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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

AMY KURTZ
1828 L STREET NW SUITE 3008
WASHINGTON, DC 20036 US

SUBJECT: SIXTEEN THIRTY FUND INC.
Ref. Number: W23000086308

We have received your document for SIXTEEN THIRTY FUND INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

Ariel Jones
Regulatory Specialist I Letter Number; 823A00013934

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Sixteen Thirty Fund Inc.

SUBJECT:

Name of Corporaiion — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation tor Authorization to Conduct its
Attairs in Florida", "Certificate of Existence”, or ~Certiticate of Status™ and check are submitied 10

register the above referenced not tor profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Amy Kunz

Name of Person

Sixteen Thirty Fund

Firm/Company

IR28 L Street NW

Suite 30048

Address

Washington, DC 20036

Citv/State and Zip Code

fegalcomphance@sixieenthinyfund.org

E-mail address: (10 be used for future annual report notification)

For [urther intormation concerning this matter. please call:

Kevin Murphy 202 BR8-1311
‘ at ) i
Name of Person Area Code  Daytime Telephone Number

Mailing Address: Street Address:
Registration Secction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is @ check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee (C1$78.73 Filing Fee & 1878.75 Filing Fee & LIS87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy



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

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Sixteen Thirty Fund inc.

(Name of curporation: must include the word “TNCORPORATED™ or "CORPORATION™ or words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of 2 natural person or partnership if not so contrined
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
[nstnct of Columbia

tJ

3. 26-4486735
(State or country under the law of which it is incorporated)
3 02/19:2009

{FET number, 1 applicable)
5.
(Date of Incorporation)

{Date of duration, 1f other than perpetual)
6.

{Date first conducted affairs in Florida f pnor 10 registration. See seciions 6/7. /301 & 617 (302 F 5. to detérmine penalny liabiliny )
7 1828 L Street NW Suite 300B Washington, DC 20036

(Principal office street address)

(Current maiiing address. 1T different)

g Nonprofil, social welfare

(Purpose(s) of corporation authorized 1n home state or country to be carrted out m the state of Florida)

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

e

Ao

Name: YRS AGENTS. LLC

Poates
= ;
Zr o~
Office Address: 3358 LAKESHORE DR. (r,_'_": o rﬂ‘
- = |
TALLAHASSEE Florida 32312 IE R Q
(City) {Z1p Code) L&
=
T e
10. Registered agent's acceptance: = F
Having been named as registered agent and ta accept service of process for the above stated corparatiorFdit the place  ~
designated in this application, I hereby accepl the appeintment as registered ugent and agree to act in this capacity. 1~
furr?:cr agree (o comply with the provisions of ail statutes refative to the proper and complete performance oﬁny duties,
and I am familiar with and accept the obligations af my position as registered agent.
h‘\ /\ /\_
\‘—"’(chislchd agdnt’s signature)
11

Attached is a centificate of existence duly authentic¥ied, not more than X days prior 1o delivery of this application 1o
the Department 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, For initiah indexing purposes. tist names, titles and addresses of the primary atficers and/or directors [up to six (6)

wial|:

A, DIRECTORS

= Chaemnnn
TiVice Chaimiam
Z Directon

T Presiden

™ Vice President
L seeretan

b

[T Chairman
["\iee Chainnan
C Drrecuy

L President

T Vice President
B Secreian

Other:

Uhabimun
CViee Chuinagn
et
CIresident
ZiViee Presidem
T Sceretary

_Oihee

Rau) Alvillar
Nuame:

PRI Street NW Suite 3008
Address:

Washington, DU 20036

D) Treasurer

O Other:

, Duouglas Hattaway
Name:

F828 1. Street NW Suipe 3003
Addess:

Washington, DO 20036

direusure

3 Other:

. Jetl Cherry
Nune:

1328 L Steect NW Sune 30UR
Address:

Washington, DC 20036

JTreasurer

T inher

ClChuirman
'Vige Chainnan
Cirector

C President

T WVice Presidem
O Seeretary

Onher:

DChatrmaen
Ciice Chatrnian
CDirector

™ Prosident
Ovice President
CiSecretary

Cinher:

iChainman
Clvice Chairman
= Direcior
(DMrresident
OVice President
CSceretary

Tther:

i Dara Ficed
Name:

1828 L Street NW Suite 3008
Address:

Washington, DC 20034

= {reasurer

COther:

i Amy Kurtz
Niamne:

1828 L. Street NW Suite 3008

Address:

Washington, DC 20036

Address:

O Freasurer

COther:

. i.aToiu Jones
NAme:

1828 I. Street N'W Suite 3008

Washington, DC 20036

T reusurer

O3t ther:

NOTE: imporiant Notice; Use an attachment (o report more thar six (6). The attachment will be imaged for reporting purposes anly.
. . ] .o n -1 - . - ~
Non-indevedAndividuals m;)jc pdded to the index when tiling vour Florkda Depariment of State Annual Report form.

2
{/ > ~ 7\

b3 X VY % STl o~ —

7 ' (Si-.__:n'.\lurc':llul Chairman, vice Chairman. or any officer listed n nunber 12 of the application)

rd
Amy Kurz, President
- i

—_—

[N

V. (Typed or printed nume and capacny of person signing, application)



Initial File £: 290501
Entity Type: Non-Profit Corporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

* * % |

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Codc (Title 29) have been complicd with and accordingly. this CERTIFICATE OF
GOOD STANDING 15 hereby issued to

SIXTEEN THIRTY FUND

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
02/19/2009 ; that all fees. and penaltics owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor: The entity’s most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity’'s

business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF 1 have hercunto set my hand and caused the scal of this office wo
be affixed as of 6/13/2023 12:50 PM

Busincss and Professional Licensing Administration

ﬁ&/e@&v ga/w/zw'c//

REBECCA JANOVICH
Superintendent of Corporations.
Corporations Division

Muriel Bawser

Mavor

Tracking # HbCPYPEP



