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;Ad\'lanced Incorporating Service

»

1317 California Street
P.0. Box 20396
Tallahassee, FL 32316

=
Phone: B50-222-CORP
Fax: B50-575-2724
Email: wlopez@aisincfl.com
Website: www.aisinctl,com
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Country

Amount of Documents

DATE /2//} 2.  TIME

Notes:




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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THESTATE OF FLORIDA:

| Calitornia Society of Certificd Public Accountants

{Name of corporation: must include the word "INCORPORATED” or "CORPORATION™ vr words or abbreviutions ot Tike
import in language as will clearly indicate that i is a corporation instead of a natural person or parinership il not so contained
in the nume at present, "Company™ or "Co.” may not be used as a corporate suftix by a nonprotit corporation. )

California Society of Certified Public Accountants Inc.

{1 name unavailable in Florida, enter aliernate corporate name adopted tor the purpose of transacting business in Florida

3 Caliternia 3 U3 1036137
(S1ate or country uider the Eaw ot which it s incorporated) (FEnumber, if upplicable)
Q377 H W) _
n 2T 5
{Date of Incorparation) (Date of duration. 1§ other than peepetual)

77372012
6 0772712020

{Date hirst conducted affairs in Florida if prior o registration, See sections 617 1308 & 6177302 F.5 10 derermine peaaliy liahitin.)

7 1710 Gilbreth Road. Burtingame, CA 94010

tPrincipal office street address)

TCurrent manling address. 11 ditferent}

GAAMN AT

T~
8 Membership association -z P~
. . ~
(Purpose(s) of corporation authorized Tn home state or country o be carried out in the state of Florida) LT rDr-
.l J
o
9, Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) 5 _:_.1;-;
- [
. =
livers: colstered Aoents . -0 =
Name: Umiversal Registered Agents, Inc Co=
'+ aliforma Strec -~ .
Office Address: 1317 Califora Strect = S
. = - N
allahasee oarlof 323
Iallahase . I‘Il)rl(,[ii 33 ] [
(Ciew) t7ip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to aceept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the uppuintment as registered agent and agree to uct in this capacity. |
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance .rg[(:n_r duties,
and Fam familiar with and accept the obligations of my position as registered agem.

(Regtstered agent's signature)

[1. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o
the Department of State, by the Secretary of Suite or other ofticial having custody of corporate records in the
jurisdiction 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 1o six (D)

totalf

A. DIRECTORS

CJChairman
JVice Chairman
JDirector
Oresident
Civice President
OScerctary

CiOther:

See sttached list

CIChairman
C1Vice Chairman
Chirector
President
COJVice President
OSeerctary

Ot her:

CiChairman

O Vice Chairman
CiDirector

G President

O Viee President
[Osceretary

C(nher:

N
Address:
O Treasueer
1 tther:
Name
Address:
O Treasurer
O (rher:
Name:
Address:

O Treasurer

o Other:

NOTE: Imporiant Notice: Use an attachment w report more than six (6). The anachment will be imaged for reporting purposes only.

OChairman
CVice Chairman
CiDirector
OPresident
OVice President
Oisecretury

OOther:

JChairman

O Vice Chuairman
ODirector
OPresident

O viee Presidem
Cisceretary

Ctiher:

O Chairman
CVice Chairman
OIDirector

O President
TJVice PPresident
Oseeretary

CiOnher:

Nam:
Address:
T Treasurer
Ot nher:
Name:
Address:
O 'Freasurer
Cither:
Nam:
Address:

CiTreasure

Cdthher:

Non-indexed indiv'%’ s may be added to the index when Tiling your Florida Depanment of State Annual Report form.

13.

14

Natalie Quan, Viee President

(Signature of Chatrman, Vice Chairman, or any officer Tisted innumber 12 of the application)

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



California Society of Certified Public Accountants

Officers & Directors

Officers:

Denise Froemming, President - 1710 Gilbreth Road, Burlingame, CA 94010
Natalie Quan, Vice President - 1710 Gilbreth Road, Burlingame, CA 94010

Tayiika M. Dennis, Secretary - 1710 Gilbreth Road, Burlingame, CA 94010

Directars:

Jolene Fraser - 1710 Gilbreth Road, Burlingame, CA 94010

Christie Simons - 1710 Gilbreth Road, Burlingame, CA 94010

Tayika Dennis - 1710 Gilbreth Road, Burlingame, CA 94010

Robert Reynolds - 1710 Gilbreth Road, Burlingame, CA 94010

Meredith Johnson - 1710 Gilbreth Road, Burlingame, CA 94010

Matthew Martin - 1710 Gilbreth Road, Burlingame, CA 94010



Secretary of State
Certificate of Status

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

Entity Name: CALIFORNIA SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS
Entity No.: 0058585

Registration Date: 09/27/1909

Entity Type: Nonprofit Corporation - CA - Mutual Benefit

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise al!
its powers, rights and privileges in Califorma.

This certificate relates to the status of the entity an 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.

ST IN WITNESS WHEREOF. | execute this certificate and affix
T ok By 0 the Great Seal of the State of California this day of
i December 12, 2022.

S

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

S e L
SRS
AN

TITL T

Certificate No.: 065561219

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.



