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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT TS AFFAIRS IN
]

Wider Puth Home Foundunon Ine.,

.[_Namu of corporation: must include the word "INCORPPOR

import in language as will chearly indicale thal it is a corporation instea

ATED” or "CORPORATION™ or words or abbreviations of like
) d of a natural persen or partnership if not so comained
in the name al present. “Company” or "Co.” may not be used as a corporate suffix by & nonprofit corporition.)

(I name unavaitable in Florida, enter allernate corporate naime adopted for the purpose of transacting business in Forida)
2. Delaware

3, 86-3155095
(Sate or country wiuder the Taw of which i is incarporated)
4, 0410672021

{TE number, Mapplicable)
5.
(Date of ncorporation}
. Upon Qualification

{(Date of duration, if osher than perpetual)

(Date Tirst conducied LITmrs in Florde if prior w registration. See sections 6171300 & 6171302, £.5, o determine penaln- liakilin:)
235 Enterprise Center. Middletown, RI 02842

(Principal olTice street address)

{Current matting address, if difterent)

8. To sppon affordable housing through edueation. supporiing comunity developers, and down pavment assisiance.
{Purpose(s) of corporation autharized in home state or country 1o be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: €T Corporation System ':",'."“;_- - {
. S "y
Oifice Address: 1200 South Pine ksland Road - - ﬂ :
, A "
Plantation Florida 33324 AN — C’
(Ciy) (7ip Code) e
PR —
. T o
1{t. Registered agent's acceptance: i
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree (o act in this cr;pucrt_r. 1
Surther agree to comply with the provisiony of all statutes refative to the proper and complete performance of iy duties,
and I am fumiliur with anid uccept the obligations of ny pusition as registered agent,
C T Corporation System
By:

[Jenise Rell - Asst. Secretany
(Registered agent's signature)

11. Attached is a certilicate of existence duly authenticated, not more than 90 days prior 10 delivery of this application i
the Department of State. by the Secretary ot State or other ofticial 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 to six (6}

1otal];

A. DIRECTORS

EChairman
OVice Chairman
BDirector
OPresident
OVice Mresident
Oseerelary

OOther:

QOcChairman
OVice Chaiman
Obirector
DOPresident
OViee President
OSeeretary

O¢xnher:

O huirman
OVice Chuirman
Sl irector
OPresident
OView President
OSecreury

Tuher:

Name: Dennis Liardiman

Address: 23 Enterprise Center

Aiddlctown, RT 02842

O Treasurer

0 ther:

wame: Audley Lewis

Address: 28 Enterprise Center

Middietown, RI (2842

Bl Freasurer

O (nher;

Nume: Farkes Dibble

Address: 23 Enterprise Center

Middletown, R1 02842

O Freasurer

O Ouher:

O Chairman
OVice Chairman
ODirector

Bl President
OWVice Presidem
OSeerctarn

G (rther

Q¢ hairman

DO Vice Chaiman
CIYirector
Orresident
OVice President
Execrelary

O Other:

OChsirman
Ovice Chairman
Director
Otresiden
OVice P'resident
Oxecretary

0O Chher:

Name: Brian Gilpin

Address: 25 Enterprise Center

Middletown, R1_ 02842

OTreasurer

0 Other:

Name: Deanna Rov

Address: 23 Enterprise Center

Middleown, R1 (2842
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0 OUtherss -
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Name: Meghan Handy -

Address: 23 Futerprise Cenler”

Middietown, RE 02842

O Preasurer

O Other:

NOTE: Imporamt Notige: Use an attachment to repart more than six {6). The attachrment will be imaged for reporting purposcs only.
Non-indexed individuats may be added to the index when filing your Flerida Depariment of Stute Annugl Report form.

. 7
(3 Sreten”

Cranature of Chainman, Vice Chairman. or any afficer Jisted in number 12 of the a lication
£ b) pp

tq, Dueanna Roy, Secretary

{Typed or printed name and capacily of person signing application)
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Attachment to Florida

[up to six (6)totall:

12.For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors
Sarah Hobson
Director

25 Enterprise Center
Middletown, RI 02842
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From: Kimberly Laughrey

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"WIDER PATH HOME FOUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATICON.
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SR# 20212817329

Authentication: 203776007
You may verify this certificate online at corp.delaware.gov/authver.shim!

Date: 07-27-21



