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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, BMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO(C
THE STATE OF FLORIDA:

L.
{

Lovelace Biomedical Rescarch Instituie fnc,

DUGT JTS AFFAIRS IN

(Name of corporation: must mclude the word "INCORPORATED" or "CORPORATION"
import in language as will clearly indicate that it is a corporation instead of a natural person or

or words or abbreviations of hike
. | artnership if not so contained
in the name at present, “Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

5 New Mexico

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida}

3
{State or country under the law of which it is incorporated)
g Y2019

(FET number, if applicable)
i 5.
(Date of Incorporation)

6

(Date of duration, if other than perpetal)

" (Dac Bt conducted affairs m Flarida i prior o regisimtion. See sections 617. 1501 & 617,1502, F.8 to determine penalne labifine.)
7 2425 Ridgeerest Drive SE, Albuguerque, NM 87108

(Principal offive street address)

—3

[ae ]

~)

)

(Currént maining address, 1f different) -

The Lovelace Biomadica! Research Institute (LBRY) is a Private, Biomedical Research Qrganization dedicated 10 improving public healif'through rasgarch
on 1he prevention, trealment and cure of respiratory diseass. LBRI is committed to curing rospiralory diseases thro h madical research ang educational
activity in the areas of basic bioimedical research, heahth and population studies, primarily in respiratory diseases &

g, and loxic effects af envronmental tactors

as asthma, COPD, aller
3 oy

{Pumose(s) of corporation authorized i home state or couniry to Be carmed out in the state of Florida)

9 Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
Name: Corporate Creations Network Inc.

Office Address: 501 US Highway |

¢
o~

North Palm Beach

_Florida 08
(City)

(Zip Code)
10. Registered agent's acceptance:

Having been named us registered agent and to accept se
desr";{nalcd in this application, I hereby accept th
Junt

rvice of process for the above stated corporation at the place
¢ appointment as registered agent and agree to act in this ¢

ter agree to comply with the provisions of all

and I am familiar with

-apacity, 1
statutes relative to the proper and complete performance o;pm y duties,
and accept the obligations of my position as registered agent.
/s/ Caitlin Lazarus

Caitlin Lazarus, Special Secretary
(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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.
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12. For initial indexing purposes, list names, titles and addresses of the pimary officers and/or directors [up to six {6)
total]:
A. DIRECTORS

—_ Juckie Lovelace Johnson Robdh Rubin, PhD
= Chairman Name: s OChairman Name; wotn. R

2425 Ridgecrest Drive SE

2425 Rid sst Drive SE
Vice Chaiman  Address: 3 Ridgecrest Drive

{OVice Chaimun  Address:

. Albuyuergue, NM 87108 Albuguerque, NM 87108
CDirector duerdgie. ™ ODirector duerque

OIPresident i President

EIvice President OVice President

OSecretary D Treasurer OSeeretary OTreasurer
{Other: 0 Other: Gnher: CiOnher:
. Shannon Toma . Frances E Laur
OChairman Name: OChairman Name:
] ) 2425 Ridgecrest Drive SE i . 2425 Ridgecrest Drive SE

OVice Chaimun  Address: OVice Chairman  Address:

Albuguergue, NM §7108 Albuguergue, NM 87108
DODirector querd [ Director duerd l

DO President O President

OVice President OVice President

OSecretary B Treasurer OSecretary ) Ui Treasurer
Assistant ~3
QOther: 3 Other: ®other:__Secretary OOther___=
Jane Delgada 5
OChairman Namw: £ OChairman Name: o2
. . 2425 Ridgecrest Drive SE ) . ——?
OVice Chairman  Address: OVice Chairman  Address: ::__ P
Albuquerque, NM 87108 T
ODirccwr uer ODirctor —
O President OPresident
OVice President TIViee President
OSecretry {3 Treasurer (JSecretary (Dreasurer
Vice Chait LRRY Board
E()lhﬂ':& Chais Nominating CornmmeeD Other: Onher: COther:

NOTE; important Nutice; Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only,
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

13. /s/ Caitlin Lazarus

TSignature of Chawman, Vice Chairman, or any officer listed in numbet 12 of the application)
14 Caitlin Lazarus, Attormey-in-Fact

{Typed or printed name and capacity of person signing application)
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE .

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Lovelace Biomedical Research Institute
542613

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Nonprofit Corporation, under the

Nonprofit Corporation Act 53-8-1 to 53-8-99 NMSA 1978

having filed its Articles of Incorporation on December 31, 2019, and Certificate of Incorporation
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: May 12, 2020

l

10

In testimony whereof, the Office of the Secretary of State has caused t %

certificate to be signed on this day in the City of Santa Fe, and the seal of saic
office to be affixed hereto. :

13
a

Maggie Toulouse Oliver
Secretary of State

g} :hiid €l

Certificate Validation #: 0036574

A certificate 1ssusd eleciromically from the New Mesico Secretary of Stale’s office Is immediately valic ang eflectve. The vahdity of & certificate mav De

establisted by viewing the Cartificate Vaildation option on the Butiness Filing System al neips:f/portal.sos. stale.nm.us/bisfenline and folicwing the (mslructions
tisplayed under Cardficata Validation



