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COVER LETTER

TO:  Registration Section
Division of Corporations

. .. Amnesty International of the UL S, AL Inc,
SUBJECT: s § ’

Name ot corparation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lloyd McIntosh

Name of Person

Amnesty International USA

Firm/Company

311 W 43rd Se, 7th Floor

Address
New York, NY 10036

City/State and Zip code

Imcitash@aiusa.org

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Lioyd McIntosh L 212 ) 633-4173
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Scctien Registration Scection
Division of Corporations Mvision of Corporations
The Centre of Fallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 81 Tallahassee. FIL 5325 H

Tallahassee, FL 32303

Enclosed is a check for the tollowing wmount:
Please make check payable to: FLORIDA DEPARTMENT
O $70.00 Filing Fee (3 $78.75 Filing Fee &

Centificate of Status

F STATE

$78.75 Filing Fee & 3 8§87.30 Filing Fee,

“erittied Copy Certificaie ol Status &
Certified Copy

BTyl C Y - Waltors B o ow e [ b larre



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBNITTED TO
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Amnesty International of the U. S, A, Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY " "CORPORATION.”
"Ine..” "Co.." "Corp.” "Ine.” "Co," or "Corp.™)

(Lf name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York . 52-0851535
2. 3.

{State or country under the law of which it is incorporated)

(FEI number. if applicable)

4/13/1966 -

4, S
(Date of incorporation) (Date of duration, if other than purpetual)

32342022

0.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.5. to determine penaliy liahility)

7.

311 W, 43rd S1., 7th Floor, New York, NY 10036

{Principal office street address)

{Current mailing address. it ditferent)

1.l =

-~ I~

N T =

8. Name and street address of Florida registered sgent: (P.O. Box NOT acceptable) by :E
e . . 1. - —_
—— C T Corporation System in o
Name: e =
- £200 South Pine Island Road e -
Othice Address: . -

. e

Plantation Fl. 33324 o= N

. R ==

(Ciwv) (Zip code) D7 en

9. Registered agent’s acceptance:

Having been named us registered agent and to aecept service aof procesy for the above stated corporation at the pluce
designated in this application, I hereby accept the appoingment ay registered agent and agree to act in this capacie. {
Sfurther agree (o comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligativns of my position as registered agent,

C T Corporation System

o, p
By:  Denise Bell Asst. Secretary O"uq @‘g’ﬁ*]

(Registered agent’s signature)

0. Auached is a centificate of existence duly authenticated, noi more than 90 davs prior to delivery of this application o

the Depariment 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.

11, Forinitiad indexing purpuses. list nomes, ttles and addresses ot the primary ofticers and/or directors [up o sis 101 totad ]

FLO1o -1 a1 Wolters B luwer Online



A. PIRECTORS

Ira Lefton - Chief Legal and Policy Onficer

OChuirmun Namu: OChainnan Name:
_ JUT W, 43rd 56 7th FL ‘ )
OVice Chairman  Address: OVice Chairman  Address:
CiDisector New York. NY 10036 CiDirector
CPresidem DiPresident
O Viee President TiVice President
OSecretars OTreusurer Oseeretary 1 Preasurer
— Otficer —
= Other OOther O Other TOOther
D Chairman Nume: CIChairman Name:
OViee Chaimmun Address: OOViee Chaimum Address:
ODirvetor ODirecior
C1Presidemt O iresident
DiVice President OWVice President
JSecretury CiTreasurer CiNecretary Ci Treasurer
OOther Oother Ounher Cionlser
CIChairmuan Name: OChairman Name;
CVice Chairman  Address: OWice Chairmuan Address:

birector
COPresident
OVice President
OSeeretary

Citnher

O Treasurer

O her

O Directar
CiPresident
CIVice President
OSeeretary

OOther

T Treanuarer

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only Nonsindesed
individuals mavA agled to the index when filing vour Florida Department o1 State Annual Report torm.

12, .
y /or

Signature vl Director or Otticer

The otficer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document w the Department of State constitutes a shird degree telony as provided for in
5.817.133. F .8
3 Ira Letton - Cheif Legal and Policy Officer

3,

(Typed vr printed niwme and capacity ol person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ., Scerctary of State of the State of New York and custodian ot the records required by law to be filed
in my office. do hereby certify that upon 2 diligent examination of the records of the Department of State, as of the dste and time of this
certificaie, the following entity information is reflected:

Entity Name: AMNESTY INTERNATIONAL OF THE U, S, AL INC,
DOS 1D Number: 197489

Entity Tvpe: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING'

Date of Lnitial Filing with DOS: 041371966

No information is available trom this office regarding the financial condition. business activity or praciices of this entity.

WITNESS my hand and official seal of the Department of State,

. . at the Citv of Albany. on July 01, 2022 at [U:46 AN
'.

o e, ROBERT ). RODRIGUEZ, Secretary of State

-. '(\r @ '.
LR A
P * *
19 J Bredor & Lasflan

.' Fy & n.

By Brendan C. Hughes
Execcutive Deputy Sceretary of State

Authenticalion Number: 100001808676 To Verify the authenticity of this document you may access the
Division of Corporation’s Ducument Authenticatiion Website at hitp:/ceom. dos ny, gov




