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

IN COMPLIANCE WITH SECTION 617.1303, 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:

| Freedom Institute, inc.

{Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
inport in language as will clearly 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.” may not be used as a corporaic suffix by a nonprofit corporation. )

{If name unavailable in Florida, enter abicrnate corporaie name adopted for the purpose of transacting business in Flerida)

; New York 3.13-2877912
(State or country under the law of which it 15 incorporated) (FET number, 1f applicable)
4 11/01/1976 5 Perpewal
{Date of Incorpuration) {Date ol duration, 1f other than perpetual)
6

' {Date first conducted afiairs in Flocida 1f prior to registration. See sections 617. 1501 & 6171502 F.5. 1o determine penalty liabiliry.)

7 515 Madison Avenue Floor 13 New York, NY 10022

{Principal office street address)

515 Madison Avenue Floor 13 New York, NY 10022

(Current maihing address b different)

2 SEE ATTACHED

{Pumose(s) of corporation authorized in home staie or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) gm %
) = e
Name: Northwest Registered Agent LLC ;,_‘ = E
Office Address: 7901 4th St N STE 300 j’j’f rcg i
-
St. Petersburg Florida 33702 Me n m
City Zip Cod —
{Citv) {Zip Code) 8 o O
10. Registered agent’s acceptance: ;'_DF: a

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. ]
Surther agree to comply with the provisions of all statutes relative to the proper und complete performance 0/ my duties,
and | am fumiliar with and accept the obligations of my position as registered agent.

" o Glrpe

(Registered agent's signature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application fo
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.



12. For initia) indexing purposes. list names. titles and addresses of the primary officers and/or directors {up to six (6)
total]:

A. DIRECTORS
Sommn  name RACHEI Russell

BChairman Name:
OVice Chalmman  Address: L3Vice Chairman  Address:
Cibirector 515 Madison Avenue 13th Foor Obirector
s INEW YOrk NY 10022 oresiden
Tivice President OViee Prosident
Dl Secretary O Treasurer G Secrotary Ol Treasurer
X Onher: Chiel Clinical Officer T (thers {10Other: COther:
CiChairman wme: DANA ROLLINS I Chairman e
Vice Chairman  Address: O Vice Chairman Address:
O\ Birector 515 MADISON AVE FL 13 ——
Cibresident NEW YORK, NY 10022 OlPresident
T Viee President ] Vice Presiden:
D Secretary O Trexsurer OSetretary 3 Irensurer
X omer-General Manager O Other CiOther: OOther
OChairman Name: CChairman Name:
Ivice Chairman  Address: CVice Chairmen  Address:
Chirector G Director
CPresidem CiPresident
O Vice President O Vice Presidem
OSecretary (T reasurer OSecrctan O Treasurer
TOther: C Other: ClOther: O Other:

NOTE: [mporant Notise: Use an atischment Lo report more than six (6). The attachment will be imaged for reporting purposes only,
Non-indexed individuals may be added 10 the indcw(]m filing your Flﬁida Department of State Annual Report form
ey

13.

Signature of Ghairman, Vice Chlufmaf, or any offifer listed in nwmber 12 of the apphication)
., Dana Rollins Vice President
) (Typed or printed name and capacity of person signing application}




8. Freedom Institute was established in 1976 as a non-profit organization dedicated to helping individuals
and families gain freedom from the problems assoctated with alcohol and drug addiction. The Institute
uffers assessment, inervention, individual and family consullation, individual and group therapy, and
referral to treatment. Individual gnd group counseling for adults and adolescents is provided in a supportive
and confidential environment. Freedom Institute, a 501 (¢) 3 non-profit organization, is licensed by the New
York State Office of Alcohol and Substance Abuse Services (ODASAS)



STATE QF NEW YORK
BEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Acting Seeretary of Stne of the State of Now Yok and custedian of the records required by law 10
be filed in my oflice. do hereby cenify that upon a diligent examination of the records of the Depariment of State, as of the date and lime of

this ceriificaie. the following entity information is reflected:

Entity Name: FREEDOM INSTITUTE, INC.

DOS [D Number: 413930
DOMESTIC NOT-FOR-PROFIT CORPORATION

EXISTING

Entity Type:
Entity Status:
Date of Initial Filing with DOS: 110111976

No informiztion is available from this office regarding the financial condition. business actvity or practices of this entity.

eesens WITNESS my hand and official seal of the Depariment of Stale.
. e ai the City of Albany, on January 21, 2022 al (4:28 P.M,

'..Q.Y:\ - O‘f‘.". ROBERT J, RODRIGUEZ. Acting Sceretary of Staee
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Te, By Brendan C. Hughes
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Executive Neputy Secretary of State

Authentication Number: 100000056876 To Verify the autheniicity of this document you may access the
Division of Corporation’s Document Authentication Website at itpiffecorp dos.ny.puy




