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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lol instihtte Yar Social Scienees Research

Name of Corporation st include suffix

Dear Sir or Madam:

The enclosed "Applicaiion by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida™. "Certificate of Existence”. or “Certificate of Status™ and check are submitted to
regrister the above referenced not for profit corporation to conduct its attairs in Florida.

Please return all correspondence concerning this matier to the following:

David Reardon

Name of Person

Flhot Institate for Soci] Scivnees Research

Firm/Company

1333 College Phwy #1600

Address

Guit Breese FILL 3253632711

Ciy/State and Zip Code

davercardonfidgmail.com

E-mail address: (10 be used for tuiure annual report notitication)

For further information concerning this matter. please call:

Bavid Reardon al (W ) C;; gé - C/&( —(74 /g

Name of Person Area Code  Davume Telephone Number
Maijling Addyess: Stree gaN;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 0327 The Centre of T'allahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLL ORIDA DEPARTMENT OF STATE

/&‘SZ’0.0D Filing Fee L]$78.75 Filing Fee & T1$78.75 Filing Fee & CI$87.50 Filing Fee,
Centiticite of Status Certitied Copy Certificate of Status &
Certified Copv



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2023

DAVID REARDON
1333 COLLEGE PKWY #160
GULF BREEZE, FL 32563-2711

SUBJECT: ELLIOT INSTITUTE FOR SQCIAL SCIENCES RESEARCH
Ref. Number: W23000075028

We have received your document for ELLIOT INSTITUTE FOR SOCIAL
SCIENCES RESEARCH and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED. — A (ﬂ@ /

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of the 2. ¢ /yggb(

records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the

translator must be attached to a certificate which is in a language other than the 0{.&!‘

English language. A photocopy of this certificate is not acceptable. ——== 7" & a-«ﬁ'/E {:’H'
ele

Please return your document, along with a copy of this letter, within 60 days or (_-,‘.9/0./‘55}'
your filing will be considered abandoned. ‘WCW_&(

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 223A00012035

RECEWVED  ~ P« 9517
JUN 14 7023 (036 '

www,sunbiz.org

Division of Cornorations - PO BOX 68327 -Tallahassee. Florida 32314



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 TCY CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

Elliot Institute for Social Sciences Research Ca .

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or ubbreviations of ltke
import in language as will clearly indicate that it i o corporution instead of s natural person or paninership if oot so contained
in the name at present. “Company® or "Co." may not be wsed as @ corporate sufhix by a nonprotit corporation. )

{If pame unavailable in Florida, enter alicrnate corporate name adopied for the purpose of transacting business in Florida)

37-123270

5 Mlinois N
- J. R P W m——— ——gm g
{State or country under the law of which it is incorporated) (FEI number. if applicable)
1 Julv 6, 1988 <
{Date ot Incorporatton} 1Nate of duration, it ather than perpetual)
6 April 15, 2023
(Tate Tirst conducted aflairs tn Flonda 1§ peior o reglstration. Sev scchions 61 7. 1307 & 6171302, F.5 10 determine penaliv liahilin.)
1387 Tiger Lake, Gultf Breesze I 32363
7 &
(Principal office street addressy
1333 College Pkwy #160, Gult Breese F1L 32503
tCurrent mathng address. b diiterent)
Q Research and eductaion relative o the risks of pregnaney loss and populsiion dyoamics
(&
{Purpose(s) of corporation authorized in home state or country 10 be carried out in the staie of Floruday L
- =3
- - . . . P 2
9. Name and street address ot Florida registered ageat: (P.O. Box NOT acceptable) o3
Name: vid Reardon -
197 Tiver | ake £
Office Address; 1387 Tiger Lake
-
. . . . . 1TIS0 . _- ~
Giull Breeze Florida 907 ] =x
(City} {/1p Code) <
)
Vol

10. Registered agent's acceptance:
Huving been named ay registered agent and ro accept service of procesy for the above stated corporation ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to aci in this capacigy. 1
Surther agree fo comply with the provisions of all stavres relative to the proper und complete perfarmance of my dutics,
and I am familiar with and accept the obligutions of wy pasition as registered agent.

Dd Eeidon —

{ Registered agent's signature)

I1. Auached is a certificate of existence duly authemicated. not more than 90 days prior to delivery of this application to
the Depantmeni 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.



12. Forinitial indexing prrposes, list names. titles and addresses of the primary officers and/or directors Jup to six (6}

tatal]:

A, DIRECTORS

CiChairman

T Vice Chairman
M Director

= President

5 Vice President
T Secretary

TOther:

Divid Reardon

Name: T Chainman

1333 College Phwy #1160, Gult' 13

Adidress: TiVice Chainnan

Gull Breere. Flarida 32563 .
_iDirector

— Prexident

m Vice Presidem

—Chairman

T Vice Chaimman
i Director
CiPresident
CiVice President
W Secretary

CiOther:

i Treasurer Secretary
= Other: COnher:
Amy Sobie .
Name: ¢ hainman
3535 Rogue River R NI .
Address: WVice Chainman

Belmuont, MI <1306 —
Mirector

iPresident

TiVice President

i Tressurer ZiSecretary

T Chainiman
TVice (Chainnan
CIDirector

D President
Vice President
CiSecretary

TiOther:

T3 Other: T Other:
Naine: W hairman
Address: T Vice Chaimman
—Direclor
ZPresident

CiWice President

iTreasurer TiSecretary

Z (ther- —Other;

Catherine Caughlin
Name:

R4S 2nd &t
Address:

Springlield, 11, 62704- 2602

i Treasurer
TiCiher:
Name:
Adldress;
O Treasurer
THher:;
Name:
Address:
T Treasurer
TOther:

NOTE: Important Notice® Use an attachment o report more than six (0. The attachment will be imaged for reporting purposes only.
Non-indexed individuals may beadded o the index when fiiing vour Florida Deparument of State Aonual Repont form,

13 ﬂ h){ "// Cﬁm:/eu\

= {Signature of Chairman. Vice Chalrman, or soyv officer listed in number 12 ot the application)

14 David Reardon, President

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



File Number 5514-399-4

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the kecper of the records of the
Department of Business Services. I certify thal

ELLIOT INSTITUTE FOR SOCIAL SCIENCES RESEARCH, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JULY 06, 1988, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATT:, AND AS OF TIIS DATE, 1S IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS,

InTestimony Whereof, 1 iicreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  9TH

day of MAY A.D, 2023

M, Nt
Authentication #: 2312903750 verifiaole untl G5/09/2024 W z i

Authenticate at. https:iftwwra.llgsos gov
SECRETARY OF STATE



