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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 TS AFFAIRS IN
THE STATE OF FLORIDA:

| IDEALIST.ORG, INC.

‘(Namc of corporation: must include the word "INCORPORATED™ or "CORPORATION” ar words or abbreviations of like

mport in language as wilk ¢learty indicate that it is a corporation instead of a natural persan or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation. )

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

5 New York 3. 13-3836763
{State or country under the law of which it is incorparated) {FET number, tf applicable)
4 04/21/1995 s Perpetual
{Date of Incorporation) (Dt of duration, 1f other than perpeiualy
&

" (Dhate first conducted alfairs in Florida if prior to registration. See secrions 6771501 & 6171502 F.5, t determine penaliy liahilin.)

. 7901 4th St N STE 300 St. Petersburg FL 33702
{Frincipal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

3
o]
{Current maling address Ol different) =
= o
- T ]
" =2 .
\dealist.org. Inc {the "organization’) connects people, organizanons, and rescurces Lo help buikd a workd where all people can hve free and aigniliec fiyes. .
 (Purposels) of corporation authorized in home slate or country 1o be carried cut in the state of Florida) - had .
z L
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . = "
name:  Northwest Registered Agent LLC ToF
Office Address: 7307 4th St N STE 300
St. Petersburg  Florida 33702
(Cuy) {Zip Code})

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
a'e.s'r}mar('d in this application. I hereby accept the appointment us registered agent and uyree

Surther a

to act in this capacity. 1
gree to comply with the provisions of all statutes refative to the proper and complete performance rgfp my duties,
and 1 am fumiliar with and accept the obligations of my pusition as registered agent.

(o

{Registered agent's signature)

I1. Altached is a certificate of existence duly authemticated, not more than 90 days prior to delivery of this application 1o

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

tal]:

A. DIRECTORS

CChairman
CVice Chainman
XiDircctor
CiPresident

3 Vice President
OScerciary

OOther:

O Chairman
DOVice Chairman
Obirector

M President
OVice President
OJScerctary

COiher:

Kara Montermoso

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O Treasurer

O Other:

Name: Aml Dar

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

CiTreasurer

O Other:

[ 1Chairman
CIVice Chainman
O Director
CiPresident
CVice President
KiSeeretary

T Other:

. Matthew Schwartz

Nam

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

CiTreasurer

O Other:

CiChairman
CiVice Chainman
Cilirector
CiPresident

T Vice President
CiSceretary

QOther:

JChairman
Civiee Chairman
Cilirector
CPresident
Tivice President
CiSceretary

O Other:

CChainman
TiViee Chaimnan
(i virector
OPresidem
CiVice President
CiSceretary

O Other:

Robert Giannino

Name;

Address:

7901 4th St N STE 300
St. Petersburg FL 33702

X Treasurer

{OJ0ther:

Name:
Address:
1 'reasure
CiTreasurer ~
. <=|
E
Ctother:__ o2
; == ul
- = S
- 1 e
3 (%
Name: L 1=
R il Y
[ = s
- —
Address: . L oD e
p— -
— —
oy

D Treasurer

CI0ther:

NOTE: Important Notice; Use an attachment 1o report more than six (6). The atachinent will be imaged for reporting purposes unly.
Non-indexed individuals may be added to the index when filing your Florida Depantment of State Annual Repon form.

CartuTgred by
13. Mashmease — S — .
ernsommens | (S1gna0re of Chairman, Vice Chairman, or anv oificer Listed in number 12 of the application)

Kara Montermnoso

14,

chief of staff

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate uf Status

1. ROBERT J. RODRIGUEZ. Acting Secretary of Siate of the State of New York and custodian of the records required by law 10
be filed in my oftice, do hereby certify that upon a diligent examination of the records of the Department of Stalc.
this certificate, the following entity information is reflected:

as of the date and time of

Entity Name: [DEALIST.ORG, INC.
DOS 1D Number: 1915150
Entity Type:

DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status:

EXISTING =
Date of nitial Filing with DOS: 0412171993 ; = ,
3 = -
. >
prs) S
.. \ ~a=
e
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Iy = i
< = e
N ﬁ Yy
=
N

No information is available from this office regarding the financial condition, business acuvity or pra

clices of s enuy.

sessse WITNESS my hand and ofticial seal of the Depariment of Stte,
.t ‘e, at the Citv of Albany, on February 28, 2022 al 04:29 PM,
ol OF NEw *. '
. L)
. -&Q) ; .
- ? . ROBERT J. RONRIGUEZ, Acting Secretary of State
-
Ao
* 1
.
e
S:

Bradan & Uigar

By Brendan C. Hughes

Executive Depuly Svcrelary of State

Authentication Number; 100001149739 To Verify the authenticity of this document you may access the
Division of Corporation's Decument Authentication Website at hrip/fecorn.dos.ny.gov




