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COVER LETTER
T(: Registralion Section
Division of Corporations

SUBJECT: | AM ALS, Inc.
Name of Corporation — must include suflix

Dear Sir or Madam:

The enctosed "Application by Foreign Not lor Protit Corporation for Authorization to Conduct its
AlTairs in Florida", "Centificaic of Existence”, or “Certificate of Strnus™ and check are submitted (o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Plcase return all correspondence concerning this matter to the following:

Leanh Manuel
Namce of Person

Labyrinth, Inc.
Firny/Company

1959 Palomar Qaks Way, Suite 300
Address -

Carlshad, CA 92011 i
Citv/State and Zip Code :

leah@labyrinthinc.com e
F-mail address: (to be uscd for future annual report notification) .

For further information concerning this matter, please call:

l.eah Manuel ar (760 931-2620 ext. 204
Name of Pcrson Arca Code  Davtime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division ol Corporations Pivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle
Tallghassce, FL 32301

Enclosed is a cheek for the following amouni:
Please nuike cheek pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee  [J$78.75 Filing Fee &  [J$78.75 Filing Fee & [ $87.50 Filing Fec,
Certificae of Status Certified Copy Centificaic of Staus &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION 1FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

1. 1 AM ALS, Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviaiions of like
mmpart in language as will clearty indicate that it Is a corporation instead ot o matural person or parinership i not so contained
in the name at present. "Company™ or "Co.” may not be used us a carporate sutlix by a nonprolin corporution.)

(I mame unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

3 llinois 3. 83-2016277
(State or countty under the baw of whicht s meorporated) (FEDnumber, i applicable)
4. 8/8/2018 3 Perpetual
(Date of Incorporation) (12t of duration, it other than perpeinnl)
6.
{Date Nrst condueted allairs in Flonda i1 prior o registeution. See sections 6171300 & 617, 1302, IS, to determine penalie liabiline)
7 904 New York Avenue, NW, Suite 530E, Washinglon, DC 20001

(Principal office street address)

1200 Pennsylvania Avenue, NW, Suite 14135, Washington, DC 20044

(Current mailing address,  different)

| AM ALS was organized for the purpose of raising awareness, suppori, care and funding for
% Amyotrophic Lateral Sclerosis ("ALS"), and to search for a cure for ALS.
(Plrpasels) of comqoration authorized m Tome state or couniny to e carried out m the state of Flonda)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)

Name: inCorp Services, Inc.
OfTice Address: 17888 67th Court North L
Loxahalchee _Florida 33470
(City) {(Zip Code)

0. Registered agent's acceptance: .
Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes redative to the proper and complete performance n/ my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

0ot [Pl D 680 L (10 i e

' (Regustered agent's signatuie)

11 Attached is a certificate of existence duly authenticated. not more than 90 days prior to dehivery of this application 1o
the Departmens of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the Taw of which it is incorporated.



12, For initial indexing purposcs. list namcs, titkes and addresses of the primary officers and/or directors [up to six (6)

iotal]:

A. DIRECTORS

OChairman

O Vice Chairman
Oixrector
KiPresiden
OVice President
Oseerctary

OOther:

EChairman
OViee Chairman
O irector
OPresident

O Vice President
OSeeretary

OOther:

B Chairman
OVice Chainnan
O yrector
Oinesident

O Vice President
BSecretary

OOther:

Name: Danielle Carnival

Address:

901 New York Avenue, NW. Suite 530E

Washington, DC 20001

OTressurer

O (Onher:

Name: Sandra Abrevaya

Address

201 New York Avenue, NW, Suite 330E

Washington, DC 20001

M Freasurer

O ihers

Name: Louise Langheier

Address:

901 New York Avenue, NW, Suite 530E

Washington, DC 20001

OTreasurer

O Other:

OChairman
OVice Chairman
Olirector
OPresident
OVice President
OISeeretary

O her:

OChairman
OVice Charran
Obyirector
CPresident
OVice President
HSceretary

0O Other.

OChairman

O Vice Chairman
ODirector

Ol resident
OVice President
OSceretary

O Other:

Namu:

Address:

OTreasurer

O Othe:

Name: Jessie J. Rossman

Address:

901 New York Avenue, NW, Suite 530k

Washington, DC 20001

OTreasurer

O Onher:

Nume:

Addiess:

OTreasurer

O (nher.

NOTE: Lnportant Notiee: Use an attuehment to report maore than six (6). The attachinent witl be imaged (or reporting purposes enly,
Non-indexed individuals may be added 1o the index when [iling vour Florida Depatmeit of State Anmual Report o

13,

D] =

14

Danielte Carnival,

(Stgnature bE Charran, Vice Charman, or any ofTeer Bisted number 12 ol the application)

(Tvped or printed mnme and capacuiy of person signing application)



File Number 7173-896-5

e

To all to whom these Presents Shall Come, Greeting:

I, 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

I AM ALS. A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON AUGUST 09. 2018. 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. .

In Testimony Whereof, I hereto set

ny hand and cause to be affixed the Great Seal of
the State of lllinois, this  16TH

day of DECEMBER A.D. 2020

\ " ’
Authentication #: 2035102354 verifiable until 12/16/202 W W@

Authenticate at; htip/fwww cyberdrivelllinois.com
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