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COVER LETTER

TO:  Registration Section
Division of Corporations

CNDC Econmme Development Lending, Inc.

SUBJECT:

Name of Corporalton — must include suflix
Pear Sir or Madam:
The enclused "Application by Foreign Not for Profit Corporation for Autharization to Conduct its
Affairs in Florida™, "Centiticate of Existence®, or “Centificate of Status™ and check are submilted to

register the above referenced not for profit corporation to conduct its afTairs in Florida.

Please retum all correspondence concerning this matter to the following:

Genrude Scriven

Name of Person

NI Economic Development Lending, Inc.

Firm/Company
F111 Supcrior Avenue East
Suite 114
Address
Cleveland, OH 44114
Cily/State and Zip Code

pseriven@ndconline.org

1:-mail address; {to be used for future annual report nolification)

For further information concerning this matter, please call:

Gernrude Seriven ( 212 682-1106 ex1 225
at
Namc of Person Area Code  Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FI, 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J §70.00 Filing Fee  (3$78.75 Filing Fee &  (1$78.75 Filing Fee & [1$87.50 Filing Fee,
Centificate of Siatus Centified Copy Centificate of Status &
Cenified Copy




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

I.\“(_:():"l{l“l.bl NCEWITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOIWING 1S SUBMITTED TO
REGISTER A FUREIGN NOT FUR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THESTATE OF FLORIDA:

NI Economig Deyelopment Lendmy, Ine.
poration: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of ke
ership if not so contained

1.
guage as will elearly indicate that it is 2 corporation insicad of a natural person or
tnay not be used as a corporate suffix by a nonprofit corporation.)

{Name of cor,

import in lan
in the name ot preseat. “Company” or "Co.”

NDC EDLL
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3, 47-2244955 .
(FEI number, if applicable)

5 Delaware
(State or country under the Taw of which it is incorporated)

5. Perpetual
(Date of duration, if other than perpetual)

g 10272014

(Date of Incorporation)

tDate lirst conducted atfairs in Flonda 11 pror W regstralion. See sections 617.1507 & 617. 1302, F.5. 1o determine penalty liabilin:.)

6. 09012024

W Sopecior Ave, C # g Cleyeland Ol Gy
! (Current mailing address, i difterenty ™ T, 7 :

8.Cna hic OrtsnzaT o Jrv T Croromue Vevelop marcd
(Purpose(s) o corporation aut i home stale or country jo ouf 1 the stale of Flon
¥ MQ.V‘SWV‘QA_ morunctieg . ne
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e I
P [ ¥ls ]
ST M
D K

Name: Corporation Service Company RS, _:i
N . [ SRy SN
Office Address; 1201 Hays Street [ et
Tallahassce _ Florida 203! ) = 2 “F'.‘:
(City) (Zip Code) deroL -

‘ﬁ S C:J_

10, Registered agent's acceplance: . ;
Having been named as registered agent and 1o accept service of process for the above stated carporation at the place
desifnu!ed in this application, I hereby accept the appointment as registered agent and agree (v act in this ca acity. I
er agree to comply with the provisions of all statutes relative to the proper and complete performance o my dulies,
and I am familiar with and accept the obligaticns of my position as registered agent.

Jurt
Corperation Servige Company
Wm\“
f' Almsl.ml Vice President

By:
Y {Registered agent's signature)

I'l. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
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.




L Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 1o six (6)

wial):

A IRECTORS

OChainmman
JWice Chainnun
Chirettoe

M President
OVice I'nsident
OSeerctary

Cloher:

TIChairman
CVice Chairman
= Dircctor

Dl resident
OVice President
O Seerctany

OiOther:

CChaimman

O3 Vice Chaiman
CDirecior
Wresident
OVice President
m Secrelary

OOther:

NOTE: Im
Non-indexed

o S8l e

, John Palyo
Namw:

S650 Greenwood Plasa
Address;

Greenwood Vitluge, CO 80111

O I'reasurer

O Oiher;

Ann Finnegan
Nume:

29 Mame Strect
Address;

Watervliet, NY 121389

O reasunce

O Other:

Gertrude Scriven
Name:

LI 1 Superior Ave,, East
Address:

Suic 1114

Cleveland, OH 44114

O T'reasurer

O Other:

OChairman
{1vice Chairman
Cltyircetor
OPnxsident

D Vice President
D Secretary

COther:

CiChairman

O Vice Chairman
Qinector

I President

O Vice President
OSecretary

OOther:

OChuirman
OVice Chairman
ODirector
OPnssident
OVice President
3 Seerctary

COther:

Name:
Address;
O Treasurer
DOOther:
Name:
Address:
O Treasurer
COther:
MName:
Address:
DTreasunr
O0ther;

port more than six {6). The attachment will be imaged for reporting purposes only,
ex when filing your Florida Departiment of State Annual Report form,

14,

4 (Stgnature of Chairmad, Vice Chadrman, or any ofticer hsied in number 12 of the application)
sertiude Scriven, Secretary

(Typed or printed nume and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NDC ECONOMIC DEVELOPMENT LENDING,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF
SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NDC ECONOMIC
DEVELOPMENT LENDING, INC." WAS INCORPORATED ON THE TWENTY-SEVENTH

DAY OF OCTOBER, A.D. 2014.

N

hrlr-y W. Buboch, Secrelary of Sisle

ll r_‘
-: -.ir:g(}l‘f "i-"«-

Authentication: 204176522
Date: 09-16-21

5628005 B300C

SR# 20213266730
You rnay verify this certificate online at corp.delaware.gov/authver.shtml



