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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 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

| Sow Community Development Corporation

(Name of corporation: must inchde the word "INCORPORATED" or TCORPORATION" or words or abbrevianions of like
import in lanpuage as will clearly indicate that it is a corporation instead of a nawral 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 enavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. IL 3‘47-3102648
{(State or country under the law of which itis incorporated) {FET number, 11 applicable)
4 107182014 5
(Date of Incorpotation} (Date of Gurativn, 1f other than perpetual)

6

(Date Tt conducied afiairs in Florida i§ pror 1o registration, see sections 6171300 & 6171502 1.5 to determine penaliy liability.)

3 2622 W JACKSON BLVD CHICAGQ, 1L 60612

{Princtpal office street address)

50530 W CONGRESS PARKWAY CHICAGO, 1L 60644
TCurrent mailing address T different) &
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{Purpose(s) of corporztion autharized in honie state or country to be carmied out (n the state of Flonda) 57 -, i

n .

9. Name and street address of Florida registered agent: (P.O. Box NO'T aceeptable) > : ::
U - T

Name: Registered Agents Inc. s =
Office Address: 7001 4th SUN STE 300 i
St. PE[EI’ShUlg Flurida 33702
{Chty) {Zip Code)

10, Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this upplication, I hereby accept the appointment us registered agent und agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance njl my duties,

and I wm familiar with and accept the obligations of my position as registered agent.

Bt N

{Registered agent's signature)

11, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 10 six (0)
total]:

A. DIRECTORS
JAMES SMITH

(JCharrnuan Name: CiChairman Name:

7901 4th S« N STE 300

[OVice Chainnan  Address: CiVice Chaiman  Address:

St. Petersburg, FL 33702

& Dircctor

X President

CVice President

CDirector

CPresidemt

CVice President

CiSceretary O Treasurer CiSeeretary (JTscasurer
O Gsher: O Other: 10ther:; O Other:

] VINCENT WILLIAMS .
O Chairman Name: CIChairman Name:

7901 J4th St N STE 300

O Vice Chainman  Address: [OVice Chaimman  Address:

St Perershurg. F1. 33702

Cibirector CDirecior

CiPresident CiPresident

OVice President CiVice President

K Secretary O Treasurer CSecretary (O Treasurer
O0Other: 1 Other: OOher: CiOthes:

) GWENDOLYN HAWKINS ]
O Chatrman Name: OChairman Name:

7901 4t StN STE 200

CiVice Chaioman Address: CiVice Chaimman Address:

31. Petershurg, F1, 33702

O Director 3 [irector

OPresident CPresidens

OVice President TVice President

CScerctary X Treasurer CISeeretary CTreasurer

COther: O Other: O0Other: OOther:

NOTE: Important No to report more than six {(6). The attachment will be imaged for reporting purposes only.

index when fiting your Florida Departiment of State Annual Repon form.
.—-——-—-——'_'-’-'-"‘

_ISeaiure of Chairman, ¢ Chairman, ar any officer Iisted in number 12 uf the application)

L James T. Smith, President
{Typed or printed name and capacity of person signing application)
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SOW COMMUNITY DEVELOPMENT CORPORATION. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON OCTOBER 18. 2014, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE. IS IN 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  13TH

day of MAY A.D. 2020
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