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. k COVER LETTER :
TO:

Registration Scction
Division of Corporations

SUBJECT: Erpﬂ of C]d- Heer Bu ndation oL #e_/)z‘aw—-KS 1wl

Name of corporation - must mctude suftix

Dear Sir or Madam:

T'he enclosed A;)pllc.mun by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence.”

or "Centificate of Good Standing™ and check are submitied to rcuslcr the
above referenced foreign corporation to transact business i Florida.

"3
- 3
Please return all correspondence concerning this matter to the following: . ‘—'-:)
D bbe L b 5o S

e onnell p < .
Name of Person ' ’0

/ F
EP@H&‘L (CJ. W (e {./Lh/i@bé‘f D é"‘ﬁ \LICQJ 0211)4”&
Flrm/Cmnpdnv

620 ) /637,0%5/5( dd/f:;/ Ste /07
Spmmﬁdaﬂ /70 LSKOT

Citv/State and Zip code
67/0/0/1!’16// '- l\éc}:)g) Qv

E-maiT address: (1o be used for future Thnual report notification)

For further information concerning this matter, please call

wfﬂa ;}m\el( a7 Yo - YK

Area Code

Daytime Telephone Number
STREET/COURIE
Registration Section
Division of Corporations
The Centre of Tallahassec

R ADDRESS: MAILING ADDRE
Registration Section

Division of Corporations
P.O. Box 6327

2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

88

Tallahassee, FL 32314
inclosed 1s a check for the following amount
Please make check payabie 10; FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee X §78.75 Filing Fee &  [J $78.75 Filing Fee & J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



' hJ

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

l. ch-ga.&g(— (huwcer Fouwndatioro ol dte ﬁza}y—l’& jij/

(Enter name of corporation: must include "INCORPORATEIYL” “COMPANY.” "CORPORATION ™
“Ine..” "Co.." "Corp." "Ine.” "Co." or "Corp.™)

Bronst Chucon B datons oL (odad Flon dom

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

M sspu 3. 5/-"3 — /5 ¢SD

(State or country under the law of which it 13 incorporated) {FEI number. it applicable)

4. 3 -2B -0/ 5.

{Date of incorporation) {Date of duratien, if other than perpetual)

6. /! U//g

(Date fiest transacted businesdin Florida. if prior 10 registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. to detenmine penalty liability)

1 L2/ Mibriten pay . Lafe land Pl S3593

{Principal oftice street address) :

Po  Box 2s2% . lakelend FL 3380@:

(Current mailing address., if different)

[3%)

L N
ST =

oy . .
8. Name and street address of Florida registered agent: {(P.O. Box NOT acceptabie) -7 X

—lx

Name: A[ﬂm rg/t/'ﬂ/a/’é%‘u —f ;':
Office Address: /92 [ HMibriten W 0‘—4&1, ¥
La ke la Florida__s323 03

(City) {Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ait the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and ! am familiar with and accepr the obligations of my position as registered agent.

(Registered agent’s signature)
10, Antached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department ot State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Iaw of which it is incorporated.

I'1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total):



A DIRECTORS

OChairman Name: JZA/‘[ _/FU..SSQL // {OChainnan Name:

O vice Chairman  Address: 5756/7 . \I nArslim CiVice Chairman  Address:

M Rogd SHe  IZ/R,
O Director O Direcior

1 N . /

%rcsidcnl S}o ™ ’kﬁ‘c ('/ﬂ/ /%) ,ASW ClPresident
OVice President CiVice President
CiSeeretary O Treasurer OSecreiary JTreasurer
OOther TOther T Other O0ther

CIChairman Name: _5@_1}3‘//66 e JChairman Name: t 2
S %

OVice Chaimnan  Address:o@ed S ﬁﬁeﬂ-’("ﬂ L—Qﬂe/ OCVice Chairman  Address: N . G i

O Director 0 Za_,r‘k 4 /yﬂ és_7¢?/ O Direcior

O3 President C1President

O Vice President [DVice President
OSecretary ‘%]'FL‘HSU rer DSecreary
DOther O0Other 3 Other

JChairman Name: JES%_QLQ o CiChairman ame: SO M
[JVice Chuirman  Address: é 2D 4& 2 Z%ﬁi@’t’: &JJ {OVice Chairmhin - Adldress:

sSte w079
(O Director ODirector
OPresident \%PV) f/}-ﬂﬁ, QJJ /('{0 [SXﬂ?D President

v Ny, 4

O Vice President O Vice President
;KSccrcmry I Treasurer OSeceretary O Treasurer
Tother OOther OOther OOther

Imponant Notice: Use an aitachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Depart State Annual Report form.

12

= o
Signature }l(ﬁ’frfor Officer
(o

The officer or director signing this document {and whe is Bisted in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that faise infurmation submitted in a document 1 the Department of State constitutes a third degree felony as provided for in
s 8171585 FS.

3. #S%lﬂmawes

(Twped or printed name dnd capacity of person signing application}
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John R. Ashcroft
Secretary of State
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CERTIFICATE OF GOOD STANDING

I, John B Ashcioll, Secretary of State of the STATE OF MISSOURL. a0 herehy ceility that the
records iy my office ana in my care and custesiy raveal that

BREAST CANCER FOUNDATION OF THE OZARKS
N0OD063487

i?

was crealea under tne laws of this State on 2/23/2000. and in Good Standing. having fuj!y
corpiied with all the reguirements of this office -
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IN TESTHACGMY WHEREDR | heteunto set my hand and
cause to be affixed the GREAT SEAL af the State of Missouri,

Q/A Ggmg%

U ﬁcretary of Stat
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SOS #30 §01-2017)



