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COVER LETTER

TO: Registration Section
Division of Corporations

sumsect. Yaterfront Alliance, Inc.
Name of Corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Kate McLetchie-Sheldon

Name of Person

Waterfront Alliance, Inc.
Firm/Company

256 W. 36th Street, 11th Floor

Address

New York, NY 10018

City/State and Zip Code

kmcletchie@waterfrontalliance.org
E-mat] address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kate McLetchie-Sheldon 212 1 935-9831 x 105

‘Name of Person Arca Code ~ Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1} $70.00 Filing Fee (J%78.75 Filing Fee & {J$78.75 Filing Fee & 1$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617305, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1¢)
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Waterfront Alliance, Inc.

{Name of corporation: must include the ward "INCORPORATED" or "CORPORATION” or words or abbreviations of like
import in language as will elearly indicate that it is a corporation instead of a natural person Or‘p'lrlm.rshlp if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

N/A

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

> New York 3. 13-4355067
(State or country under the law of which it 1s incorporated) (FET number, 11 applicable)
. 02/06/2007 s N/A
{Date of Incorporation) (Daie of duration. 1t uther than perpetual)
6. N/A

(Mate Tirst conducted affadrs in Florida it prior w registraiion. See sections 617 1300 & 617 15302 F.5 1o determine penadin Hahiline)
256 W. 36th Street, 11th Floor, New York, NY 10018

{Principal otfice street address)

256 W. 36th Street, 11th Floor, New York, NY 10018

{Current matling address, 1f different}

~

¢ Review and verify projects using the Waterfront Edge Design Guidelines
{Furpose(s) of corporation authorized in home state or country to be carried out i the state of Flonda)

9. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Nae: Registered Agents Inc.
Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702
{Ciy) (Zip Code)

1. Registered agent’s scceptance: & ~a
Having been named as registered agent and to aceept service of process for the above stated ¢ nrpnm!mn abthe pluce
designated in this application, | herehy acee i the appointment as registered agent and agree (o act in rh:{s upacity. | -
jurrhcr agree to comply with the provisions of all stututes relative to The proper and mmph’!c erjummmc o/:m duties,
aned 1 am jumn'.rar with and wceept the obligations of my position ax registered agent.

m —

. T

: O c
)BZL - x
(Registered agent's signature) oo T
=

11. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to deliversy¥of this dfplication 1o
the Department of Siate, by the Secretary of State or other of'ticial having custody of corporate recoeds in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names. tiiles and addresses of the primary ofticers and/or directors {up to 515 (6)

1otal|:

A. MRECTORS

O Chairman

I Vice Chairman
CiDirector

& President

O Vice President
Cisecretany

Otnher:

Cortney Worrall

Nuame:

256 W. 36th Street, 11th Floor

Address:

New York, NY 10018

OTreasurer

O tnher:

CiChainmun

& Vice Chairnman
O Director

O President

O Vice President
O Secretary

Dt nher:

Kathy Robb

Ning;

161 East 79th Street, #12B

Address:

New York, NY 10075

i reasurer

O tnher;

O Chairman

O Viee Chairman
O Director

O Presidemt
OViee President
SO Secrerary

TiOther:

Hillary Lane

Name:

428 Columbus Avenue, #4F
Address:

New York, NY 10024

O Treasurer

O (her:

NOTE: [mp
Non-ind

Z Chairman
CVice Chuirman
CiDirector

O President
Cvice Presiden:
O secretary

OOther:

O Chainmun

&1 Vice Chairman
ODirector
CPresident

O Vice President
Osecretary

Citnher:

D Chaimman

O Vive Chairman
Obirector

O President

O WVice President
Ciseeretary

TJOther:

Chris Ward

Name:

42 West 389th Street, 7th Floor

Address:

New York, NY 10018

O Treasurer

Tt nher:

John Boulé

Name:

132 West 31st Street, Suite 301

Address:

New York, NY 10001

O Treasurer

GOther:

e RICK Larrabee

. 39 Violet Ct.

Address:

Holmdel, NJ 07733

S reusurer

Citnher:

Notiee: Use un attachment w report more than six (6). The atachment will be imaged for reporting purposes only,

xtd indiyiduals may bpadded 1y the index when filing vour Florida Department of State Annuat Report form.
L '

N

(Signature of Chairman, Vice Chairman. or any officer Tisted in number 12 of the application)

4. Cortney Worrall, President and CEO of Waterfront Alliance

(Typed or printed name and capacity of person signing application)



STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and cusiodian of the records required by law to be tiled
in my office. do hereby certify that upon a diligent examination of the records of the Deparument of State. as of the date and time of this
centificate, the followinyg entity information is reflected:

Entity Name: WATERFRONT ALLIANCE. INC.

DOS D Number: 3473214

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/06/2007

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State.
o te at the City of Albanv. on September 01, 2022 at 01:49 P.M.

L]
O * ROBERT J. RODRIGUEZ, Secretary of State
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Authentication Number: 100002122250 To Verify the authenticity of this document you may access the
Mhvision of Corporation’s Document Authentication Website at hup./ecorp dos ny, gov




