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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 276212 4301770
AUTHORIZATION { ﬁﬁ!

COST LIMIT : $(B%.50

CRDER DATE : December 1, 2021

ORDER TIME : 2:16 PM

ORDER NO. : 276212-005

CUSTOMER NO: 4301770

FOREIGN FILINGS

NAME : THE BARKER WELFARE FOUNDATION

XXXX OQUALIFICATION (TYPE: NP)

PLEASE RETURN THE FOLLOWING AS5 PROOF OQF FILING:

XX CERTIFIED COPY

PLAIN STAMPED CCPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Welland -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

The Barker Weltare Foundation

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certihicate of Existence”. or "Certificate of Status™ and check are submitied to
register the above referenced not for protit corporation o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Susan M. DeMaio

Name of Person

The Barker Welfare Foundation

Firm/Company

P.0O. Box 2

Address

Glen Head, NY 11543

Citv/State and Zip Code

SusanDeMaio@BarkerWelfare.org

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Justin Zaremby, Esq. (2[2 330-2194
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. IFl. 32314 2415 N. Monroe Strect. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee 0J$78.75 Filing Fee & 03$78.75 Filing Fee & m$87.50 Filing Fee.
Centificate of Stalus Certified Copy Certiticate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THESTATE OF FLORIDA:

| The Barker Welture Foundation Ine.
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
impart in language as will clearfy indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." imay not be used as a corporate suffix by a nonprotit cerporation.)

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

» MNlinois 3. 30-6018326
{State or country under the law of which 1t 1s incorporated)

(TFET number. if applicable}

4 January 17, 1934 5
{Date of Incorporation) (Dxate of duration. 1f uther than perpetual}

6.
(Date first conducted attairs in Florida if prior w registration. See sections 6171300 & 6171502, .S, 1o determine penaley labilin.)

7 80 Glen liead Road. Ste. 4, Glen Head, NY 11343
(Principal office streei address)

1.0, Box No. 2 Glen Head. NY 11345

(Current mwhng address. T different)

. . . . . [ 42
Churitable grant making organization e :3
(Purpose(s) of corporation authorized in home state or country 1o be carried out in the staie of Florida) ;f_ E_JI =

- & i
9. Name and street address of Florida regisiered agent: (.O. Box NOT acceptable) - r\')
[
Corporation Service C S
Name: Corporation Service Company =
: L%}
- 7 i o . -
Office Address: 1201 ays Strect AT
Talahasse g 321 P
allahassee Florida = 331
(City) (“1p Codc)

}0. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the vhiigations of my position as registered agent.

Corporation Service Company

¥ J . L
By: CLWJ (.1/24 LOSSiTton 1 v presetent

{Registered agent's signature)

1. Attached is a certificate of existence duly autherticated. not more than 90 days prior to delivery of this application 10
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.



N

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

total]:

A. DIRECTORS

CJChaimman

O Viee Chairman
= | Yireotor

= President

O Vice President
O Secretary

D Onher:

N Alexander B. Ross
INAme:

30 Glen Head Road
Address:

Glen Head. NY 11543

OTreasurer

O Onher:

CIChairman

O Vice Chairman
= |director
jPresident

O Vice President
[JSecretary

OJOther:

Betsy L. Tumer
Name:

80 Glen Head Road

Address:

Glen Head, NY 11545

BV reasurer

J Other:

JChairman

O Vice Chairman
ODirector

O President

O Vice President

OSecretary

Executive Director

= Other:

Susan M. DeMaio
Nume:

80 Glen Head Road
Address:

Cilen Head, NY 11545

O Treasurer

= Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,

Asst, Secretary

CiChairman
OVice Chairman
= Dircctor

O President

= Vice President
O Secretury

Onher;

OChairman
TiVice Chairman
[ irector
OPresident

O Vice President
W Seeretary

C3Other;

OChaimman
OiVice Chaiman
. [ Jirector
OPresidem

O Vice Prestdent

CJSeeretary

Daniclle 1. Moore
Nume:

80 Glen Head Road

Address:

Glen Head, NY 11545

CiTreasurer

CDiOdher:

Frances B. Hickox
Name:

80 Glen Head Road

Address:

Glen Head, NY 11545

O Treasurer

O0Other:

) Alline Matheson
Name:

80 Glen Head Road
Address:

Glen Head, NY 11345

OTreasvrer

2nd Vice Pres.

= Other:

OOther:

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

5o /f:...LJf W

14,

Susan M. DeMaio. Executive Director, Assistant Secretary

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

{Typed or printed name and capacity of person signing application)



File Number 2331-711-7

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

THE BARKER WELFARE FOUNDATION, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JANUARY 17, 1934, 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 Wher: eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of DECEMBER A.D. 2021

o e -.-:-.‘_
ARl
v ”
Authentication #: 2133601748 verifiable until 12/02/2022 M

Authenticate at: htlp:/Mww.ilsos.gov

SECRETARY QF STATE



