32.00000//3

T ”“IH |“ ” "‘I' ﬂl |“|| H “‘I“m ‘“HHHM“‘ N““HI‘ || H“‘
(Address)
70039031821%
-
~J
(Address) :\3
- it
oo
(City/State/Zip/Phone #) =
e
[]Pckur  []war [] mai =
=
(Business Entity Name)
_f_:.'
< na
TEe 53
(Document Number) e ~3 o
=- .
Inr % n':
o
E [N )
Certi‘.ed Copies Certificates of Status i o e}
L T
ort =® X
2 T}
S= I -
Special Instructions to Filing Officer: BE -
5 o
Office Use Only S. FRANKLIN




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allahassee, [lorida 32372

(850) 656-4724

DATE 06/30/2022
=WALK IN*™
ENTITY NAME Perkins Coie Foundation Inc
=
DOCUMENT NUMBER =
*PLEASE FILE THE ATTACHED AND PETUHRN %
XXXXX Pl 6)‘5”! j:,
Cjaff/ﬁéd C’W '
Certificate of Status

"PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

cér&zﬁbd' Uopf af Arte & Amerdnents
Certifate of Good Standing

“APOSTILE / HOTARHAL CERTIFICATION**

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70 ACCOUNT #: 120160000072

< P

Flase cal? ﬁ}(a at the above wamber fw‘ any ISEUES 01 CONCErNS, m;r[ #94 $0 mach!




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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
[ PERKINS COIE FOUNDATION INC.

[Nwme ol corporation: must include the sword "INCORPORATED™ or "CORPORATHON" or words or abbressiiions ol like

import in language as will clearly indicate that it is u corporalion insiead of a natural person or parinership il nol so contaired
in the name at preseni. "Company” or "Co.” imay not be used as a corporate suffix by a nonproftt corporation.)

(I name unavailable in Florida, enter alternate corpe:aie name adopled four the purpose of transacting business in Flerida)
5 WASHINGTON

3. 20-4324430
(State or country under the taw of which 1t 15 incorporated)
4 MAY 2, 2006

{FEI number, iapplicable)
5.
(Nate of lecorporation)

6

(Daie o durauen, 11 other than perpetual)
. {Date st conducted aitans i Flonda 1 prior o segistration. See secnens 61 1307 & 67 13000 F S 0 derermne penaliv hatidige)
7 1201 THIRD AVENUE, SUITE 4900, SEATTLE, WA 958101

(Foincipal otfice street address)

—3
-
r-2
Lo
{Current mailing address, 11 different) L)
g PUBLIC CHRARITY “:;_ -
{Purpasc(s) of corporation authonized In home state or country o be earrled out in the state of Florida) .
(g ]
9. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)
" T N N . T . |
Name: REGISTERLED AGENT SOLUTIONS, INC.
Office Address: 155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE

Florida 430!
{(Uity)

10, Registered agent's aceeptance:

(Zip Code)

Thaving been named as registered agent and (o accept service of process for the ahove stated corporation af the place
designated in this application, Ihereby uccept the appointarent uy regisiered ugent and agree (o act in this capacity. 1
Surther agroe to comply with the provisions of all statutes relutive o the proper and complere pecformance of my duties,

ctreed Tam fuptitior with and accept the obligations of ny position as registered agent,
REGISTERED AGENT SOLUAIONS, INC.
N e
;
: - 7
By. .= K \ 10‘(’ \

IT.

(Registered ageol's signalure)

Attached is a centificaie of exisience duly authenticated, not mere than 90 days prior to delivery of this apptication to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the
jurisdiction under the law ol which it is incorporated.



12. For initial indexing purposes. list names, titles and addre

total]:

A DIRECTORS

[JChairman
[(IVice Chairman
= Direcior

w President
TVice President
O Seeretary

ZOther:

WILLIAM C, RAVA
Name

1201 3JRD AVE, ST 4900

Adidress.

SEATTLYE, WA 03101

3 Treasurer

O ¢ nher

OChairman

C Vice Chairman
i Yirector

I Presiden:
Ovice Presiden
= Secretary

OO0theze:

. RICHARD L. SEVCIK
Name:

10N WACKER DRIVE

Addiesy

SUTTE 3460

CHICAGO, IL. 60606

. Treasurer

O tiher

[CChairman
CivVice Chairman
m [Yirector
Cilresident

OV ice Presidem
O secreiary

Ci0tkher:

DENNIS CHOPKINS

Name:

155 AVENUE OF THE

Address:

AMERICAS, 22ND FLOOR

NEW YORK. NY 10036

T Treasurer

7 (her.

NOTE: Important Notice: Use an attachment l'kp(.\ll more than six (6). The attachment will be imaged foe reporting purposes only

O Chainnan
CVice Charrmim
= [Nicecior

P resident

A ice President
CSecrerary

it ihe

CiChairman
CIVice Chairman
Cilyirecior
Chitresident
CIVice President
Cl&ccreiary

[ nher

O Chainman
CIVice Chainran
i Dircctor
Cilresident
CIVice President
[Cisecretary

Uther:

sses ol the primary officers and/or directors |up to six (A)

ROBERT E.GH.FES
Name

1201 ARD AVE, 577 4500

Acddress

SEATTLE WA 93101

O Treaswier

Clshe:

. THOMAS S. BOURNE
Name:

1900 SINTEENTH STREET

Addiess

SUITE 1400

DENVER. CO 80202 2
=

=

3

3
A

= reasurer <O

Ounhe o
JULIA MARKLEY =
Name:
TIZONW COUCH STREET
Address

1OFH FI.OOR

PORTLAND, OR 97209

C I'rcasures

(Citithe:

Non-tndex 7‘I/ndwdu als may be :lddtd 1o the'Index, when filing sour Florida Department ol State Annual Report forin,

LA

6/?0/-

14,

(Sinatire of Chatrman, Vice Chairman. ar any offider Tsted 10 piember 12 0t the application)

WILLIAM C. RAVA, PRESIDENT

(Typed or pricted neme and capacity of persun signing applicaiion)



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

Perkins Coie Foundation
EIN: 20-4824430

i2. Additional Dircctors

Gwendolyn A. Williamson
700 Thirteenth Street, N.W_, Suite 800
Washington, DC 20003

Joel W. Nomkin

2901 N Central Avenue, Suite 2000
Phoenix, AZ 85012

1 4 Ogal UBL

g -
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he State ut

i o
Secretary of State

CERTIFICATE OF EXISTENCE

OF

PERKINS COIE FOUNDATION

Washington and that its public organic record was filed in Washington and became efiective on 05/04/2006.

Secretary of State do not reflect that this entity has been disselved.

proceedings for administrative dissolution are not pending.

Issued Date: 05/20/2022
UBI Number: 602 610 793

Coven under my hand and the Seal ol the siate

of Washington w Olviipia, the St Capalal

PR Al

Steve R Hobbs, Seeretary of St

Date ssued: 03:20:2032

%asbmgtun

I, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of s seal, hereby 1ssue this

3
o

r—*

- - . . - . . <- .
[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws oflhe:%mtc of

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as ot the date of this certificate. the records uf—-tllc

1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have b?cn paid.
1 FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for filing and that

.
]
ps




