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C/J CSC-- Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

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

Ext: 81592

Date: 08/01/23

Order #: 1242606-1

Re: Voterunlead

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:
120000000195

AUTH:

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.



DocuSign Envelopé ID: 5331YCDF-D163-45FB-B76A-1B9BB8B11CFA

COVER LETTER

TO: Registration Scction
Division of Corporations

VoteRunlcad

SUBJECT:

Namc of Corporauion - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not tor Profit Corporation tor Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”. or "Certificate of Status™ and check are submitted to

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

Please return all correspondence concerning this matter to the tollowing:

Jacquie Ferreira

Name of Person

VoteRunicad

Firm/Company

PO Box 36

Address

Hartsdale, NY 10530-0036

Cuy/State and Zip Code

jacquic@voterunlead.org

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Jacquie Ferreira 212 542-0429
. 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte §10

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[1 $70.00 Filing Fee [1878.75 Filing Fee &  [J$78.75 Filing Fee & [1$87.50 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
Certified Capy



DocuSign Envelope ID: 53311COF-0163-45FB-B76A-1BSBB8B11CFA

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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

VoleRunl.cad, INC,

{Namc 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 2 corporation instead of a nawral person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporaie suffix by a nonprolit corporation.)

l

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

2 Minnesota 3 464285577
{State or country under the law of which it1s incarporated) (FET number, if applicable)
4 12/09/2013 5. Perpetual
{Date of Incorporation) {Date of duration. i other than perpetual)

6 01/01/2023
(Date tirst conducted aftairs 1n Florida if prior 1o registration. See sections 6171501 & 6171302, F.5, 10 determine penaly liabilin)

224 West 35th St Ste 300, New York, NY 10004

(Principal oftice street address)

7.

PO Box 36, Hartsdale, NY 10530-0036

{Current mailing address. it difierent)

L
=)

- . . . . , . . .. . e O .
8 TI'o provide nonpartisan training. information, networking and educational opportunities 1o build women's |C-’ldt.‘.l’$h!p@”ﬁ
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{Purpose(s) of corporation authorized (n home siate or country 1o be carried out n the state of Florida) -
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

£S:S Wd

Name:
Office Address; 1201 Hays Sureet s
Tallahassee Florida 32031
(Ciy) {(Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
de.s‘ifna!ed 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 agent.

Corporation Service Company

by (Al Weladt ’\5‘?’?"’?3"”/ AV

(Regisiered agent's signature)

Il Attached ts a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Departiment 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 initial indexing purposes, list names, titles and addresses ot the primary officers and/or directors {up 10 six (6)

total]:

A. DIRECTORS

DiChairman Name:

DocuSign Envelepe 10: 533¢1CDF-0163-45FB-B76A-1B9BBBB11CFA

Erin Vilardi

OVice Chairman  Address:

199 Malcolm X Boulevard

New York, NY 10026

OlDirector

JPresident

O Vice President

3Secretary

CEO

= Other:

OChainman Name:

O Treasurer

{0 Other:

OVice Chairman  Address:

Obirector

O President

O Vice President

Secretary

Onher:

CiChaimman Name;

O Treasurer

O Osher:

OVice Chairman  Address:

O Dircctor

O President

T Vice President

D Secretary

OOther:

NOTE: lmponant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only.

O Treasurer

O] Other:

5 Chairman
Cwice Chairman
Cibirector
TiPresident

T Vice President
O Secretary

ClOther;

OChairman
[OVice Chairman
CODirector

O Presidemt
Vice President
{JSecretary

OOiher:

O3Chairman
OVice Chairman
dDirector
OiPresident
DOIVice President
OSecretary

O O1her;

Name:
Address:
O Treasurer
COther:
Name:
Address:
O Treasurer
O¢her:
Name:
Address:
O Treasurer
O Oiher:

Non-indexed ipdiidpalsgyy be added to the index when filing your Florida Depariment or State Annual Report form.

13. /0‘, VW/—//

" dhigature.sd Chairman. Vice Chairman, or any officer listed i number 1270l the application)

ein Vilards - OCF
L4 Lrin Vilardi - CEO

{Typed or printed name and capacity of person sigming application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

S

I, Steve Simon, Sceretary of State of Minnesota, do certifv that: The business entity
ltsted below was filed pursuant to the Minnesota Chapter listed below with the Otfice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: VotcRunLcad
Date Filed: 12/09/2013
File Number: 717256800022
Minnesota Statutes. Chapter: 317A

Home Jurisdiction: Minnesota

This certificate has been issued on: 08/01/2023

Steve Simon

Secretary of State
State of Minnesota
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