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COVER LETTER

TO:  Registraion Section
Division of Corporations

The National Institute for Criminal Justce Reform, Ine.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation tor Authorization o Conduct its
Aftairs in Flarida", "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 Fionda.

Please rewurn all correspondence concerning this matter o the following:

Diana Dahl

Numc ol Person

The National Institute for Criminal Justice Reform

Firm/Company

1600 Fillmore Street

Apt 431

Address

Denver. CO 80206

City/State and Zip Code

diana@nicjr.org

F-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Diana Dabl 215 330.7447
at ) _
Name of Person Arca Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 24135 N. Monroe Sureet. Sutte S10

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE
= S70.00 Filing Fee  LIS78.73 Filing Fee & J$75.73 Filing Fue & [JSR7.50 Fiting Fec,
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 6171503, 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:

I The National Enstitate for Criminal Justice Reform, Inc.
(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of hke
import in language a3 will clearly indicate that it is a corporation instead of a natural person or partnership if not su contained
in the name al present. "Company” or “Ca.” may not be used as a corporate suffix by « nonprofit corporation.)

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

3 B1-5269212

2 California
{S1ate or country under the faw ot which it is incorporated} (FET number, 1f applicable)
4 01172017 5
(Dale of duration, T other than perpetual)

(Date of Incorporation)

6 01/01/2022
{Date first conducted alTairs in Flonda iT prior 1o registration. See seetions 6171301 & 617.1502, F.8, w determine penalty liahitin.)

v 4900 Shatiuck Ave, Unit 3817, Oakland. CA 94609
(Principal office street address)

{Current mailing address T difierent)

. . . N . . . . . LY g
g lustice reform and viclence reduction technical assistance, consulting, vescarch, organizational development, and advocacy: ey
(Purpose(s) of corporation authorized in hame state or country to be carried out in the state of Florida) - rrq .
- s ——
9. Name and strect address of Flonida registered agent: (P.O. Box NOT accepiable) '“ = P
. . i T
Name: Brian Cunningham o T 3 P
Name: Jom ~
. . Yo
. 343 e e . . == o
Office Address: 12431 Brick Cobblestone Drive T
R ENE .
erview o .. 313 <«
Riverview Florida 33379
(Citw) (Zip Code)

1. Registered agent's acceptance:
Having been named ax registered agent and to accepi service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumilioar with and accept the obligations of my position as registered agent.

/%W

(Registered agent’s signatuare)

'L, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the
furisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up to s1x (6)
total]:

A. DIRECTORS

] David Muhammad . Diana Dahl
O Chaimun Name: CIChairman Name:
i ) 4900 Shattuck Ave . . 1600 Fillmere Street
O Vice Chairman  Address: OVice Chairman  Address;
_- Unit 3718 . Apt 431
= Director ClDirector
) Ozkland, CA 94609 . Denver, CO 20206
D President OPresident
TIVice President OVice President
OSsecretary O Treasurer OSecretary CiTreasurer
_ Dev. Director
[CJOther: 3 Other: = Other: O00ther:
OChairman Name: OChairman Name:
OVice Chairman  Address: CJVice Chairman  Address:
O mirector Cliirector
O President OPresident
OVice President OVice President
OScceretary O Treasurer DiSeerctary
O Other: [J Other: D Qther:
O Chaiman Name: OiChainman Name:
OVice Chairman  Address: CIVice Chairman  Address:
CiDirector Obirector
OPresident TOPresident
O Vice President CVice President
OSeerctary O Treasurer O Sevrewnry O Treasurer
D Other: O Other: COther: Cinher:

NOTE: lmportant Notice: Use an atmuhmml to repedt more than 5ix (6), The attachment will be imaged for reporting purposes only,

Non-indexed m«iﬂ%) /W%&)ﬂn filing your Florida Depariment of State Annual Report form.

Surnantre_ ol C e man. WicdChairman, or any officer histed in number 12 of the apphcation}
PP

14 [hana Dahl

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



~

Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: THE NATIONAL INSTITUTE FOR CRIMINAL JUSTICE REFORM
Entity No.: 3983162

Registration Date: 01/17/2017

Entity Type: Nonprofit Corporation - CA - Public Benefit

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of August
18, 2022.

C%}‘f%\;ﬁ

SHIRLEY N. WEBER, PH.D.
Secretary of State

Cenrtificate No.: 038398844

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



