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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (810) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 1/6 Glinda
] CERTIFIED COPY
XX PHOTOCOPY
[] Ccus
XX FILING Foregin corp
1. SUSAN RASINSKI MCCAW FOUNDATION INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S‘
(CORPORATE NAME AND DOCUMENT #
6.
(CORPORATE, NAME AND DOCUMENT #1
SPECIAL

INSTRUCTIONS:




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 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS [N

THE STATE OF FLORIDA:

I SUSAN RASINSKI McCAW FOUNDATION INC.
(Name of corporation: must includc 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 partnership if not so contained

tn the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation. }

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 84-4199906

,  WASHINGTON

B (State or country under the law of which 1t is incorporated) {FET number, if applicable)

4 JANUARY 8, 2020 5
{Date of Incorporation) {Date of duration. if other than perpetual)

6.
{Date first conducted affairs in Florida il prior to regiswration. See sections 617.1501 & 617.1502, F.5. i0 determine penaloy liahility:.)

7 12184 WEST END, NORTH PALM BEACH, FL 33408
{Principal office street address)

P.O.BOX 21825 SEATTLE, WA 98111

(Current mailing address, if different)

3 PRIVATE FOUNDATION
{Purpose(s) of corporation authorized 1n home staie or country 10 be carried out in the state of T'lerida)
‘ ~2
Do =
= - 2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - —
Name: CORPORATION SERVICE COMPANY i ‘I_— A :\j
Name: -~ 1T
Office Addregs: 1201 HAYS STREET P S
N I i
TALLAHASSEE Florida 2-301-2525 LS =
(Ciy) ‘ (Zip Code) T

10. Registered agent's acceptance:
Having been named as registered ugent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
er agree (0 comply with the provisions of all statutes relative to the proper and complete performance oﬁny duties,

Surt
and [ am familiar with and accept the obligations of my position as registered agent.

{Registered agengd signature)

L Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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 primary officers and/or directors [up Lo six (6)

total]:

A. DIRECTORS

OChairman
Clvice Chairman
i Dircctor

=i President

= \ice President
OSecretary

COther:

SUSAN RASINSKI McCAW

Name:

12184 WEST END
Address:

NORTH PALM BEACH. FL 33408

= Treasurer

O Other:

OChairman
COVice Chairman
ODirector
OPresident
CIVice President
[JSecretary

O0ther:

Name:

Address:

OTreasurer

i Other:

OChairman
OVice Chairman
ODirector
OPresident
DOiVice President
OSecretary

C1Other:

Name:

Address:

O'Treasurer

3 Other:

JChairman
OVice Chairman
ODirector

O President
C1Vice President
= Secretary

JO0Other:

O Chairman
Viece Chairman
ODirector
OPresident
OVice President
OSccretary

OOther:

OChairman
OVice Chairman
QDirector
OPpresident
OViee President
O Secerctary

OOther:

MELISSA CASTAGNA

Name:

P.O. BOX 21825
Address:

SEATTLE. WA 98111

ClTreasurer
OOther:
Name:
Address;
OTreasurer
OOther:
Name:
Address:

OTreasurer

J0ther:

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

Non-indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

13

Sadan el

14,

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

SUSAN RASINSKI McCAW, PRESIDENT

{Tvped or printed name and capacity of person stening application)
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Secretdry of State

[, KIM WYMAN. Secretary of State of the State of Washington and custodian of its scal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

SUSAN RASINSKI MCCAW FOUNDATION

I CERTIFY that the records on filc in this office show that the above named entity was formed under the laws of the State of
Washington and that tts public organic record was filed in Washington and became effective on 01/08/2020.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fces. interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  01/05/2021
UBI Number: 604 565 834

Given under my hand and the Seal of the Swte
of Washington at Olvmpiz, the State Capital

S Uprar—

Kim Wyman, Secretary of State

D Issued: 0110152021




