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COVER LETTER

TO: Registrution Section
Division of Corporations
SUBJECT:

Friedreich's Ataxia Research Alliance (FARA), Inc.
Name of Corporation — must include 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 submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please retumn all correspondence concerning this matter to the following:

- _-‘ H
Vi Huynh o E
Name of Person L -
he o)
—rm ™M
T P
Labyrinth, Inc. e (}l
Firm/Company m~<
Mo o
- X
oh =
o>
==
om a
1959 Palomar Oaks Way, Suite 300 >
Address

Carlsbad, CA 92011
City/State and Zip Code

vi@labyrinthinc.com
iZ-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Vi Huynh at{ 760 ) 931-2620 ext. 230
Name of Person Arca Code  Daytime Telephone Number

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314

2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed 1s a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
K s70.00 Filing Fee  [0578.75 Filing Fee &  £J$78.75 Filing Fee &
Centificate of Status

O $87.50 Filing Fee.
Certified Copy

Centificate of Status &
Certificd Copv

ERE



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 [S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THESTATE OF FLORIDA:

I

. Friedreich’s Ataxia Research Alliance (FARA), Inc.

{Name of carporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
import in language as will clearly indicate that it is o 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 nonprotit corporation.)

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. District of Columbia 3. 52-2122720
{State or country ender the law of which it is incorporaied) T (FETnumber 1T applicable)
4 9/29/1998 5. Perpetual — r—a
(Pxaie of Incorporation) (Date of duratton. 1f other than f;'c"rﬁ:v’_:tuulﬁ:’:
Ve
T
6. = _m
{Date first conducted affairs in Florida 1f prior o registration. See seciions 6771301 & 6171502, F.5. to (!t"fl‘-"f"&“:g‘i‘"ﬂ[h:ﬁab””F
w -~
=0
: o N
7. 533 West Uwchlan Avenue, Downingtown, PA 19335 m™ m
(Principal office street address) = ___:U
pi (.
— v o
o —i .
Same as street address 0 .
{Corrent mailing address b different) C

om w
Friedreich's Ataxia Research Alliance (FARA) was organized to marshal and focus the resources and relationships needed to cure
Friedreich’s ataxia (FA) by raising fundgs for research, promating public awareness, and aligning scientists, clinicians, government
§  agencies, phammaceutical companies and other organizations dedicated to curing FA and related diseases.

iPurpose(s) of corporation authorized in home state or country 1o be carricd out in the state of Florida}

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

Name: InCorp Services, Inc.
Office Address: 17888 67th Court North
Loxahatchee . Florida 33470
(City)

(Z1ip Code)
0. Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree (o act in this ca acity. 1

Surther agree to 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,

R
/(R?g’iswrcd agent’s signature)
I,

Attached is a certificale of existence duly authenticated. not more than 90 days prior 10 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 names. litles and addresses of the primary officers and/or directors [up to six (6)

inal]:

A. DIRECTORS

OChainman
OVice Chairman
Oireetor
BIPresident

OVice President

Oseeretary Oi'reasorer OSecretary B Treasurer
OOther: 0 Other: O Onher: O Other:
CIChairman Name: Ruth Acton OChairman Name: Marilyn E. Downing
OVice Chairman Address: OVice Chaimman  Address: — =y
ODirector 533 West Uwchlan Avenue ODirector 533 West UwcﬁamAvﬂJe i
= B
OPresident Downingtown, PA 19335 OPresident Downingtown, %1.935 o
2% & T
OVice President OVice President m—< R
o o [
OSecretary B Treasurer ESecretany D"Iﬁ—gunr:‘ G
Seeretary asure casure
P
COther: & Other: 0 Other: Daﬁr: PR
oM
p o4
KChairman Name: Paul Avery OChairman Name:
OVice Chairman Address: OvVice Chairman  Address:
Obirector 533 West Uwchlan Avenue Obirector
OPresident Downingtown, PA 19335 OPresident

OViee President
OSceriary

OOther;

Name: Ronald J. Bartek

Address:

533 West Uwchlan Avenue

Downingtown, PA 19335

OTreasurer

O Other:

CIChairman
OVice Chaimman
Oiirector
OPresident

OVice President

OVice President
OSecretary

O Other:

Namw:

Address:

OTreasurer

O Onher:

NOTE: Important Notice: Use an attachment to report more than six (6). The sttachment will be imaged tor reporting purpeses only.

Non-indcxcd\i}nf}ividuuls may be added 10 the indey when filing vour Florida Department of State Annual Report torm.
- AY
13, AGA/LL,{‘-) 8 . M [ /o /.ZO
T

{Signature df Chairman. Vice Chairman, or any offiger listed in number 12 of the applifation)

14 Marityn E. Downing, Secretary
(Tvped or printed name and capacity of person signing application}




Initial File 4: 983124
Entity Tvpe: Non-Profit Comoration
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* x %k

CERTIFICATE

THIS IS TO CERTIFY that ali applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hereby issued to

FRIEDREICH'S ATAXIA RESEARCH ALLIANCE (FARA)

WE FURTHER CERTIFY that the domestic filing entity is formed under the law_of the District
on 9/29/1998: that all fees, and penalties owed to the District for entity filings collgeted thrqugh
the Mayor have been paid and Payment is reflected in the records of the Mayor: Fh‘e&clnu@ most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayorghd the
entity has not been dissolved. This office does not have any information about tht';rlz:mlty?3

o o T ——
business practices and financial standing and this certificate shalt not be corlslruqtg;as the:_gntlt)rs..
endorsement.

‘n"‘f :'1.0 m

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the se@é} thig-offige-to

be affixed as of 1/14/2020 3:04 PM SH w
RS

Business and Professional Licensing Administration

—~Josf Or Gusimor

JOSEF G. GASIMOV
Acting Superintendent of Corporations
Corporations Division|

Muricl Bowser

Mavor

Tracking #: KuPFAp2S



