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COVER LETTER

TO: Registration Section
Division of Corporations

. THE KOLO: WOMEN'S CROSS CULTURAL COLLABORATION
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", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

DANICA ANDERSON

Name of Person

THE KOLO: WOMEN'S CROSS CULTURAL COLLABORATION
Firm/Company

7638 58TH AVENUE NE

Address

OLYMPIA, WA 98516

City/State and Zip Code

MAGGIE@KOLOCOLLABORATION.ORG

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MAGGIE MAILLET (646 643-8544
at
Name of Person Area Code  Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee [J$78.75 Filing Fee & {1578.75 Filing Fee & (J%87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

1 THE KOLO: WOMEN'S CROSS CULTURAL COLLABORATION INC.

-(Namc 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 instcad of a natural person or partrership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprohit corporation.)

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

2 WASHINGTON 2

{State or country under the law of which it is incorporated) . (FEI number, if applicable)
4 12-6-2001 5
(Date of Incorporation) (Date of duration, if other than perpetual)
6 1-1-2022

- {Datc first conducted affairs in Florida if prior to registration. See sections 617.1501 & 6171502, .5, to determine penalty liability.)

7 26 NE 60TH STREET, MIAMI, FL. 33137

{Principal office street address)

{Current maifing address i different)

8 EDUCATION, SCIENCE RESEARCH, CROSS CULTURAL PRACTICES, WOMEN'S FOCUS, WELFARE OF CHILI

' (Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) =3
9. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 - o .
Name: MAGGIE MAILLET ; nd
ame; e
- e
Office Address: 27 NE 60TH STREET me L s
it B el

MIAMI , Florida 33137 —& W

{City) (Zip Code) ~o

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

1/ v
! ) % J_Q/@V(’ .
{Registered agent's signature)

1. Attached is a certificate of cxistence 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.
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total):

1

A. DIRECTORS

DANICA ANDERSON . LINDA MALANCHUK-FINNAN

W Chzimman Name: [ hairman Name:
7638 59TH AVENUE, , ) 3122 24TH AVENUE § ¢
OVice Chairman  Address: CVice Chairmman  Address:
. OLYMPIA, WA 83516 ) OLYMPIA, WA 98501

M Director {Director
ClPresident = President
OVice President OVice President
OSecretary CiTreasurer JSecretary Ol Treasurer
C1Other: [ Other: ClOther: OOther:

MARSHA MAILLET i
CiChairman Name: TIChairman Namw:

2379 BRIARWEST BOULEVA
OVice Chairman  Address: qus

HOUSTON, TX 17077

M Vice Chairman  Address:

U Directer “1Director

O President L Ul President

O Vice President - 1Vice President

ClSecretary ® Treasurer C1Secretary ] Treasurer

(O 0ther: J Otheri___ COther. - ClOther___
O Chairman Name: ClChairman Name:

{1Vice Chairman  Address: C1Vice Chairman  Address: __
ODirector {IDirector

CiPresident O President

CIVice President o __ JVice President

{1Secretary [TFFreasurer Secretary Tl Treasurer
T10ther: T Other: e OOther: COther:

NOTFE: Imponant Notice: Use an aitachment iv repori more than six (6). The attachment will be imaged for reponting purposes onty.
Non-indexed lgdmdual?/inay be acj?d to the mdcx when flmﬂ your Flonda Depariment of State Annual Report form.

13, ;L [fCns j& Al e d:/’

\ (Slgnamre of Chairman,” c “Chairman, or any nﬂmer listed in number 12 of the application)

14. T / ’ f\.f)/}('{ {C1f

(Typed or prmtcd narme and capacity of person SLgnmg ‘application)




Secretdry of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

THE KOLO:WOMEN'S CROSS CULTURAL COLLABORATION

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 12/06/2001.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been pard.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  12/09/2021

UBI Number: 602 166 075

Given under my hand and the Seal of the State
of Washington at Olvmpia. the State Capital

R Al

Steve R. Hobbs. Secretary of State

Date Issued: 12/06/2021




