporations
SUBJECT:

American Federation For Children Action Fund. [ne.

Name of Corporation — must mclude suftix
Dear Sir or Madan,

The enclosed "Application by Foreign Not tor Profit Corporation for Authorization to Conduct its
Affuirs in Flonda". "Certificate of Existence™. or "Certificate of Status” and check are submitied to
register the above referenced ot for profit corporation to conduct its affirs i Florida

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

Mro Jeltrey P Gallant

Name of Person
The Bopp Law Firm, PC

FirmyCompany
I South Sixth Streei

[ ]
=

R

il

Address =

. - ™2

Terre Haute, [N 37807 en
Citv/State and Zip Code =9

- 3

jealtani@bopplaw.com - -~

E-muil address: {(to be used for future unnual report notification) ==

For further mformation concerning this matter, please call:

Jeffrey P Galiant

812 2322434
at (
Name of Person

Arca Code — Davtime Telephone Number
MAILING ADDRESS:
Registration Secuion

STREET/COURIER ADDRESS:
Registration Sectivn
Division of Corperations Pivision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee. FI. 32301
Enclosed ts a check {for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s70.00 Filing Fee Os7s.75 Filing Fee & Os7s.75 Filing Fee & W 55750 Filing Fee,
Cermified Copy Certiticate of Status &
Certitied Copy

Certificate of Status

s



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 PROFITT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| American Federtion For Children Action Fund. Inc.

{Name of corporatiun: mast include the word "INCORPORATED" or "CORPORATION" or words ur abbreviations of like
import in language as will clearly indicate that i is a corporation instead of a natural person or partership if not so contained
in the name at present. "Company" or "Co.” may not be used as o corporate suthx by a nonprotu corporation.)

(It mame vnavaituble in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 indiana 3
(State or country under the Taw of which it 1s incorporated) (FEF number. T applicable}
. VL2010 <
+. e
(Date of [ncorporation} {Dute of duranon, 1f other than perpeiual)
6.
{Date first conducted affairs in Floridu if prior o registration. See sections 6171301 & 617.1302, F.8, 1o determine penalty liahility.y

7 1020 19th S1 S1e 675, Washington, D.C 20036-5034

{Principal ofTice street address)

N/A

{Current matling address, il difterent)

N Tu advanee education reforins that will provide o quality education for cvery child in America: 10 engage in any activitizg
!

(Purpuse(s) of corporation authorized in home state or couniry to be carried out i the state ot Florida)

wio
= -
9. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) :; '
i
Name: Cl Corpuruuon Svstem :,_:' : ,‘
——
- 3 e [l ;
Office Address: 1203 South Pine Island Rd. i - i
Plantation el . 33324 - _
- . I“]Ofldd _ _ -
(Cnty) (Zip Code)

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 aceept the appoiniment as registered agent and agree fo act in tis capacity, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance nj[:n_r duties,
and I am fumifiar with and accept the obligations of my position as regiytered agent.

I'l. Adached is a certificate of existence duly authenticated, not more than 90 davs prior o delivery of this application to
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 it is incorporated.



12, Forinitial indexing purposes. list numes. dtles and addresses of the primary othcers and/or direetors [up to six (6)

total]:

A. DIRECTORS

B Chairman
OVice Chairman
Obirector
OPresident
OVicve President
OSeeretaty

OOther:

OIChairman

=V ice Chainman
ODirector
EPresident
OVice President
OScerctary

OOther:

OChairman
OVice Chairman
ODirector
OPresidem
Ovice President

OSceretary
CEO

M Other:

, William E. Oberndort
Name:

1020 191h St Ste 673
Address:

Washingion, DC 20036

1 Trensurer

O Other:

Name: John ¥ Kirtley

1020 19th St, Ste 673
Address:

Washington, C 20036

STreasurer

O Other:

. Greg Brock
Name:

I 1Oh €t Sre 675
Address: 1020 191h 5t Ste 675

Washingten, DC 200360

OTreasurer

0 Other:

BChainnan
EVice Chairman
Obyirector
OPresident
DVice President
b Sceretary

O Other:

OChairman
OVice Chairman
Cirectar
OPresident
Ovice President
OSceretary

O Other:

OChairman
OVice Chainman
CDirector

B Pregident
OVice President
OSecretary

O Other:

. Kathy Hubbard
Name -

12 ] St Xk
Address: 1020 19th St Ste 075

Washington. DC 20036

OV reasurer

€] Other:

Lisa Lisker
Name:

Address:

228 S, Washinglon St.. Ste.

Alexandria, VA 22314

| Treasurer
O Other:
L
o2
R Joha Schilling = .
Name: _— -
[ -
1020 19th 51, Ste 675
Address: ~J
- A g
Washington, DC 20036 -
=
. 7
- =

O Treasurer

0 Other:

NOTE: Imporiant Notice: Use an attachment to report more than six (63 The attachment will be imaged for reperting purposes only.

13

Non-indexed !Ill]l\ldll.llb mgy be .l(]dt.d to thy amk\ when ftling vour Florida Department of State Annual Repuort form.
5. (5;4,,._ K

14,

{Signature of Chairnu m._Vlu. (,h uriman, or any officer listed in number 12 of the apphicazon}

Lisw R . Lisker, Treasere”

(Typed or primed name and capacity of persun signing appheation)



Application by Foreign Not For Profit Corporation for Authorization to Conduct Its

Question 12A. - List of Directors (Attachment)

Sister Rosemaric Nassif
Director

1020 19th St. NW, Sic, 673
Washignton, DC 20036

Jimmy Haslam

Director

1020 19h Si. NW, Ste. 675
Washignton, DC 20036

Paul Shiverick

[Jirector

1020 19th St. NW, Ste. 673
Washignion, DC 20036

Ann Duplessis

Director

1020 19th St. NW_ Ste. 675
Washignton. DC 20036

Kevin I Chavous
[Director

1020 191th St. NW, Ste. 675
Washignton. DC 20036

Honorable Joseph Lieberman
Dircctor

1020 19th St. NW._ Ste, 675
Washignton. DC 20036

M. Lee Bartield, H
Director

1020 191h St. NW, Swe. 675
Washignton, DC 20036

Affairs in Florida

01 i iy G RONEIEE



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
Ta Whom These Presents Came, 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 records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

AMERICAN FEDERATION FOR CHILDREN ACTION FUND, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on lanuary 14, 2010, and was in existence or authorized to transact business in the State of

Indiana on Qctober 15, 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 callected by the Secretary of State

have been paid.

e LI T
» Rt 1.

STATE

In Witness Whereof, | have caused to he affixed my

signature and the seal of the State of Indiana, at the City
cf Indianapolis, October 15, 2019

cabu.;u
'l.!, 3

‘6 CONNIE LAWSON
181\ SECRETARY OF STATE

2010011500249 / 20191142776
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 14, 2019,




