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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: C [02 Tk SUC GL—[ ( fVM,Lm LL Cﬁnihm A]‘Hf,-..:,.,, .”{_j

Name of(,orpor'mon - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

@4 l E} 2 é-doh

Name of Person

/o Cl7

Firm/Company

LAEC Occha d WLl Q.

Address

fan ¥ |
[t ]
Poo Bl My Yo00 5
(,ltv/Sl'un:’and Zip Code = g
| &
ClaT b .
(eafurts~~ . \/3a Coin -
E-mail address: (to be used for futtdr€ anifual rcporl natification) g vl
_ o w v
For further information concerning this matter, please cail: o
Vel
!
. e K a7 L¢3 340y
Name of Person Area Code — Davume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327

Clifion Building
2661 Executive Center Crrele
Tallahassee. F1. 32301

Tallahassee. FL. 32314

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee  [d$78.75 Filing Fee &  [3$78.75 Filing Fee &

O $87.50 Filing Fee.
Ceruficate of Status Certified Copy

Centificate of Status &
Certificd 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 4 FOREIGN NOT FOR PROFIT CORPORATION IFOR AUTHORIZATION TQO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

s
1. (f 19 TL/ \(H’_:CJ' Gﬁ fv"nanHﬂLh - Cén J'ﬁ'-') /4'1»1"5%-'(“1‘{; Lag
(Name of corporation: must include the wogd "INCORPORATED” or "CORPORATION" vf'words or abbreviations of like
import in language as \\1ll clearty mdlC'll(‘ that it is a corporation instead of a natwural person orfparmcrﬁhlp if not so contained
in the name at pn,~.cm YCompany" or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(11 name ynavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Z Cnn }fv{yah. I

3, “y§- 6.GY
{State or munl under tHe law of which it is incorporated) {FIZ1 numbcrhsz glcab]t.)
v M L 2000 ;

3.
{Dafc of Indarporation)

{Date of duration, 1l other than perpeiual)

6.

(Date tirst conducted affairs in Florida it prior to registration, See sectinns 6171301 & 6171302, F.8. tor determine penalty abiline)

. 1YYy J. L{Ln} 'H: Worced j‘r iy

Ul g
(Principal office street address) )

14C Onchad Wbl 00 Aay Ak

(Currcnt matlingaddress, 1F different)
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3. ﬂ—cu JQM“C, thblrrzlrﬂ ’fﬂmfral

{Purposcis) of corporalion authorized in home state or country to be eMried out in the \laIC of Florida)

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

Naine: ' Mw“u 5 Zwo[m.n
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Office Address: L{L‘{ § 7 Lamica 4 i) -
: ~o
Com(, ﬁzé[u . Florida 33 (v ]
(Cityy ™ {Zip Code) ! -2 L
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10. Registered agent's acceptance:

: . . N
Having been named as registered agent and to accept service of process for the above stated corporation ai@u’ place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
ﬂu‘t?aer agree

apacity. 1
to comply with the provisions of all statutes relative to the proper and complete performance v}l:nv duties,
and I am familiar with and accept the obligations of my position ay registered agent.

/ /A//ﬂ!ﬂ ; /f ‘-k

{RCLIb[tFLd agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Sceretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



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

total]:

A, DIRECTORS

pﬁm[ G’/‘.\r JCAM

OChairman Name;

OVice Chaimman  Address: LY £ Ondd Al .
Obirector Ana /LL”J M
OPresidem i1 0Ly
OVice President

OSeerctary & Treasurer

OOther: O Other:

OChairman Name: E rJ [ C. L‘/Oi‘q

vice v agose_Qeal L O

u,,., £ /w., (o]
LA Tame Img

“ﬁf},,_, ﬂwL{ My M‘H\

ODirector

OPresident

¥Vice President

OSceretary OTreasurer
OOther: O Other:
OChairman Namw:

OVice Chaimian Address:

ODirector

{Presidem

OVice President

OSeeretary OTrcasurer
OOther: O Other:
NOTE; Imponant Notiee: Use an attachment t

""--.

Non-indexed individuals and w1l
13,

YAl

OChairmaun

Name: MErﬁ_J,'LJ\ /Mﬁﬁ i
Address: j\(:. unﬂ'n “’ {Loﬂm )OB

OVice Chainman

Oirector (l l[g 5!9 /‘1 s (Mf‘j—
BEPresident W’H le/ . Unr IxY. \IL-\
OVice President N;u{ ILFMM _O_fﬂw[
OSceretary OTrcasurer

O Other: O Other:

OChainman Name:

OVice Chairman  Address:

ODirecior
OPresident

OVice President

OSecretary OTreasurer

O Other: O Other:

O Chainman Name:

OVice Chaimian  Address:

ODirector

OPresident

OVice President -

of i [nd [2- 30RO

OSecretary OTreasurer

O Other: O Other:

report more than six (6). The attachment will be imaged for reporting purposes only,
dex when tiling vour Florida Depariment of State Annual Report form.

an, or any ofﬁccr listed in number 12 of the application)

(Syrnandé é‘ffﬁmp‘;n Vice Cal?arm
14. I C kaﬁk

T/‘t’a S{terd

{(Typed or printed name and capacu) oi peréon signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

10/28/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

C19: The Society of Nineteenth-Century Americanists

is duly registered as a Pennsylvania Non-Profit (Non Stock) under the laws of the Commonwealth

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above wiitten

%&m\

Acting Secretary of the Commonwealth

Certification Number: TSC191028090310-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify

6G:€ 1Wd 2- 331510



INTERNAL REVENUGE SERVICE
P, O. BOX 2508

CTINCINNATI, OH 25201

Date:ftD " 20]3

C19 THE SOCIETY QF NINTEENTH-
CENTURY AMERICANISTS

C/0 CHRISTOPHER J 1.OOBY

1920 N GRAMERCY PLACE

LOS ANGELES, CA 90068-3615

Dear Applicant:

DEPARTMENT OF THE TREASURY

Emplioyer Identification Number:

15-2388665
DLN:
17053085337042
Contact Person:
CHITRA MAMLATDARNA
Contact Telephone Number:
(877) B829-5500

Accounting Pericd Ending:
December 31

Public Charity Status:
509{a) (2)

Form 990 Reguired:
Yes

Effective Date of Exemption:
May 1%, 2010

Contribution Deductibility:
Yes

Addendun Applies:
No

ID# 52471

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax

under section 501 (c) (3)

tax deductible bequests,
or 2522 of the Cecde.

of the Internal Revenue Code.
deductible under section 170 of the Code.

devises,

Contributions tc you are
You are also qualified to receive
transfers or gifts under section 2055,
Because this letter could help resclve any guestions

21086

regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501 (c) (3} of the Code are further classified
as either public charities or private foundations.
a public charity under the Code sectionis}

letter.

Please see enclosed Publication 4221-°PC, Compliance Guide for 501(c) (3)

Charities,
exempt organization.

Lectter

We determined that you are
listed in the heading of this

rublic

for some helpful information about your responsibilities as an
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Cl9 THE SOCIETY OF NINTEENTH-

Enclosure: Publication 4221-PC

Sincerely,

3 T ~,

R ;fﬁ f(b L)
T toob Sy 0#‘
¢

Holly O. Paz
Director, Exempt Organizations
Rulings and Agreements

Letter 947
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