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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2020

BRADLEY BEVERAGE

1776 MAIN STREET

P.O. BOX 2138

SANTA MONICA, CA 90407-2138

SUBJECT: THE RAND CORPORATION
Ref. Number: W20000089325

We have received your document for THE RAND CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one vyear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate corporate name must
contain "Incorporated,” "Company," "Corporation," "Inc.," "Co.," "Corp," "Inc,"
"Co," or "Corp."” Please enter the alternate corporate name in the space provided
in number one of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 920A00015372

www.sunhiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: The RAND Corporation

Name of Corporation — must include sutfix

Dear Sir or Madam:

The enciosed " Application by Foretgn Not for Profit Corporation for Authorizaiion to Conduct its
AlTairs in Florida", "Certificate of Existence”. or "Certificate of Status™ and check are submitted to
register the above referenced not tor prolit corporation to conduct its aftairs in Florida.

Please retern all correspondence concerning this matter to the 1ollowing:

Bradley Beverage

e 'E,’
Name of Person e t‘;
Wy 2
The RAND Corporation T W
— .o
Firm/Company i
\-- -.-c,
. R '~‘ Ry s
[ 776 Main Street o o2
T
FETARI
?.0. Box 2138 w2
Address
Santa Monica. CA 90407-2138
Ciy/State and Zip Code
regrptigirand.org
E-muil address: (1o be used for future annoal report notification)
For further information concerning this matter. picase ¢all;
Bradlev Beverage at( 310y 393-0411
Name of Person Area Code  Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Regisirmation Section
Division ol Corporations Division ol Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tullahassce. FL 32314 24135 N Monroe Swreet. Suite §10
Tatlahassee. FL 32303
FEnciesed iy a check for we toliowing amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee 3878.75 Filing Fee & Ti578.75 Filing Fee & LIS87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of S1aius &

Certitied Copy

.



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

1. The RAND Corporation

{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or parmership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suftix by a nonprohit corporation.}

{If name unavaitable in Florida, enter altiernate corporate name adopted for the purpuse of transacting business in Florida)
2

2. Culifomia 3. 95-1958142
\State or country under the law of which it s tncorporaied) (FEI number, 1T upplicable)
4, 3/14/1948 3.
(Date of Incorporation} (Date of duration, it other than perpetual)
6 L B
- {Date first conducted aftairs in Flonda if prior to registration, See sections 6171501 & 6171302, F.5, 1o determiné ;r:ignalr_r:nf)i!ir_\z},.‘,.,
ER 2 —
7 1776 Main Street. Santa Monica, CA 90401 - T
(Principal office street address) ol = i
g T
1776 Main Street, P.O. Box 2138, Santa Monica, CA 90407-2138 - LT - iy
(Current maling address, (f different] . ) "
:_::, z ™~
- o
8. To help improve policy and decisionmaking through research and analysis. -~
(Purposc(s} of corporation authorized in home state or country to be carmed out In the state of Flonda)
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: NRAI Services, Inc.
Office Address: 1200 South Pine Island Road
Plantation , Florida
{Citv)

33324

{Zip Code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

u‘\m\u\"\m\&u/ As(s:i::l;rtlitngeﬁr?ﬂfy

(Registered agent's signature)

bt Attached is a certificate of existence duly authenticated, not more than 90 days privr to delivery ol this application to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the
jurisdiction under the faw of which it is incorporated.



total |

A DIRECTORS

CChairnman Name:  Mwehael Rich

T Vice Chairmun Address; 1770 Main Stret

T Chairman Name:  nichael Januzik

3 Director Santa Monici. CA 90407

12. Forinitial indexinyg purpeses, list names. titles and addresses of the primary otficers and/or directors [up 1o six (6)

D'Wice Chairman  Address; 770 Mo Sireel

= |'resident

S Director Sana Monica, CA 90407

O Vice President

CilPresident

= Vice President
C¥seeretary T T'reasurer CiSecretary T Trensurer
COther: T Wsher; = Other:_CFO Citnher:
i — . o md. =
X Chairmun Name:  Andrew Hochn GChairman Name: _Susin Marquis =
- . B . . < m e X
TiVice Chairmun Address; 1776 Main Street TVice Chairman  Address; [ 776 Main Street na!
= - =
. . . ,:‘ ‘ w i_,. -
T Dirceclor santa Monica. CA Y0407 TDircctor Santa Monica, CA 90407 = )
T —:) -
O President O President - = c
= Viee President M Vice President - ™~
wh (ow)
CISceretary C Treasurer CiSceeretary
= Other: SVP. Rescarch und AnalysisD Other:

3 Chairman Name: _ Roben Case

TIVice Chairman Address: | 776 Main Street

TiDirector sunta Monici, CA 90407

Cifresident

= Vice President

W Seoretary

Tl reasurer
Tignher:

i (nher:

Non-indexed indi\'idl?ﬁ]ﬁ

2 ""__—
> /' T i

gv ')
G Teeusurer
Dean. Pardee RAND Graduate
= Other: School; V2 Ennovation

CiOther:

L Chairman Name:

CVice Chairman  Address:

Ohirectar

_iPresident

O Viee President

CisSeeretary

TiTreasurer
Citnwher:

CrOther:

NOTE: Important Notice; Use an attachment 1o repert more than six 46). The aiachment will be imaged 1or reporting purpases ondy,
w added to th
B )
i3

e index when filing vour Florida Department of State Annual Repon tarm,
—_—
~

My ~
(Srmatyre of Ghasgan. Vice Chatrman. or any ofticer listed in number T2 01 the application)
1.4 Michael Januzik

1 Tvped or printed name and capacitv of person signing appheation)




State of California
Secretary of State

CERTIFICATE OF STATUS
ENTITY NAME:

THE RAND CORPORATION

FILE NUMBER:

Cc0227537
FORMATION DATE: 05/14/1948
TYPE:

JURISDICTION:
STATUS:

DOMESTIC NONPROFIT CORPORATION
CALIFORNIA

ACTIVE (GOOD STANDING)

W 0 d3S Bt

S

R b

I, ALEX PADILLA, Secretary of State of the State of CallfognlaﬁQ
hereby certify: ’

e

The records of this office indicate the entity 1s authorized to
exercise all of its powers,
California.

rights and privileges in the State of

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

IN WITNESS

WHEREOQF, I execute this certificate
and affix the Great Seal of the State of
SR California this day of May 27, 2020.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019)
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