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COVER LETTER

TO: Registration Section
Division of Corporations

, . Foundation for the Nattonal Institutes of Health, Inc.
SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporatien tor Authorization to Conduct its

Aftairs in Fiorida", "Certificate of Existence”, or "Centilicate of Stawus™ and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Florida

Please return all comespondence concerning this matter to the following:

Vanessa Perlman

Name ot Person

Foundation for the National Institutes of Health, Inc.

Firm/Company

11400 Rockville Pike

Suite 600

Address

North Bethesda, MDD 20832

Citv/State and Zip Code

legal@fniborg

t:-mail address: (10 be used for future annual report noitfication)

For further information concerning this matter. please calk:

Vanessa Perlman 301 480-3849
at (
Name of Person Arca Code — Daviime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, IF1L 32314 24135 N. Monroe Street, Suite 810

Tallahassee. 1. 32303

Enclosed is a check {or the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 570.00 Filing Fee  TJ878.73 Filing Fee & O%78.75 Filing Fee & (0%87.50 Filing Fee,
Certiticate of Status Certified Copy Certificate of Staws &
Cernified Copy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING (S SUBATTED 7O
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10O CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I Foundation for the National Insatutes of Hlealth, Inc.

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is 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 suthix by a nonprofit corperation.)

{If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

~ Maryland 3. 32-1986675
{State or country under the Taw of which it is incorporated) (FET number. 1f applicable)
4 O6/26/19%6 5

{Date of Incorporation) {Date of duration. if other than perpetual)

6

{(Date tirst conducted affairs in Florida if prior to registration. See sections 6171301 & 617.1302. F.S. 1o determine penaliy Habiline. )

7 | 1400 Rockville Pike, Suite 600, North Bethesda, MD 20852

{Principal office street address)
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g Support the mission of the NIH. wdvance collaboration with biomedical researchers, and engage in other lawfulactivities.  § ‘1
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{Purpose(s) of corparation authorized In home state or country to be carried out in the state of Florida) = g“‘-"j
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9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable} '_q;; o)
A o
2!

Name: C T Corporation Sysiem

Office Address: 1200 South Pine Island Road

ati . - 13137
Plantation Fiorida 33324
(City) (Zip Code)

18, Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the pluce
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 of my duties,
and | am familiar with and accept the obligations of my position as registered agemt.

C T Corparation System Linda Stautfer

By: déﬂ.dd. @mﬁ?@ Assistant Secretary

(Registered agent's gfgnature)

1. Atutached 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
jurisdiction under the law of which it is incorporated.



I2. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6)

otal];

A, DHRECTORS

= Chuirman
OVice Chuirman
O irector

O Prestdent
OViee President
O Secretary

DOther:

Steven M. Paul
Wame:

11400 Rockville Pike, Suite 600

Address:

North Bethesda, MDD 20852

O Treasurer

O Onher:

D Chairnan
OVice Chairman
IDirector

i President

O Vice President
UISecretury

Cinher:

Julie Bell Lindsay
Nume:

[ 1400 Rockville Pike, Suite 600

Address:

North Bethesda, MDY 20852

| reasurer

3 Other:

LI Chairman
CIVice Chairman
ODirector

= President
OVice Presidem
Oseuretary

Cinher:

Julie Louise Gerberding
Name:

11400 Rockville Mke. Suite 60H)

Address:

North Bethesda. MDD 20832

O freasurer

O (xher:

CiChairman

= Vice Chairman
CiDirecior
DIPresident

O Viee President
Cisecretary

Onher:

O Chairman
OVice Chairtman
Oirecior

O President
OViee President
= eoretary

O nher:

O Chairmin

O Viee Chairman
O Dircetor

O President

O Vice President
O Seerctary

mm yher:

Solomon H. Snyder
Nam:

11400 Rockville Pike, Suite 600

Address:

North Bethesda, MD 20852

OTreasurer

Tther:

Mrs, William M. Blair, Jr.
Name:

F1400 Rockville Pike. Suite 600
Address:

North Bethesda. MDD 20852

ireasurer

Jtther:

Kevin A, Klock

Nume:

11300 Rockville Tike, Suite 600

Address:

North Bethesda, MDD 20852

O 'Treasurer

Asst. Secretary

Cienher:

NOTE: [mportam Noice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-ingexed i%ividuals mayv be added 1o the index when fiting vour Florida Depaniment of State Anoual Report form.
.
v

7

4.

Kevin AL Klock, Asst. Secretary

(Signature of Chairman, Vice Chairman. or any otficer listed in number 12 of the application)

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



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAREL L, THGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIHI:
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF TIHE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS [N THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

{ FURTHER CERTIFY THAT FOUNDATION FOR THE NATIONAL INSTITUTES OF HEALTHL INC,
{D04443263), INCORPORATED JUNE 26, 1996, IS A CORPORATION DULY [INCORPORATED

AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION

HAS FILED ALL ANNUAL REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING
PENALTIES ON THOSE REPORTS. AND 11AS A RESIDENT AGENT. THEREFORE, TIE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITIHTIHS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN1TS
CIHARTER OR CERTIFICATE OF INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

N WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 17, 2023,

Wt %

Michael L. Higgs
Director

301 West Preston Street, Baliimaore, Marviand 21201
Telephone Baltimore Metre (410) 767-1340 7 Outside Baltimore Metro (888) 246-3941
MRS (Marvland Relay Service) (800} 735-2258 TT/Vvice

Online Certiticate Authentication Code: jYHJIaCOHileaOAKpSQUEJA
Ta verily the Autheatication Code. visit huptdatmary land.gov/iverify




