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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

1. Children’s Heart Foundation, Inc.
{Name of corporation: must include the word "INCORPORATED” o1 "CORPORATION” or words or abbreviations of like
tmport in language as will clearly indicate that it is a corporation instead of # nittural person or partnership i not so contained
in the name 4l present. “Company” or "Ca.” may not be used as a corporaie suflix by u nonprofit corporation.)

(I name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)

2. 1llinuis 3. 30-4077338 —
(State or country under the liw of which it is incotporated) {FET nomber, 1 :eppllcal?lg‘l =
I o
' - [ ]
4, V124199 5. el o e
{ate of Incorporation) {Date of duration, 1f other than ‘pcrpefgg) i
Eay ——
D
6. 1712020 Lyl 8 [
(Date first conducted atluirs m Florida if prier w registrution, See seetions 6170300 & 615 {502 F.8, 0 dcf-&{rgrmw renalty Hizb{ﬁf_\'.l
- L= i o] B
B 1
. . . L =
7. 3 Revere Drive One Nerthbrook Place. Suite 200. Nonhbroak. 11 60062 o ]
{Pranctpal office street address) = ..
S D
>
{Current maihing address, 1t ditterent)
. To fund the most promising research o advance Lhe diagnasis, Lreatiment, and prevention of congenital heart defeets.
{Furpose(sy of corporation suthorized In home staie or country to he carricd out in the state of Florida)
9. Name and streetaddress of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Cerporation System

Oftice Address: 1200 South Pine Ishand Read

Plantation Florida 23324
(City) {Zip Code}

10. Registered agent's acceptance:
Huving been numed as registered agent and to accept service af process for the above stated corporation at the pluce
designated in this application, Fhereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statuies relative to the proper and complete performance of my dutics.
and I am familivr with and accept the obligations of my position as registered agont.

C T Corporation System

By: WM Wﬁ"m}. Stephanie Hencz, assistant secretary

A Registered agents signature)

11. Autached is a certificate of existence duly authenticated. not more than 90 davs prior to 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.

FLAGT - 1 208 2009 Waltens Klowor U e



To:

Page 4 0f5 " . 2020-03-20 16:24:40 CST 12122023573 From:; Kimberly Laughr
14, PO BHLE USAInK PUTPUTY, 151 DRMUS, LTS 400 BOUTUSSES O VIK PrOMary OHHCETS BHU Ul BIFERWES W W DIA AW

total]:

A. DIRECTORS

REChairman Name: Martha Hauber OChairman Name: Sally Powers
OVice Chairman  Address: 3 Revere Drive BVice Chairman  Address: 5 Rever Drive
ODirector One Northbrook Place. Suite 200 [IDirector One Northbrook Place, Suite 200
OPresident : -15 {IPresident Northbrook. 1L 60062-1500
OVice President OVice President
OSecretary OTreasurer & Secretary O Treasurer
— ~a
OOther: 0 Other: 0 Other: = @EOther:
i : ot T
= ;E
g P —_—
. - * f_' -'l.— 'N
OcChainman Name: Jim Bolotin DChairman Name: Tamara Rhbmas
T'—I L) ey
, e . n t
CVice Chaimnan  Address: 5 Revere Drive OVice Chairman  Address: 3 Re""";—a”“ —
— L:: = Y
ODirector One Northbrook Place. Suite 200 NDirector One Nonh&jool_c Plage, Suite 20Q
oM —
OPresident Non hbl’DOk, . 60062-15G0 OPresident N()ﬂhbl'mkx.;]l_ 60062-1500
OVice President OVice President
OISecretary & Treasurer DSecretary ' OTreasurer
DOther: O Other: O Qther: 0 Other; i
OChairman Name: DPr.Jennifer Romano OChairman Name: Kelly Wittich
OVice Chairman  Address: 3 Revere Drive DVice Chalman  Address: 5 Revere Drive
EDirector Ome Northbrook Place, Suite 200 ®Direclor One Northbrook Place, Suite 200
OPresident Northbrook, IL 60062-1500 OPresidens Northbrook, 1L 60062-1500
OVice President OVice Presidem
OSecretary T reasurer OSecretary ) D Treasurer
OCther: 0 Other: O Other: O3 Other:

NOTE: Important Notice; Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes on

Non—indcxc? individuals may be pdded to the index when filing your Florida Deparunent of State Annual Report form.
i3 %(AM .

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4 IATMA HAVBER. - — A mar)

~ (Typed-or printed name and capacity of person signing:application)
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File Number 3881-291-9

YH 0207

Y Pty - - J?—::L: = '_i';
To all to whom these Presents Shall Come, Greeting:—
I, Jesse White, Secretary of State of the State of Illinois, dg:f;er'f_‘_i)y g
certify that I am the keeper of the records of the Departmgﬁi ofr

Business Services. I certify that

CHILDREN'S 1[EART FOUNDATION, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON APRIL 12,1996, APPEARS TO HAVE COMPLIED
WITIL ALL TIHE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE. IS [N GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS,

InTestimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this  18TH
dayof MARCH  A.D. 2020

J i ‘ Nl :-,;l".'
b, N “ A b 3 3
: ’,
Authentication #. 2007801284 venfiable unll 03/3 82027 M

Authenticate al. hto:/hwww Syberdrvelingis 2om
SECRETARY OF STATE




