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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: The Carter Center, Inc.
Name of Corporation — must include sutfix

Dear Sir or Madam:

The enciosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida". “Certificate of Existence”, or “Centificatc of Status™ and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Kathryn Pickett
Nanme of Person

Labyrinth. Inc.
Firm/Company

1959 Palomar Oaks Way, Suite 300
Address

Carlsbad, CA 92011
City/State and Zip Code

kathy@labyrinthinc.com
E-mail address. (io be used for future annual report notification)

For further information concerning this matier. please call:

Kathryn Pickeit at (_ 760 ) 931-2620 ext. 214
Name of Person Arca Code  Tyavume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

® £70.00 Filing Fee [0878.75 Filing Fee & 878.75 Filing Fee & 1$87.50 Filing Fee.

Certificaie of Status Cenrtified Copy Certificate of Status &

Cenrtified 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 TQO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. The Carter Center, Inc.
(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 parinership if nat so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprotit corporation.)

(If name unavailable in Flarida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

3 Georgia 3. 58-1454716
{State or country under the faw of which it is incorporated} {FE[ number. 1T applicable}
3 10/26/1981 3. Perpetual
{Date of Incorporation) {Date of duration, 1f other than perpetual)
NIA

. (Date first conducted aftairs in Florida if prior (o registration. See sections 617.7301 & 617.1502. F.5. to determine penalty liabitiry.)

7 453 John Lewis Freedom Parkway, Atlanta, GA 30307
(Principal office street address)

Same as streel address
{Current mailing address, 1t different) -1
The purpose of The Carer Center, Inc. is to support and encourage nonpartisan research, study,
discussion and publications on public policy issues; to promote the cause of world peace; and to
g encourage and support international non-governmental human rights activities.
{Purposc(s) of corporation authorized Tn home state or country o be carmied out in the state ot Florida)

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

Name: InCorp Services, Inc.
Office Address: 17888 67th Court North
Loxahatchee Cllorida 33470
(Cuy) {Zip Code)

10. Registered agent’s acceptance:
Having been named as registered agent and to acceplt service of process for the ahove stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Q/M/MM G0 M)ﬂ ;j,;m?;,;( Inc.

{Registeredlagent's signature)

11. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
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.



12. For initial indexing purposes. Hst names. titles and addresses of the primary officers and/or directors [up 10 six (6)

total |:

A. DIRECTORS

O Chairman
OVice Chuirman
Obirecior

X President
OVice President
CiScereary

Ookher:

Name: F’aige Alexander

Address:

453 John Lewis Freedom Parkway

Atianta, GA 30307

OTreasurer

J Other:

CIChairman
Civice Chairman
Obirector
CiPresident
CIVice President
Oisecretary

COther:

~Name: Christopher D. Brown

Address:

453 John Lewis Freedom Parkway

Atlanta, GA 30307

X Treasurer

O Oiher;

XiChainman
CiViee Chairman
Obirector
CPresident

O Vice 'resident
O Seeretary

O0ther:

Name: Jason Carter

Address;

453 John Lewis Freedom Parkway

Atlanta, GA 30307

O lreasurer

T tiher;

T Chainman
CVice Chairman
CiDirector

O President
CiVice President
CiSceretany

Citnher:

CiChairman
OVice Chuirman
CiDirector
OPresident

D3V ice President
K Secretary

Citnher:

CHChaimman
OVice Chairman
XiDirector
OPresident

O Viee President
OSecretary

CiOther:

Nume:

Address:

OTreasurer

O Other:

Nae: Phl”lp J. Wise

Address:

453 John Lewis Freedom Parkway

Atlanta, GA 30307

{Freasurer

Citnher:

wame: Kathiyn E. Cade

Adldress:

453 John Lewis Freedom F‘érkway

Atlanta, GA 30307

OTreasurcr

CHOther:

NOTE: Important Notice: Use an au.u,hmmi to report more than si (63, The attachmunt will be imaged 1or reporting purposes only.

Non-indeaced mdmdudl be adde
; /% o

the index when fiting vour Florida Department of State Annual Report torm.

14

{Signature of Chatrman, Viee € haurm m, or any officer Dsted in number 12 of the application)

Christopher D. Brown, VP of Finance/Treasurer

{Typed or printed name and capacily of persen signing application)



Control Wumber - J112397

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

THE CARTER CENTER, INC.

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotaled and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State. R

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

1

Dockel Number ;19984749 ~
Date Inc/Auth/Filed: 10261981

Jurisdiction : Georgia
Print Date S 01132021
Form Number AR

Lot Patmapisfo

Brad Raffensperger
Secretary of State




