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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA § TATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA TIONTO CONDUCT ITS AFFAIRS iN
THESTATE OF FLORIDA:

| CALIFORNIA CERTIFIED PUBLIC ACCOUNTANTS EDUCATION FOUNDATION

.(Name of corporation: must include the word "INCORPORATED” o "CORPORA TTON" or words or abbreviations of like
tmport in language as will clearly indicate that it is a 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 nonprofit corporation.)

CALIFORNIA CERTIFIED PUBLIC ACCOUNTANTS EDUCATION FOUNDATION INC.

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

2 CALIFORMNIA 3 94-6130841
(State or country under the Taw of which it is incorporated) (FET number, 1T applicable)
4 June 16th, 1966 35
(Date of Incarporation) (Date of duration, if other than perpewal)

6. Upon Registration
{Date first conducted affairs in Flonda if prior 10 registration, See sections 817 1507 & 6171302, F.5. 10 determine penalty Liapility,

7. 1710 Gilbreth Rd, Burlingame, CA 94010
{Principal office street address)

{Current mailing address, it dilferent)

g Educational services.

(Purpose(s) of corparation authorized in Rome state or cosntry to be carried out in the state of Flonda) e S
- =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) jeglie "g
"y
. r - = . \ L] u
Name: UNIVERSAL REGISTERED AGENTS, INC., 2
Office Address: 1317 CALIFORNIA STREET JE oz
TALLAHASSEE Florida 32304 *r o\
{City) ' Zip Code) w0

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the piace
designated in this application, I hereb Y accepl the appointment as registered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am familiar with and accep oMigations of my position as registered agent.

L/

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

Registered agent's signature)
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12. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

(JChairman
OVice Chairman
(1Director

= President
ClVice President
OSecretary

[ Other:

Name;

ANTHONY PUGLIESE

Address:

BURLINGAME, CA 94010

1710 GILBRETH ROAD

OChairman
OVice Chairman
O Director

O President
OVice President
O Secretary

CHOther:

Name:

OTreasurer

O Other:

Address:

(JChairman
Vice Chairman
O Direcior
OPresident
OVice President
OSecretary

COther:

Namu:

O Treasurer

O Other:

Address:

CiTreasurer

2 Other:

JChairman

U Vice Chairman
ODirector

O President

= Vice President
O8ecretary

ClOther:

Chaiman

O Vice Chairman
O Director

O President
OVice President
OSecretary

D Other:

JChairman

] Vice Chaimman
O Director
OPresident
OVice President
LiSeeretary

COOther:

NATALIE QUAN
Name:

[710 GILBRETH ROAD

Address:

BURLINGAME, CA 94010

OTreasurer

TJOther:

Nuame:
Address:
1 g
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Name: .
Address:

Clreasuier

COther:

NOTE: Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

13 %

i4.

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

NATALIE QUAN

(Tvped or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

l. ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: CALIFORNIA CERTIFIED PUBLIC ACCOUNTANTS EDUCATION
FOUNDATION

File Number: C0510793

Registration Date: 06/16/1966

Entity Type: DOMESTIC NONPROFIT CORPORATION

Jurisdiction: CALIFORNIA

Status; ACTIVE (GOOD STANDING)

As of July 20, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the
Certification Date and does not reflect documents that are pending review or other events that may
affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of Caiifornia
this day of July 21, 2020.

0, a0

ALEX PADILLA
Secretary of State

Certificate Verification Number: 5YI1EKZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfile sos.ca.gov/certification/index.




