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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TQ

THE STATE QF FLORIDA:

Doreen Katz Memnria) Cancer Foundating TNC,
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or woids or sbbievistions uf like
import in language as will clearly indicate that it is o corporation rastead ol a nalural person or pacinership if not sv contained
in the name al present, "Company” or "Co.” may not be used as 2 corponite saffix by o nunprolit corporation.)

L.

(1 name wnavailable in Florida, emer altersate corporate name alopled for the puipose of transacting business i Florida)

2 Coloradn 7 45-4089¥32
(St o country under the Law of which it is incurporaied) {FET number, ¥ applicable)
3 0140312012 5

{Datc ot Incorpuration) (Date of duranten, i other than perpeiual)

O

(Tate first condunted altaurs o Flondaf prior w cegistntion. See sections 6771501 & 6174302, F.5. o determine penalty liabifity.)

L6748 E smoky 11ill Road Suile 9c, #2033, Ceniennial CO 80015
(Frincipal office street address)

7

7901 4th St N STE 300 St. Petersburg FL 33702
(Current matig address, 1T difTerent)

o 3
X We are a 501 {e)(3} public chmity focused on children of cancer paticents and helping them in their time of nccﬁ:g ~a

. e -~
{Firpose(s) of vorporation athorized 1 home stiie or country (o be carried out n the state of Florida) =M b=
> =
. . ) . T B N
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Ll

M
. o =
Name: Registered Agents [ne, G =
e 7 3 s TF H X ..
Office Address; 7901 #ih SUN STE 300 Eﬁ o
5t. Petershurg  Florida 33702
(Cuy} {Zip Code)
). Registered agent's acceptance:

Q414

Having been named as registered ugent and (o accept service of process for the above stated corpuration il the plice
designated in this application, I herchy accepl the appointment as registered agent and agree to actin this capacity. 1
Jurther agree to comnply with the provisions of all stututes relative to the proper and conplete performance of my dutics,

and I an familior with and accept the obligetions of my pusition es registered agent,

Bt R

(Registered agent’s signaturej

11. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment of State, by the Seerctary of State or other offictul having custody of corporate cecords in the
jurisdiction under the law of which it is incorporated.



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

total];

A, DIRECTORS

CIChairman

OVice Chawntan

K Diecetor
OPresidem
OiVice President
OSeervtary

OOther:

Adam Katz
Namy:

Alddress:

16748 £ 5moky Hill Road Suite Y, #203

Centennial C0O 80015

O Tecasurer

3 Other:

GChutuman
O1Vice Clhaimum
Odirector

) President
OVice President
O Secretary

OOdwer;

Cathy Muitha
Name:

Address:

16748 E Smoky Will Road Suite 9¢, #203

Centennial CO 80015

O Treasurer

0 Oihere

OChsirman

O vice Chainman
Obirector
OPresident

O Viee President
HScerctny

O0iher:

Tanya Mabie
Name:

Address:

16748 E Smaoky Hill Road Suite Y¢, 8203

Cemtennial GO 80015

OTicasarer

3 Onher:

OChairman
{vice Cliairmian
OIDircetur
CPresident
OVice Mesidenl
OSeerctary

OOther:___

OChaieman
OVice Chairman
Ofirector
OPresiden
Vi Presidem
DOSecretary

O Other:

CiChairman
TIVice Chanenun
ODirecter
OPresident

QO vice President
OScerctary

O ber:

Shauna (teson
Nume:

10900 5 PARKER RO suite 200
Address:

Parker CO 80134

T reasurer

OOther:
Name:
Address:
O Trensures
O Other:
Name;
Address:

O3 Trsusurer

OOthe:

NOTE: [mporlant Notice: Use an attachment to separt mere than six (6). The atachment will be imaged for reporting purposes only.
. ' RS ol . - . N -
Non-indexed individuals mad By added 1o the index when filing your Florida Depariment of State Annual Report form,

13 'L//Hq"\"t. Q:/ i ’{’V]

.

(Srgnature of Chalrmoan, Vice Chatrman, or any offreer Tisted in aumber 17 of the application}
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Cv€cuT) e Dlﬁ’fc.’f(.‘-f{

(Typed or printed name and capaeity of person sigming application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Seeretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Doreen Katz Memonrial Cancer Foundation

isa
Nonprofit Corporation

formed or registered on QL/03/2012  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identificaiion number 201116953589 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/19/2022 that have been posted. and by documents delivered o this office electronically through
0172012022 @ 11:00:54 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate &t Denver, Colarado on 01/20/2022 @ 11:00:54  in accordance with applicable law.
This certificate is assigned Confirmation Number 13730935

.,
L%
e

oo Hocon

Secretary of State of the State of Colorado

t-attt#li'ttt-ttttt-lttcottttctttixxt-::xct-x}’fnd Ui‘Cc"iﬁcu(ctt-to.ob:-Illtxati;:-l\n-a-ttcto'itctttt‘-a

Notice: A cerlificate_issued_electronically from_the Colorado Sevvetar_of States Web wte iv fully ond immediatel; valid gnd ciective.
flowever, us un opiion. the iistnce and validine af o cenificate obrained eleciromcall muy be eatablished by visiiing ihe Validate «
Coriificate page of the Secretery of State’s Web aite, hutpifaww wos vaie o dhiCernfivairSeurchCriteride entering the vertjicute™s
confirmation mimber displayed on the certificate. ond follawing the insiructions displayed. Conflrming the banance of o certificate is merelv
optivaal_and 1y not_necessary to the volid and effective isuance_of a_certificate. For mote infurmaition, visi our Wel site, hupt/
waww assate.co o/ olick " Businesses. irudemarks, trade names ™ and sefect " Frequentiv Axked Questions,”




