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Secretary of State
Certificate of Status

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

Entity Name: CIVICWELL

Entity No.: 1004994

Registration Date: 09/30/1980

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFCRNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on 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.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 08,
2023.

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

Certificate No.: 097907939

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions 1o register a foreign not for protit corporation to conduct 1ts
affairs in Florida. The requirements are as tollows:

5 Pursuant to section 617.1503¢1). Florida Statutes. the attached application must be
completed in its entirety.

> “The corporation must submit an original certificate of existence. no more than 90 davs old.
duly authenticated by the Secretary of State or the proper official having custody of
corporate records in the state or country under the Taw of which it is meorporated. A
photocopy is not acceptable. I the certiticate 18 Ina toreign language. a wranslaton ot the
certificate under oath of the translator must be submitted.

> There is a $70.00 registration fee and a letier of acknowledgment will be issued free of
charge upon registration.

=
<

AU

Certification tees are optional. Please submit an additional $8.75 if a certificate of status is
needed. The fee for a certitied copy of the application is SR.73 cach (plus S1 per page for
cach page over 8. not 1o exceed a maximum of $52.50). Please check the appropriate box on
the cover letter and send one check for the total amount made pavable to the Florida
Department of State,

:

5 The cover letter should be completed and submitied along with the certificate, application
and check. Both the mailing address and street addiess are noted in the cover letter.

Anv further inquiries concerning this matier should be directed to the Registration Section by calling

(850) 2435-6031 or writing the Registration Seetion. Division of Corporations,
P. O. Box 6327, Tallahassee. FL 32314,

CRIEOZL(1/19)



COVER LETTER
TO:  Regisiration Section
Division of Corporations

SUBJEC’I’:CiViC\Ne“

Nuamwe of Corporation — must mclude suthx

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct 1ts
Affairs in Florida”, "Centiticate of Existence”. or “Ceruficate of Status™ and cheek are submitted 1o
register the above reterenced not for profit corporation to conduct its alTairs 1 Florida.

Please return all correspondence concerning this matier o the following:

Michele Warren

Name ol Person

CivicWell

Firm/Company

520 Capitol Mall
Suite 440

Address

Sacramento, CA 95814

Citv/State and Zip Code

mwarren@civicwell.org

IZ-mail address: (o be used tor fiure annual report noetification)

For further information concerning this matter. please call:

Heather Killion ,.916  448-1198 x303

Name of Person Arca Code ™ Dawtime Telephone Number
AMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek tor the Tollowing amount:
Pleaxe ke check pavable to: FLORIDA DEPARTMENT OF STATE
L2 $70.00 Filing Fee LISTS.73 Filing Fee & L1S78.75 Filing Fee & CIS87.50 Filing Fee.
Certificate of Sfatus Certitied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED T()
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

; CivicWell Corporation
(Name of corperation: must include the word "INCORPORATED” or "CORPORATION™ or wuords or abbreviations of like

import in language as will clearly indicate thai it is a corporation insieud of a natural person or partnership if not so conttined
in the name at present. "Cempany” or "Co." may not be used as a corporaic sutfix by a nonprefit corporation.)

(I nume unavailable in Florida. enter aliernate corporate name adopted tor the purpose of tansacting business in Florida)

, California 3 94-2791699

{State or country under the baw of which it is incorporated) (TET number, i apphicuble)

19/30/1980 :

3.

iy

iDale of Incorparation)
' 5/22/2023

{Date Mist conducicd alfors m Florida i prior to registetion. See sections 6171307 & 6171302 1.5 1o determine penalny linhilin.)

520 Capitol Mall, Suite 440, Sacramento, CA 95814

(Principal office street address)

(Date of duration, 11 other han perpetuat)

o

~1

(Current mmling addiessOit ditferent

N We work with local public agencies o address community issues such as chimate change, water management. and housing
).

Purpose(s) of corporation authorized 0 kome state o country to be carried out in the state of Florida)

A=
9. Name and street address of Flopida registered agent: (P.O. Box NOT acceptable) T o
T e
TR
vame: REgistered Agents Inc £r = "‘F
Office Address: 7901 4th St N STE 300 %r::: = y81
hm I
St. Petersburg Florida 33702 e = &
(City) (Zip Code) I‘_*J::; e
o

10. Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the ahove stated corporation at the pMace
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. )
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T ant familiar with and wccept the obligations of my position as registered agent,

TN A
U aid Kodoorts
[t | )

s

(Registered agent's signature)

11, Auached is a certificate of existence duly authenticated, not more than 90 davs prior (o delivery of this application 1o
the Department of State. by the Seeretury of State or other official having custody of corporate records in the
jurisdiction under the law of which it 1s incorporated.



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

totad]:

A. DIRECTORS

ClChairmian

O viee Charnun
Clihrector
Oreeaidem
CIvice President

OSeeretary

Bernadette Austin

" "520 Capitol Mall

Adldress:

Suite 440

Sacramento, CA 95814

CI T reusurer

Chuaf Exacutye Otlcer

Ll hher:

7] Other:

D Chairman
Cviee Chatrman
O Director

O President

O Vice President
Oseuretary

AOer;

‘Michele Warren

" 7520 Capitol Mal

Addiess:

Suite 440

Sacramento, CA 95814

Chiet Opearatng Olticer

OTreasurer

] Onlier,

O Chainman

O Vice Chaitman
O Director
OPresident

O Vice Presidem

OSeeretary

Lare Bloodworth

N

520 Capitol Mali

Address:

Suite 440

Sacramento, CA 94814

O Treusurer

Chgl Fieancsl Officar

ZOther:

J Other:

NOTE: Imperiant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged tur reporting purposes only.

CiChairman
Vice Chairman
ODirector
C1Presidem
OWice President
TiSeeretury

CiOther:

Name:

Aubddresse

CIChairman
CiVice Chatrmun
CiDirector

O President
C1Vice President

UISecretary

COiher:

Name:

JTreasurer

COther:

Address:

I Clairman
TIvice Chairman
CIDirector
TJPresident
CVice President
CISeerelury

C10ther:

Namy:

Ol Treasurer

DOser:

Address:

OTreasurer

O Other:

Non-indeaed individuals may be added 1o the indes when filing vour Florida Department ot State Annual Repori form.

5 Muhede Warren

Signatare of Chatrmarn, Viee Chairman, or any officer isted in number 12 of the application)

14 Michele Warren, Chief Operating Officer

{Tvped or prinied name and Capacity of person signing apphication)




