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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
B50-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland

Ext. 61592

Date: 02/24/23

Order #: 511710-1

Re: Chapin Hall Center For Children

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
20000000195

AUTHORIZATION:

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter, If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

- . Chapin Hall Center for Childre
SUBJECT: wapin Hall Center for Children

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not tor Protit Corporation for Authorization to Conduct its
Affairs in Florida™. "Centificate of Existence”. or “Certificate of Status™ and check are submitted 1o

register the above referenced not for profit corporation to conduct 1ts affairs in Florida.

Please return all correspondence concerning this matter to the following:

[Lisa Wilhiams

Name of Person

Chapin Hall Center for Children

Frrm/Company

1313 E. 60th Street

Address

Chicago, I 60637

Civ/State and Zip Code

[williums @chapinhall.org

EE-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Lisa Williams 433 914-2973
at (
Name of Person Area 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 Tallahassce
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee [JS78.75 Filing Fee & L1$78.75 Filing Fee & (3$87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy



API’L[(;)A'I‘IOLV BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

Chapin Hall Center for Children, Inc,
{Name ot corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as wilt clearly indicate thar itis a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co.” may not be used as a corporate suffix by a nonprotit corporation.)

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

Mineis N
2. 3.
(State or country under the law of which it is incorporated) (FET number, if applicable)
4 151865 3
(Date of Incorporation) { Date of duration. if other than perpetual)
6.

(Date first conducied affairs in Florida if prior o registration. See secrions 6171300 & 6171302, F.S. to determine penalty liability.)

1313 15 60th Street. Chicago, 1L 60637

7.
{Principal office street address)
{Current mailing address. tf ditferent)
3
L]
. [ ]
Research and puolicy work ’__‘:!’
{Purpose(s) of corporation authorized in home state or couniry to be carried out 1n the siate of Florida) I
I~
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
- 11 S.v'v.‘ AV T
Name: Corporation Service Company o™
2 e Niree -
Office Address: 1201 Hays Streat an
Tallahassee N P 3203
Reew . Florida 297!

(City) {Zip Code)

H). Registered agent's acceptance:
Having been named as registered agent and to accept 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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance u/ my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

Corporatton Service Company

w (udle Waila A fp

Y (Registered agent’s signature)

1. Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custady of corporate records in the
Jurisdiction under the law of which it is incorporated.



12. For mitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

Bryan Saimuels

CChaiman Name: O Chairman Name:

" . 1213 12, 60th Street . .
OVice Chairman  Address: Oivice Chairman  Address:
— Chicago. I1. 60637 .
= Direcior [IDirector
[JPresident OPresident
O Vice President O Vice President
CSecretary OTreasurer OSecretany OTreasurer
OOther: O Other: [1Other: O Other:

] Joanne Pearliman )

OChairman Name: ClChaiman Name:

. ) 1313 E. 60th Street . .
Ovice Chairman  Address: OVice Chairman  Address:

Chicago. 1. 60637
S Director - CiDirector
CiPresident [JPresident
O Vice President OVice President
OSecretary = Treasurcr OSecretary O Treasurer
COther: O Other:; O Other: ClOther:
. i Jennifer Arnold )

OChairman Name: OChairman Name:

- _ 1313 E. 60th Street _ .
OVice Chairnan  Address: ClVice Chairman  Address:

ClDirector
OPresident
CiVice President
m§ Secretary

COther:

Chicaguo. 11 60637

OTreasurer

O Other:

ODirector
OPresident

O Vice President
CISecretary

OOther:

OTreasurer

OOther:

NOTE: lmportant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.
Joanne Py v B foanne
]3 Pearlman Date .‘;:3022:094151
. e
(Signature of Chairman. Vice Chairman. or any ofticer listed in number 12 of the application)

Joanne Pearliman
14.

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



File Number 0196-554-9

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

CHAPIN HALL CENTER FOR CHILDREN. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON FEBRUARY 135, 1865. APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE. IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of FEBRUARY A.D. 2023

O NI iy
Authentication #: 2305102764 verifiabla until 02/20/2024 4 g i ' i‘l &

Authenticate at: hitps/fwww.tisos.gov
SECRETARY CF STATE



