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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Working Families Organization Incorporated

Name of Comporation ~ must 1n¢lude suifix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profil Corporation for Authotization to Canduct its
Affairs in Florida", "Certificate of Existence”, or "Certificate of Status” and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all corespondence conceming this matter 1o the following:

Name of Person

For further information concenuag this matter, please call:

""""""" Name of Person . (Arca Codc} Daytime Telcphone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Comporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATF

® $70.00 Filing Fee 1878 75FilingFee &  [%$78.75 Filing Fee & i7887.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

(H210C38353799 3
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
|

Working Families Organization. Incorporated

(Name of corperaion: must inctude she word "TNCORPORATED™ or "CORPORATION™ or words or abbreviatons of Tike
unport in language as will clearly indicate that it is a corporation instead of a natural persen or partnership 1 not so contained
in the name a1 present, "Company” or "Ce.” may not be used as a corporate suffix by a nonprofit corporation.)

{1¥ name unavaitable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
5 Mew York

3.
{State or couniry under the faw of which 1t s incorporated)
4 November, 2006

{TTT number, tFapplicadiel 7
5.
{Date of Incorporation?

&

‘ {Datc first conducted alfans i Flonda if pnos o registeAhon. Sec toctions 47213508 & 8T7. 1302 F § 1o determine peraliviiahiin.)
~ 77 Sands Street, ¢th Floor, Brooklyn, NY 11201

(Principal office street address)

{Current maihng address i differemi)

L=

o=
.o o _--s:_!-l"zt
Crpanze 8 mul-racia; working <lass Movement 20 adiress CRiei gaps ik Prugressive i estruchre, poibcat esucation, and leadership devek‘.pn‘.e;_\.",- . o “":

- — oy i““'
{Purpose(s) of corporation authornized in home staie or couniry ta be carmied out in the stat2 of Florida) I )

. . " -0 E—Ti
9. Name and street address of Florida registered agent: {P.O. Box NOT occeptable) Ly '

AR A

» . Corporation Service Company -2 o

Name: 8 T T =

Office Address; |20} Hay Sireet i
- . x
Tatlahassee ., Florida 32301
{Cuy)

10. Registered agent's acceptance:

(Zip Code}

Having beern named us registered agent and to accept service of process for the above stated corporation af the place
destgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther 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 registercd agent.
. £

SRS TR
N
By: !

PR
gy

Skt Vid

1.

(Repistered 2gent's signature)

Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corponate records i the
jurisdiction under the taw of which it is incorporated.

{~21000353799 3



C5C TRANS01

§9/21/72021 2:06:46 PM PAGE

57006 Fax Server

(=241000353799 3

i2. Fornitial indexing purposcs, list names, titles and addresses of the primary officers and/or directers {up to six {6)

total]:

A. DIRECTORS

{3Chairman
iVice Chairman
{.Hrecior
{iPresident
MiVice Precident
PiSecretary

{3Other:

B Cheirman
{iViee Chairman
iDirector
LiPresident
iVice Presidem
{iSeererary

{TOther:

{iChaimrnan
{3Wice Chairman
{3 Direcwor
TiPmsdent
{IVice President

s Seorctary

WOIher

MNon-indexed individuals may

13.

199 Mohonk Road

Address

High Falls, NY 12440

B Treasurer

Ui Ocher.

Dale Wichoff
Name: |

37 Sands Street, ath floor,
Addmss‘ v e e R LT TR et
Bionklyn, NY 11201

i Teeasurer

i Other:

77 Sands Street, 6th floor,
AQAITSS | omssmseseteeecens oo seneseeens e
Brooklyn, XY {1204

{iTreasurer

i3 Dther

del
A,

CiChainman
CIVice Chaiman
M Director
Cipresident
UiVaiee President

{:5ecretary

DiCharman

Y Vice Chaiman
™ Dircclor
{iPresident
{IVice President
i iSecretary
Ci0ther
IiChairman
Vice Chaiman
CiDireton
{IPresident

{1 Vice President

{iScerclary

Harriet Bariow
Neme. .

77 Sands Sueet, 61h Flgor
Address:

Broaklyn, NY 11201

CaTrensuret

LIOther: s

Connne Rafferty
MNAMED | s

T7 Sands Street, 6th Floar
Address:

Brooklyn, NY 11201

iTreasurer

{i0ther:

Darn Canter
Name:

77 Sands Street, 6th Floor
ADDreSS e,
Brookiyn. NY 11201

{Teeasure:

ASSIStANL Secretary

MOher

LIOMEr e

the index when filing your Florida Department of State Annual Repont form.

NOTE: Important Notige: U}n an:gm to report more than six (6), The attachment will be tmaged for reporting purposes only.

14

(Segrature® Chasrmpn, Vice Chatrman, or any officer listed in number 12 of the applicatton)
Michae] Boland, Treasuzer

T {Typed or printed name and capactiy Of person signing apphicutgny T
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificute of Status

LROSSANA ROSADQ, Secrciary of State of the State of New Yeork and custodian of Cie records sequited by law o be fied in
my office, i herehy cortify that upon a diligent examination at the veenrds of the Deparonens of Stie. s of the daie and time of this

ceitificate, the following entity information is refizcied:

Entity Nume: WORKING FAMILIES ORGANTZATION, INC.

DOS ID Number: 3387008

Eutity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entify Statns: EXISTING

Drate of Initial Filing with DOS: O7/12/2000

No information s avaslable from thiz officr regarding the Mnancial comdition, basiness aclivily or practices of this entity,

WITNESS my hand and ofticiad seal of the Departnent of Stne,
at the City of Albany, on Seprember 2102020 ar 11:24 AM.

RarS5ana ROSALO. yeeretary of Staie

12 adon € Rlussban

By Bremdan C Hughes
Escoutive Deputy Seeretwry of Siate

*tesesnt®

Authentication Number: 100000335550 To Verify the aulhn.nhcxt)’ of this document you may access the

Atk orN . a oA 2Ll & s wep 4 g "

™. .. Y.



